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A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


First  multistate  integrated  system 

CMIC  to  merge  with  Indiana  co. 


How  the  Merger  Will  Affect  Physicians 


• Closer  partnerships  between  payor  and  provider  - each  shares  services, 
responsibilities,  risks 

• Laboratory  network  to  continue 

• Move  toward  more  hospitals/ physicians  sharing  reimbursements 

• Maybe  more  physician  selection/ deselection,  depending  on  local  market 

• Increased  disclosure,  allowing  comparisons  between  physicians  and 
other  caregivers 

• Active  development  of  local  integrated  health  care  delivery  systems 


Community  Mutual  In- 
surance Company’s 
recent  announcement  of  its  intent  to 
merge  with  The  Associated  Group, 
based  in  Indianapolis,  may  have  a 
profound  effect  on  physician  reim- 
bursement. 

If  you  believe  the  health  care  reform 
movement  is  waiting  around  for 
legislation  to  pass,  then  the  recent 
merger  between  Community  Mutual 
Insurance  Company  and  The  Associ- 
ated Group,  a diversified  insurance 
and  financial  service  company 
based  in  Indianapolis,  should  have 
changed  your  mind. 

Plans  for  a merger  between  the  two 
companies  were  made  public  at  the 
end  of  November,  effectively  ending 
a stormy  "Blues"  battle  that  took 
place  in  the  Legislature  last  summer 
with  the  introduction  of  two  bills. 
Both  bills  would  have  forced  CMIC 
to  merge  with  the  then-larger, 
Cleveland-based  Blue  Cross  and  Blue 
Shield  Mutual  of  Ohio. 


FIRST  MULTISTATE  INTEGRATION 

The  proposed  merger  will  create 
the  nation's  first  multistate  inte- 
grated health  care  system,  which  will 
insure  7.7  million  people,  including 
CMIC's  1.9  million  Ohio  customers. 
Associated's  Blue  Cross  and  Blue 
Shield  of  Indiana  affiliate  had 
merged  with  Blue  Cross  and  Blue 
Shield  of  Kentucky  in  1993.  An  addi- 
tional 3.3  million  customers  in  other 


states  are  insured  through  another 
Associated  affiliate.  Anthem  Health 
Insurance  Company. 

The  merged  company  will  be 
headed  by  CMIC's  current  chair  and 
chief  executive  officer,  Dwane 
Houser.  Houser  will  chair  the  new 
company  and  serve  as  CEO  of  all 
health  care  business  in  the  tri-state 
region.  L.  Ben  Lytle,  chair  and  CEO 

See  CMIC  Page  3 


Managed  care 
series  due  out 
in  February 

To  help  physicians  un- 
derstand the  changing 
health  care  marketplace,  the  OSMA 
will  publish  a series  of  handbooks 
to  serve  as  practical  resources  for 
evaluating  health  care  financing  and 
delivery  options. 

Starting  in  mid-February,  the  Ohio 
State  Medical  Association  will  pub- 
lish a series  of  handbooks  entitled 
"Navigating  Change:  Options  in  a 
Managed  Care  Environment."  The 
booklets  are  designed  to  give  phy- 
sicians practical,  how-to  advice  in 
dealing  with  Ohio's  expanding 
managed  care  marketplace. 

The  educational  series  is  part  of  the 
OSMA's  comprehensive  initiative, 
launched  last  year  with  a market 
assessment  report  compiled  by  Medi- 
metrix,  a Cleveland-based  consulting 
company.  The  OSMA  has  recently 
completed  a survey  of  members' 

See  BOOKLETS  Page  3 


Approval  of  OhioCare 
appears  imminent 


HCFA  is  expected  to 
grant  conditional  ap- 
proval for  the  implementation  of  the 
OhioCare  program. 

By  the  time  you  read  this,  the  Health 
Care  Financing 
Administration 
may  have  already 
granted  conditional 
approval  for  imple- 
mentation of  the 
OhioCare  program. 
OhioCare  is  a pro- 
posal to  replace  the 
existing  Medicaid 
program  with  a 
system  that  deliv- 
ers a Medicaid- 
comparable  level  of 
medical  services  to 
all  Ohio  residents 
with  incomes  up  to 
100%  of  the  federal 


o 
o 

0 

1 

o- 
0- 
m 
n n 

<0  (U 

in 

NO 

« Z 

n 

z cno 

->XUI 

JI-OO 

ZO>J 
<ZK 
(t  UJ  111 
iL  U.  0)  u 

o z 

CO  ZUJ-I 
>•  O >1  _1 
M-hOm 

n«i-mx 

obih 

oinnij 

0-  UJ  ->  K Ul 
0-  > 3 J 0. 
0-  w 0 < < 
O'ZOUJX 
O'OCIO 


poverty  level. 

It  is  estimated  that  over  the  life  of 
the  waiver,  OhioCare  will  extend 
health  benefits  to  nearly  4,000  Ohio-^ 
ans  who  would  remain  uninsured 
under  the  current  Medicaid  pro- 
gram. 

Before  the  HCFA  approval  be- 
comes final,  the  Ohio  Department  of 
Human  Services  must  work  to  re- 
solve any  problems  HCFA  identified 
in  its  conditional  approval. 

HCFA  is  expected  to  grant  final 
approval  for  OhioCare.  Once  fully 
implemented,  more  than  95%  of 
Medicaid  enrollees  are  expected  to 
be  in  managed  care.  Currently,  about 
10%  are  enrolled  in  managed  care. 

Before  OhioCare  is  implemented, 
the  Ohio  General  Assembly  must 
enact  legislation  to  enable  the  state  to 
carry  out  and  fund  the  program.  In 

See  OHIOCARE  Page  3 


Changes  at  the  Statehouse 

The  newly  elected  Republican  majority  is  burning  the  midnight  oil  to 
select  its  leadership  and  set  its  agenda  for  the  121st  General  Assembly 
OSMA  members  who  want  to  become  more  involved  in  the  legislative 
process  in  1995  should  sign  up  now  for  the  association’s  grass-roots 
program,  the  Physician  Legislative  Action  Network.  To  participate,  call  1- 
(800)  766-6762  and  ask  for  PLAN. 


Photo  Courtesy  of  the  Statehouse 


Today’s  Service. 
Tomorrow’s  Reputation 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ” (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn ’t  completely  supported.  ’’  (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


CMIC..  .From  page  1 

of  The  Associated  Group,  will  be 
president  and  CEO  of  the  merged 
company,  and  will  direct  the  com- 
pany's diversified  businesses  from 
headquarters  in  Indianapolis. 

The  merger  probably  will  not  be 
finalized  until  this  fall,  pending  ap- 
proval of  both  the  Ohio  and  Indiana 
departments  of  insurance. 

HOW  PROVIDERS  AFFECTED 

The  primary  question,  of  course,  is 
how  the  merger  will  affect  Ohio  pro- 
viders, specifically  physicians. 

"A  new  world  is  dawning  in  the 
way  that  health  care  is  delivered  in 
this  country,"  Houser  told  OHIO 
Medicine  in  a recent  interview.  "We 
hope  to  form  a close  partnership 
with  some  physicians,  to  take  the 
'we-they'  out  of  the  relationship  and 
make  it  'us.'  " 

When  asked  to  clarify  "some"  phy- 
sicians, Houser  pointed  out  that  not 
all  physicians  now  choose  to  contract 
with  CMIC,  and  these  physicians,  as 
well  as  others,  may  choose  not  to 
contract  with  the  merged  company. 
However,  he  added  that  CMIC  may 
not  choose  to  contract  with  all  phy- 
sicians in  the  future.  "We'll  be  choos- 
ing those  physicians  who  share  with 
us  the  same  views  and  philoso- 
phies," he  says. 


Yet,  ulti- 
mately, it  may 
be  the  cus- 
tomers in  the 
local  market- 
place who  will 
decide  the  size 
of  the  network, 
says  James 
Parker,  CMIC's 
vice  president 
for  govern- 
ment relations. 

If  the  marketplace  doesn't  want  to  be 
limited  in  its  selection  of  physicians 
and  is  willing  to  pay  for  it,  then 
CMIC  may  be  willing  to  expand  its 
contract  base. 

LAB  NETWORK  LIKELY  TO  STAY 

Both  Houser  and  Parker  expect  the 
laboratory  network  that  was  imple- 
mented in  October  and  the  global 
billing  pilot  projects  initiated  last 
spring  to  continue. 

"The  global  billing  project  moves 
us  more  toward  what  we  hope  to  see 
in  the  future,"  says  Parker.  He  said 
that  the  new  merged  company  will 
set  up  networks  that  move  away 
from  fee-driven  reimbursements  to 
one  in  which  revenues  are  shared 
with  "partner  providers." 

"The  company  will  say.  This  is  the 
revenue  that  we  have  available  for 
professional  services.  Physicians  and 
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What  the  Booklets  Will  Feature 


The  OSMA's  series  of  educational  handbooks  will  tell  physicians  what 
to  expect  from  a managed  care  contract,  before  and  after  they  sign.  They 
will  also  explain  how  to: 

• Evaluate  and  live  under  a managed  care  contract. 

• Explore  integrated  delivery  systems,  such  as  physician-hospital  organi- 
zations (PHOs),  management  service  organizations  (MSOs)  and  Clinics 
Without  Walls  (CWWs). 

• Assess  financial  opportunities  and  risks  under  capitation,  fee-for-service 
and  other  payment  options. 

• Examine  government-run  managed  care  programs. 

• Value  your  practice  and  decide  if  selling  is  right  for  you. 


views  and  experiences  with  changes 
in  health  care  financing  and  delivery. 
Those  results  will  be  published  next 
month,  along  with  the  results  of  a 
mail  survey  of  medical  group  man- 
agers. 

NAVIGATING  CHANGE 

The  managed  care  handbooks  are 
being  prepared  in  response  to  con- 
cerns raised  in  this  research  and  in 
comments  by  members.  In  addition 
to  the  handbooks,  information  re- 
ceived from  OSMA  members  will 
form  the  basis  for  "managed  care 
safeguards,"  which  will  be  sought 


from  third-party  payors.  The  OSMA 
is  exploring  getting  continuing 
medical  education  credit  as  well. 

The  OSMA  and  its  leadership  are 
committed  to  educating  physicians 
about  marketplace  changes  affecting 
the  practice  of  medicine.  This  "Nav- 
igating Change"  series  is  just  one 
more  way  the  OSMA  is  playing  an 
active  role  in  preparing  its  members 
to  succeed  in  the  ever-changing 
marketplace  of  managed  care. 

If  you  have  questions,  contact  the 
OSMA  Division  of  Public  Affairs, 
1500  Lake  Shore  Dr.,  Columbus,  OH 
43204-3824,  l-(800)  766-6762.  ■ 
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hospitals  will 
then  collab- 
orate to  de- 
termine how 
the  fee  will  be 
divided,"  says 
Parker. 

In  addition, 

Houser, 
quoted  in  a 
Columbus 
Dispatch  article, 
said  the  new 
company  will  require  greater  dis- 
closure by  medical  care  providers, 
measuring  how  they  stack  up  against 
other  caregivers.  "Disclosure  will 
have  to  come,"  says  Houser  in  the 
article,  saying  it  is  a quality  issue. 
"Behavior  will  have  to  change." 

Despite  these  changes,  Lytle  told 
the  Cleveland  Plain  Dealer  that  "phy- 
sicians will  reassert  more  of  their 
control  over  the  system." 

NEW  NETWORKS  TO  BE  FORMED 

That's  because  the  new  merged 
company  will  be  actively  developing 
integrated  health  care  delivery  sys- 
tems in  the  local  markets  it  serves. 
These  networks  would  be  jointly 
owned  by  providers  and  the  insurer. 
Although  no  integrated  networks 
have  been  formed  yet,  seeds  for  such 
groups  have  been  formed  in  the 
Cincinnati  and  Dayton  areas.  The 
markets  are  already  moving  in  this 
direction,  says  Parker,  but  at  differ- 
ent speeds.  The  integrated  network 
approach  will  require  physician  and 
payor  to  follow  the  same  vision  and 
goals,  allowing  the  sharing  of  ser- 
vices, responsibilities  and  financial 
risks.  The  merger  now  allows  this  to 
occur  on  a multistate  basis. 

"All  of  these  changes  won't  hap- 
pen tomorrow,"  says  Houser,  "but 
it's  what  I see  happening  in  the  fu- 
ture." ■ 


Associated’s 
L.  Ben  Lytle 
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addition,  both  the  Ohio  Department 
of  Human  Services  and  the  Ohio  De- 
partment of  Insurance  will  probably 
promulgate  rules  regarding  imple- 
mentation of  the  OhioCare  program. 
The  OSMA  will  follow  this  process 
carefully  to  make  certain  physician 


and  patient  rights  are  protected. 
OhioCare  will  most  likely  be  im- 
plemented starting  in  January  1996. 

The  OSMA  is  finalizing  research 
on  how  the  OhioCare  program  will 
affect  Ohio  physicians.  A synopsis  of 
this  research  will  be  printed  in  the 
February  issue  of  OHIO  Medicine.  ■ 


■ INTEGRATED  DELIVERY 
CHECKLIST:  The  OSMA  Legal 
Department  has  prepared  a 
checklist  for  physicians  to  eval- 
uate participation  in  integrated 
delivery  systems.  1 8 

■ BWC  CLOSE  TO  RBRVS 
SCHEDULE:  An  OSMA  task 
force  identifies  problem  areas 
with  the  Bureau  of  Workers' 
Compensation's  proposed 
RBRVS  schedule.  25 


OSMA's  Workers'  Comp  Task  Force 
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Leg  islation 


At  A Glance 


Rep.  Hagan 


Insurers  May  Be  Forced 
To  Share  Discounts 

State  lawmakers 
say  insurance  reg- 
ulators need  to  step 
in  and  ensure  that 
discounts  Blue 
Cross  plans  receive 
from  hospitals  are 
passed  on  to  con- 
sumers - or  expect 
legislation  on  the  matter. 

In  a letter  to  Harold  Duryee, 
superintendent  of  the  Ohio  De- 
partment of  Insurance,  State  Rep. 
Robert  Hagan  (D- Youngs  town) 
requested  that  the  department 
pursue  the  allegations  against  Blue 
Cross,  or  he  would  introduce  leg- 
islation requiring  all  health  carriers 
to  pass  on  their  hospital  discounts 
to  customers. 

Med  Board  Proposes 
Relief  For  Retirees 

The  Ohio  State  Medical  Board  is 
looking  for  sponsors  for  two  leg- 
islative proposals,  both  of  which 
concern  retired  physicians.  The 
first  proposal  would  permit  retired 
physicians  to  practice  in  free  clin- 
ics, using  a special  license  with  no, 
or  minimal,  fee.  The  second  pro- 
posed legislation  would  grant 
retired  physicians  a new  licensure 
classification  - that  of  "physician 
emeritus."  The  new  license  cate- 
gory would  allow  retired  doctors 
to  use  the  title  "Dr.,"  but  would 
not  permit  them  to  practice  med- 
icine. The  board  is  currently  inves- 
tigating how  many  retirees  would 
be  eligible  for  this  category  to  de- 
termine whether  or  not  it  could 
offer  this  option,  and,  if  so,  at  what 
charge.  The  board  hopes  to  offer  it 
for  a minimal  fee.  OHIO  Medicine 
will  keep  you  posted  as  to  whether 
or  not  these  proposals  are  intro- 
duced in  the  state  Legislature. 

OSMA  Discovers  Ties  To 
Pennsylvania  Governor 

Pennsylvania's 
new  governor, 

Robert  Casey,  has 
ties  to  Ohio,  and 
specifically  to  the 
Ohio  State  Med- 
ical Association. 

Gov.  Casey  hap- 
pens to  be  the 

nephew  of  OSMA  Past  President 
Joseph  Sudimack,  MD.  Congratu- 
lations to  Gov.  Casey  - from  your 
neighbors  to  the  west. 


Gov.  Casey 


Medicine  and  the  elections 


In  Brief  The  Republican  sweep 
of  the  state  elections 
means  medicine  can  expect  to  see 
political  changes  ahead. 

For  the  first  time  in  22  years.  Repub- 
licans control  the  Ohio  House  of 
Representatives,  and  Republican 
Gov.  George  V.  Voinovich  is  back  for 
another  four  years.  What  does  Re- 
publican control  of  state  politics 
mean  for  medicine?  Ohio  State 
Medical  Association's  Legislative 
Director  Tim  Maglione  makes  some 
forecasts: 

• New  Leadership  and  New 
Committee  Chairs 

Rep.  Jo  Ann  Davidson  (R- Rey- 
noldsburg) becomes  the  state's  first 
woman  speaker.  Gone  are  state 
Reps.  Paul  Jones  (D-Ravenna),  who 
chaired  the  House's  Health  and 
Retirement  Committee;  and  Mike 
Stinziano  (D-Columbus),  who 
chaired  the  House  Insurance  Com- 
mittee. Still  around:  Rep.  Wayne 
Jones  (D-Cuyahoga  Falls),  who 
chaired  the  House  Select  Commit- 
tee on  Health  Reform  last  year;  and 
Sen.  Grace  Drake  (R-Solon),  likely 
to  continue  as  chair  of  the  Senate 
Health  and  Human  Services  Com- 
mittee. 

• Opportunity  To  Pass 
Meaningful  Tort  Reform 

Not  only  is  a Republican  General 
Assembly  more  likely  to  pass  a tort 
reform  package,  but  with  the  Re- 


publicans picking  up  a seat  on  the 
state  Supreme  Court,  tort  reform 
may  be  more  likely  to  withstand 
legal  scrutiny. 

Privatizing  Businesses 

The  Republican  philosophy  of  less 
government  intrusion  will  result  in 
more  state  agencies  privatized,  that 
is,  turned  over  to  private  business- 
es to  run.  One  of  the  first  in  line: 
the  state  Bureau  of  Workers'  Com- 
pensation. According  to  a plan 
backed  by  Gov.  Voinovich,  all  of 
BWC's  health  care  and  claims 
management  functions  would  be 
turned  over  to  private  companies. 

Campaign  Finance  Reform 

The  state  is  likely  to  revisit  those 
compromises  it  made  with  labor 
last  year  over  what  portion  of 
union  dues  may  be  appropriated 
for  campaign  funds.  Expect  labor 
to  lose  its  argument  and  campaign 
finance  reforms  to  be  made. 


• Also: 

Crime  will  be  a bigger  issue  in  the 
Legislature  this  year.  There  will 
probably  be  some  type  of  school 
financing  reform,  and  the  state 
budget  will  be  harder  to  balance 
this  year,  now  that  Ohio  voters 
have  rescinded  the  "pop  tax." 

OHIO  Medicine  will  continue  to 
keep  you  posted  throughout  the  year 
on  legislative  issues.  This  year,  we 
add  a new  feature,  especially  for 
members  of  OSMA's  Physician 
Legislative  Action  Network  (PLAN). 
Future  issues  will  provide  specific 
information  on  what  bills  to  watch, 
when,  where  and  what  action  to 
take.  If  you  aren't  yet  a member  of 
this  grass-roots  program  but  would 
like  to  be,  call  the  OSMA's  Depart- 
ment of  Legislation  at  l-(800)  766- 
6762  to  sign  up.  Even  with  Repub- 
lican control  of  state  politics,  med- 
icine's voice  - your  voice  - needs  to 
be  heard.  ■ 


Alliance’s  Rep.  Vesper  re-elected 

In  the  November  elections.  State  Rep.  Rose  Vesper  (R-New  Richmond),  an 
OSMA  Alliance  member,  was  re-elected  to  office,  but  three  Ohio  physi- 
cians lost  their  races.  Donald  Westbrock,  MD,  lost  his  bid  for  a U.S.  House 
seat  when  he  was  unable  to  oust  incumbent  Tony  Hall  (D-Dayton)  in  the 
Third  District.  John  Fink,  MD,  lost  his  race  for  a seat  in  the  Ohio  House 
against  incumbent  Karen  Doty  (D-Akron),  and  S.K.  Mishr,  MD,  failed  to 
win  the  67th  District  seat  in  the  Ohio  House  against  incumbent  June  H. 
Lucas  (D-Mineral  Ridge). 


‘Sunset’  bills  may  resurface  in  1995 


As  of  press  time,  the  1995  Ohio  Gen- 
eral Assembly  had  not  yet  convened, 
but  here's  a look  at  the  prominent 
health  bills  that  failed  to  receive  final 
consideration  at  the  end  of  last 
month's  legislative  session.  It  is  very 
likely  that  the  following  issues  will 
resurface  early  this  year. 

House  Bill  526 

Licensure  of  Utilization 

Review  Agents 

Establishes  licensure  requirements 
for  utilization  review  agents. 

House  Bill  554 
Corrective  Bill  to  HB  478 

Makes  corrections  to  statutory  pro- 
visions, incorporated  through  the 
enactment  of  HB  478,  the  insurance 
reform  legislation.  Last  year,  the 


OSMA  monitored  a provision  that 
would  prohibit  balance  billing  of 
Medicare  recipients  whose  incomes 
are  above  600%  of  the  poverty 
level. 

House  Bill  652 

Direct  Access  to 
Dermatological  Services 

Prohibits  insurers  from  requiring 
patients  to  first  see  their  primary 
care  physician  before  obtaining  the 
services  of  a dermatologist. 

House  Bill  639 
Any  Willing  Provider 

Requires  an  insurer  to  contract  with 
a provider,  pursuant  to  the  request 
of  a plan  enrollee,  as  long  as  the 
provider  agrees  to  the  standard 
terms  of  the  contract. 


House  Bill  656 

Advanced  Practice  Nurse  Bill 

Provides  for  direct  reimbursement 
of  Medicaid  to  and  statutory  rec- 
ognition of  four  categories  of  ad- 
vanced practice  nurses:  clinical 
nurse  specialists,  nurse  practition- 
ers, nurse  midwives  and  nurse 
anesthetists. 

Senate  Bill  301 
Certificate  of  Need  Statute 

Makes  significant  changes  to  the 
state's  statute,  relative  to  Certificate 
of  Need  (CON).  Of  concern  to  phy- 
sicians is  preservation  of  the  ex- 
emption from  CON  subjectivity 
for  private  physician  offices  and  the 
definition  of  ambulatory  surgical 
facility  (see  the  related  story  on 
Page  1).  ■ 
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LEGISLATION 


' k Resolutions  Report  ★ 


RESOLUTION  17-94 

Right  to  Participate/Any 
Willing  Physician  Provider 

OSMA  Resolve:  The  House  sup- 
ported the  patient's  right  to  choose  a 
physician  and  asked  the  OSMA  to 
support  legislation  requiring  man- 
aged care  organizations  to  establish 
physician  fairness  criteria. 

Report:  In  1994,  the  OSMA  moni- 
tored the  progress  of  House  Bill  639, 
introduced  by  State  Rep.  Mike  Fox 
(R-Hamilton).  The  bill  created  the 
Ohio  Managed  Choice  program  for 
the  purpose  of  ensuring  health  care 
plan  enrollees  the  freedom  to  choose 
a provider.  The  bill  died  in  commit- 
tee. The  OSMA  will  monitor  any  new 
legislation  on  this  topic,  and  attempt 
to  clarify  future  language  so  that 
"provider"  specifies  "physician." 

RESOLUTION  33-94 

Licensure  of  Radiation 
Technologist 

OSMA  Resolve:  The  House  asked 
for  improvements  to  Senate  Bill  191 
by  adding  a provision  for  limited 
licensure  radiographers,  and  that 
these  individuals  be  required  to  pass 
a licensure  exam  consistent  with  the 
requirements  of  their  position.  The 
House  also  wanted  their  scope  of 
practice  defined. 

Report:  The  OSMA  monitored  the 
progress  of  Senate  Bill  191,  which 
requires  licensure  for  radiation  tech- 
nologists. The  bill  was  passed  and 
became  effective  on  Oct.  20, 1994. 
Conditional  licensures  will  be  grant- 
ed for  a one-year  period.  The  Ohio 
Department  of  Health  will  also 
promulgate  rules  requiring  licensure 
standards.  The  OSMA  worked  to 
ensure  the  prohibition  did  not  apply 
to  physicians,  and  also  used  this  leg- 
islation to  clarify  that  Senate  Bill  74 
did  not  repeal  the  ban  on  the  corpo- 
rate practice  of  medicine. 

RESOLUTION  35-94 
Advanced  Practice  Nurses 

OSMA  Resolve:  The  House  asked 
the  OSMA  to  oppose  legislation  that 
would  grant  APNs  authority  to: 
diagnose,  prescribe  and  practice 
without  physician  supervision,  but  it 
agreed  to  continue  ongoing  discus- 
sions with  the  Ohio  Nurses'  Asso- 
ciation (ONA)  regarding  the  provi- 
sion of  health  care  in  underserved 
areas  in  the  state. 

Report:  The  OSMA  has  met  many 
times  with  the  ONA  on  House  Bill 


656,  sponsored  by  Rep.  Vernon 
Sykes  (D-Akron).  That  bill  seeks  to 
expand  the  nurses'  scope  of  practice. 
The  bill  was  not  acted  upon  in  1994, 
but  will  be  reintroduced  this  year. 
The  OSMA  will  monitor  the  bill  and 
will  continue  to  work  with  the 


nurses  on  compromises  where  ap- 
propriate. 

RESOLUTION  44-94 

Generic  Labeling 
OSMA  Resolve:  The  House  referred 


to  Council  a resolution  that  sought 
legislation  requiring  pharmacists  to 
include  the  generic  name  of  the  drug 
on  the  label  when  substituting  a 
generic  for  a brand-name  drug. 

See  REPORT  Page  6 


Our  annual  reunion 
demonstrates  what  makes 
The  James  so  special  - our 
dedication  to  caring  for 
your  patients.  You  see,  The 
Arthur  G.  James  Cancer 
Hospital  and  Research 
Institute  has  a focused  mis- 
sion. To  help  people  who 
have  cancer  and  their  fami- 
lies. So  if  you  ever  need  to 
refer  a cancer 
patient,  you  can 
be  sure  our  pri- 
mary interest  is 
their  good  care. 


WHAT'S  SO  SPECIAL  ABOUT  A CANCER 
HOSPITAL  THAT  ORGANIZES  A PATIENT 
REUNION  EVERY  YEAR? 


that  can  provide  your 
cancer  patients  with  the 
very  best  care  available, 
the  most  advanced  treat- 
ments and  a profound 
level  of  compassion.  We 
can  also  provide  you  with 
any  treatment  and  refer- 
ral information  you  need 
via  the  OSU  ConsultZhze, 
1-800-824-823  6. 

This  service  can 
give  you  access 
to  our  cancer 
physicians  from 
8 a.m.  to  6 p.m. 


The  James  is  a research  and 
treatment  facility  dedicated  solely 
to  fighting  cancer.  And  everything 
about  The  James  is  geared  toward 
that  goal. 

We  are  one 
of  only  27 
Compre- 
hensive Cancer  Centers  in  the 
country,  as  designated  by  the 


National  Cancer  Institute.  We  are 
the  only  freestanding  cancer  hos- 
pital in  the  midwest.  And  assem- 
bled at  The  James  is  a group  of 
the  world’s  finest  researchers  and 
cancer  physicians  who  continually 
broaden  our  knowledge  and  raise 
the  standards  of  cancer  care. 

That  is  what  makes  The  James 
a premier  cancer  facility.  A place 


weekdays,  and  24  hours  a day, 
seven  days  a week,  if  an  emergency 
should  come  up. 

There  are  many  reasons  The  James 
is  so  special.  Here 


are  just  a few. 
But  every  year 
at  our  reunion, 
there  are  about 
1,200  more. 


OHIO 

SME 

UNIVERSITY 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute,  Columbus,  Ohio 
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REPORT..  .From  Page  5 

Report:  The  OSMA  wrote  a letter  to 
the  Ohio  Pharmacy  Board  and  the 
Ohio  Pharmacy  Association  request- 
ing a meeting  to  discuss  possible 
legislation  on  this  matter.  The  OSMA 
Legislative  Department  will  work 
with  these  groups  in  an  attempt  to 
have  legislation  introduced  by  early 
1995. 


RESOLUTION  45-94 

“Do  Not  Use  After”  Date  on 
Prescriptions 

OSMA  Resolve:  The  House  referred 
to  Council  a resolution  that  sought 
legislation  requiring  a “do  not  use 
after"  date  on  all  prescriptions  filed 
by  Ohio  pharmacists. 

Report:  As  with  the  above  resolu- 


tion, the  OSMA  Legislative  De- 
partment will  work  with  the  Ohio 
Pharmacy  Board  and  the  Ohio 
Pharmacy  Association  to  have  leg- 
islation on  this  topic  introduced  in 
early  1995. 

RESOLUTION  46-94 
DNR  Document  Legislation 
OSMA  Resolve:  The  House  referred 


to  Council  a resolution  that  sought 
legislation  that  would  legally  protect 
those  health  care  providers  who  de- 
cide to  withold  treatment  as  a result 
of  a "Do  Not  Resuscitate"  directive. 

Report:  The  OSMA  will  either  work 
with  EMS  to  pursue  rules  to  this  end, 
or,  if  necessary,  seek  legislation  to  be 
introduced  in  early  1995. 

RESOLUTION  56-94 
Bicycle  Helmet  Laws 

OSMA  Resolve:  The  House  asked 
the  OSMA  to  support  legislation 
requiring  all  persons  under  18  years 
to  wear  protective  helmets  while  op- 
erating a bicycle. 

Report:  The  OSMA  monitored  Sen- 
ate Bill  284,  sponsored  by  Sen.  Grace 
Drake  (R-Solon),  which  mandated 
anyone  under  18  years  to  wear  bi- 
cycle helmets.  The  bill  was  not  acted 
upon  in  1994.  The  OSMA  will  mon- 
itor any  new  legislation  that  may  be 
introduced  on  this  topic  in  1995.  ■ 


Ask 

Legislation 


QWill  legislators  suggest  a 
provider  tax  to  help  fund 
the  state's  proposed  OhioCare 
program? 

p ■ Some  groups  may  sug- 
gest that  a tax  on  physi- 
cians will  be  necessary  to  help 
fund  OhioCare,  and  point  to 
Kentucky  as  an  example.  Ken- 
tucky levied  a 2%  provider  tax 
on  physicians  last  year  to  help 
finance  some  of  the  sweeping 
health  reform  measures  passed 
by  that  state's  Legislature.  West 
Virginia  physicians  have  also 
been  hit  with  a provider  tax. 

That's  unlikely  to  happen  in 
Ohio,  however,  especially  now 
that  Republicans  control  both  the 
administrative  and  legislative 
branches.  Republicans  generally 
are  less  inclined  to  support  new 
tax  proposals.  Also,  according  to 
the  Medimetrix  study  commis- 
sioned by  the  OSMA,  the  state 
will  be  able  to  fund  OhioCare 
sufficiently  without  having  to 
resort  to  a provider  tax.  ■ 


OSMA  members  are  invited  to  submit 
questions  to  the  Department  of  Legis- 
lation. Questions  should  be  short  and 
able  to  be  addressed  in  a brief  manner. 
Please  send  to  OHIO  Medicine,  1500 
Lake  Shore  Dr.,  Columbus,  OH  43204- 
3824. 
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Commentary 


President’s  Perspectives 

Seizing  our  destiny 


" Destiny  is  not  a matter  of  chance; 
destiny  is  a matter  of  choice.  We  should 

seize  it." 

I don't  know  who  said  that;  it  was 
quoted  at  the  June  '94  AM  A meet- 
ing. But  I liked  it.  Whenever  I get 
depressed  dealing  with  the  medical 
revolution,  I repeat  this  quotation  to 
give  myself  at  least  the  verbal  illu- 
sion that  I have  some  control  of  my 
destiny. 

Since  destiny  and  the  future  of  my 
profession  seem  intimately  bound, 
and  since  this  is  the  beginning  of 
another  year,  and  since  resolutions 
seem  most  appropriate  now,  I 
thought  we'd  do  some  resolutions 
together. 

I just  returned  from  the  AMA's 
Interim  Meeting  (perhaps  the  source 
of  my  melancholia  since  there  are 
very  few  joyful  things  discussed  at 
these  meetings).  One-hundred  thirty- 
five  resolutions  were  introduced 
(plus  82  multipage  reports  on  topics 


ranging  from  tobacco,  guns  and  HIV 
to  physician  collective  negotiation, 
physician  retraining,  physician/ 
nurse  integrated  practice  guidelines 
and,  oh,  yes,  managed  competition). 
The  overwhelming  resolve,  however, 
seemed  to  be  the  realization  that  the 
House  of  Medicine  needed  to  con- 
tinue to  stand  together,  to  work  on 
consensus  and  to  capitalize  on  the 
positive  vibes  the  association  re- 
ceived from  the  public  during  the 
recent  health  reform  debates,  so  we 
might  strive  for  some  control  of  our 
destiny,  for  our  members  (yes,  and 
for  our  nonmembers)  and  for  our 
patients.  Maybe  because  of  the  sea- 
son of  the  year,  maybe  because  of  the 
recent  election,  maybe  because  phy- 
sicians don't  give  up  easily,  there 
was  at  AMA  at  least  the  feeling  that 
we  have  a reasonable  chance  of 
meaningful  participation  in  the 
political  process  (if  we  can  keep  our 
own  house  in  order). 

For  the  Ohio  State  Medical  Asso- 


ciation, as  your  president,  my 
resolution  for  1995  is  to  try  to 
move  our  organization  for- 
ward, AHEAD  of  the  curve, 
so  that  we  can  inform,  edu- 
cate, prepare  our  members  to 
deal  with  whatever  changes 
will  be  coming  in  the  deliv- 
ery of  health  care.  The 
Council,  officers  and  staff  are 
committed  to  the  ongoing 
evaluation  of  our  structure, 
philosophy,  membership  and 
the  products  we  offer  you.  We  will 
be  enhancing  our  grass-roots 
political  program,  PLAN;  we  will  be 
disseminating  to  you  the  results  of 
our  managed-care-in-Ohio  analysis 
with  local  presentations  and  in- 
formation to  help  you  deal  with 
managed  care  scenarios  BEFORE 
you  sign  on  those  dotted  lines;  we 
will  be  embarking  on  a practice 
parameters  project;  we  are  increasing 
our  group  practice  and  managed 
care  committee  activities,  especially 


as  we  await  the  roll-out  of  the  Med- 
icaid OhioCare  program;  and  we  are 
looking  into  educational  efforts  on 
ethical  issues  for  the  physician  com- 
munity and  the  public. 

And,  personally,  for  myself,  the 
yearly  resolution  that  never  changes: 
THIS  year  I WILL  lose  30  pounds 
and  I will  keep  food  (and  foot)  out  of 
my  mouth! 

May  you  all  enjoy  a healthy,  happy 
new  year.  ■ 


Alliance  Report 

A strategic  plan  for  the  Alliance 


The  AMA's  Dr.  Bill  Todd  recently 
stated  in  the  AMNews:  "Every  or- 
ganization in  the  country  that  plans 
to  survive  must  take  a close  look  at 
itself  and  ask  the  questions,  'Am  I 
doing  the  right  things;  am  I doing 
them  in  the  best  possible  fashion?'  " 

In  answer  to  that  question,  the 
AMA  Alliance  released  a strategic 
plan  last  fall.  The  Strategic  Planning 
Task  Force  devised  the  plan  after 
sending  questionnaires  to  county, 
state  and  national  leaders  and  after 
an  open  forum  at  the  AMA  Alliance 
1994  Convention. 

At  this  point  in  time,  the  Alliance 
has  a committed  core  of  members 
and  leaders,  but  a declining  nation- 
wide membership.  Surveys  indicated 
that  there  are  many  reasons  for  the 
decline  in  membership.  Some  of  the 
reasons  are  the  malaise  in  the  med- 
ical community,  a national  decline  in 
volunteering  for  mainline  organiza- 
tions, a sameness  in  organizations 
and  an  inability  to  communicate  the 
power  of  a nationwide  effort  to  make 


an  impact  in  today's  world. 

Named  important  to  membership 
retention  and  growth  were  a uni- 
versal identity  for  all  levels  of  the 
organization;  a unifying  health  issue 
for  the  entire  organization;  nation- 
wide media  recognition,  representa- 
tion with  government,  health  organi- 
zations and  organized  medicine;  and 
a legislative  activity  involving  all 
members.  The  results  of  the  survey 
sent  a clear  message  to  the  task  force. 
They  felt  the  common  denominator 
was  "the  vitality  and  viability  of  the 
medical  Alliance  must  be  communi- 
cated so  that  it  is  the  organization 
physician  spouses  choose  to  join." 

In  an  effort  to  achieve  the  common 
denominator,  the  task  force  made  19 
recommendations.  The  most  notable 
recommendations  promote  a uni- 
versal identity  (the  medical  Alli- 
ance), a universal  health  promotion 
(family  violence  prevention),  mem- 
bership training  for  state  and  county 
leaders,  the  allowance  of  associate 
members  to  vote  in  the  House  of 


Delegates,  a unified  fiscal 
year  with  unified  billing,  and 
many  board  and  committee 
changes. 

An  open  forum  will  be 
conducted  by  field  directors 
at  the  June  1996  Annual 
Session  to  evaluate  the 
current  strategic  plan  and  to 
assist  with  future  planning. 

The  strategic  plan  is  a start 
for  bringing  the  Alliance  into 
the  next  century.  The  national 
leadership  is  to  be  commended  for 
doing  their  job,  that  is,  leading  the 
members.  State  and  county  organi- 
zations do  not  have  the  financial 
resources  to  market  membership  or 
to  pay  for  strategic  planners  as  the 
AMA  Alliance  can.  The  implementa- 
tion and  ultimate  success  of  the  plan, 
however,  will  be  a result  of  the  en- 
ergy exerted  by  the  state  and  county 
units.  If  this  organization  is  to  con- 
tinue, it  will  require  a recognition  of 
the  relevance  of  the  organization  and 
a desire  to  preserve  the  organization. 


Your  county  and  state  Alliance/ 
Auxiliary  leaders  would  welcome 
your  input  and  reactions  to  the  cur- 
rent strategic  plan.  We  can  commu- 
nicate your  message  at  the  Annual 
Session  and  help  to  make  the  med- 
ical Alliance  your  organization,  the 
organization  you,  the  physician 
spouse,  chooses  to  join.  ■ 
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COMMENTARY 


Letters  to  the  Editor 


Fulton  lecturer  not  quite  on  target 

To  the  Editor: 

After  reading  about  the  speech  by  the  Speaker  of  the  AMA  House  of  Dele- 
gates at  the  Richard  L.  Fulton,  MD,  Memorial  Seminar,  as  reported  in  the 
December  1994  issue  of  OHIO  Medicine,  I'm  concerned  that  he  may  have 
focused  on  what  he  thought  his  audience  wanted  to  hear,  with  the  result  that 
some  hard,  inconvenient  facts  may  have  received  insufficient  attention. 

Consider,  for  example,  his  assertion  that,  "Health  care's  high  cost  is  a suc- 
cess story  for  medicine."  That's  part  of  the  truth,  but  not  all  of  it.  The  inex- 
orable escalation  of  medical  expenditures  is  also  a major  reason  that  business 
and  government  leaders,  who  must  find  more  and  more  money  to  underwrite 
the  costs,  are  less  sympathetic  to  doctors  than  they  used  to  be  and  increasing- 
ly inclined  to  favor  harsh  restrictions  on  our  professional  work. 

He  also  dismissed  as  a myth  the  belief  that,  "people  are  too  uninformed  to 
make  decisions  and  choices  for  themselves."  The  truth  is  that  some  patients 
make  good  choices  but  others  don't.  More  to  the  point,  many  of  them  opt  for 
care  they  don't  need  because  some  insurer  or  government  agency  will  pay  the 
bill,  which  drives  up  costs  without  improving  health. 

The  biggest  hazard  of  such  fuzzy  thinking  is  that  it  keeps  us  from  facing  the 
unpleasant  truth:  continuing  cost  escalation,  fueled  by  multiple  factors,  in- 
cluding expanding  technology,  an  aging  population,  lack  of  cost-awareness, 
and  legal  and  regulatory  excesses,  is  creating  permanent,  irreversible  distor- 
tions in  American  medicine.  It  is  not  enough  to  say  that  we  are  nice  people 
who  have  the  best  interest  of  our  patients  at  heart.  Either  we  come  to  grips 
with  the  problem  and  work  diligently  to  find  solutions,  or  those  who  pay  the 
bills  will  do  the  job  for  us,  and  to  us,  in  ways  we  won't  like. 

ROBERT  D.  GILLETTE,  MD 

Poland,  Ohio 


Restructuring  the  OSMA  committees 

To  the  Editor: 

The  restructuring  of  OSMA  committees  is  outlined  in  the  November  1994 
issue  of  OHIO  Medicine.  Dr.  Claire  Wolfe  is  to  be  applauded  for  this  effort.  I 
do  have  several  thoughts  I would  like  to  share. 

A Committee  on  State  Legislation  has  been  organized  and  the  committee 
members  are  "charged  with  the  responsibility  of  bringing  back  to  meetings 
the  thoughts  and  concerns  of  physicians  in  their  districts."  This  is  a laudable 
goal  that  permits  physicians'  input  into  policy  formulation.  I expect  that  the 
members  of  the  committee  will  express  the  opinions  of  their  district  physi- 
cians, rather  than  legislate  their  own  personal  views. 

A Committee  on  Managed  Care  "recommends  to  OSMA  Council  posi- 
tions on  various  issues  and  managed  care  initiatives  as  they  are  developed  in 
Ohio."  I anticipate  that  this  includes  alternatives  to  managed  care.  I continue 
to  have  difficulty  with  managed  care,  namely  the  ethical  conflict  that  exists 
between  serving  the  needs  of  the  patients  and  the  demands  of  managed  care 
companies  as  shareholders. 

The  new  committee  organization  sets  the  stage  for  vigorous  debate  re- 
garding pertinent  medical  issues  in  Ohio.  I would  like  to  make  a suggestion 
to  help  focus  this  debate  at  a critical  time.  The  suggestion  is  for  Dr.  Wolfe  and 
the  OSMA  Council  to  permit  a two-hour-long  open  forum  at  the  House  of 
Delegates  Meeting  where  nondelegate  OSMA  members  can  address  the 
House  of  Delegates.  This  may  be  more  effective  than  addressing  the  indi- 
vidual Resolution  Committees.  It  may  help  the  OSMA  better  state  its  policies. 

JOSE  GUERRA,  JR.,  MD 

President,  Wood  County  Medical  Society 

Bowling  Green 
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36  MoV36,000  Mi.  Bumper  to  Bumper  Warranty 


Call  Brian  Moffitt,  Hummer  Product  Manager  at  (317)  882-8425  or  1-800-882-4020 
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Effective 
Broad  Spectrum 
Pain  Relief 

Prescribe  Percocef  and 
give  your  patients  the 
benefits  of  oxycodone  com- 
bined with  acetaminophen 
for  the  relief  of  moderate  to 
severe  pain. 

You  can  count  on  Percocef 
due  to  its  analgesia— to  control 
pain. ..the  sooner  the  better. 
Side-effects  may  occur  with  the  use 
of  Percocef  and  may  include  light- 
headedness, dizziness,  sedation, 
nausea,  and  vomiting. 


No  Patient 
Should  Suffer 
From  Pain 

You  may  avoid  pain  by 
providing  adequate  time- 
contingent  dosing  to  pre- 
vent breakthroughs  rather 
than  subduing  them1. 
Regular  schedule  dosing 
with  Percocet  may  prevent  a 
recurrence  of  pain1.  The  usual 
adult  dosage  is  one  tablet  every 
six  hours  as  needed  for  pain. 

Accept  no  substitute 
for  PERCOCEF 


PERI 

lOCETi 

(Oxycodone  [WARNIf^ 

G:  /lay  be  habit  forming] 

and  Acetaminophen  Tablets,  USP) 


Specify  the  Original 


DUPONT 


PHARMA 


'Please  see  brief  summary  on  next  page 
©1994  DuPont  Pharma.  All  rights  reserved. 


Barley  Mill  Plaza 
Wilmington,  DE  19880 


tAs  mandated  by  state  prescribing  laws 


No  patient  should  suffer  from  pain 
RELY  ON  PERCOCET®  TO 

(Oxycodone  (WARNING:  May  be  habit  forming)  and  Acetaminophen  Tablets,  USP) 

CONTROL  RAIN. 

THE  SOONER  THE  BETTER 


REFERENCE: 

1 . Acute  Pain  Management  Guidelines  Panel.  Acute  Pain  Management  in  Adults:  Operative  Procedures.  Quick  Reference  Guide  for  Clinicians.  AHCPR  Pub 
No  92-0019,  pg.  12.  Rockville,  Md:  Agency  for  Health  Care  Policy  and  Research,  Public  Health  Service,  U.S.  Department  of  Health  and  Human  Services. 


BRIEF  SUMMARY 

PERCOCET'  (Oxycodone  (WARNING:  may  be  habit  forming)  and  Acetaminophen 
Tablets,  USP) 

INDICATIONS  AND  USAGE  PERCOCET  is  indicated  for  the  relief  of  moderate  to  moder- 
ately severe  pain. 

CONTRAINDICATIONS  PERCOCET  should  not  be  administered  to  patients  who  are 
hypersensitive  to  oxycodone  or  acetaminophen. 

WARNINGS  Drug  Dependence:  Oxycodone  can  produce  drug  dependence  of  the  mor- 
phine type  and,  therefore,  has  the  potential  for  being  abused.  Psychic  dependence,  physical 
dependence  and  tolerance  may  develop  upon  repeated  administration  of  PERCOCET,  and  it 
should  be  prescribed  and  administered  with  the  same  degree  of  caution  appropriate  to  the 
use  of  other  oral  narcotic-containing  medications.  Like  other  narcotic-containing  medica- 
tions, PERCOCET  is  subject  to  the  Federal  Con-trolled  Substances  Act  (Schedule  II). 
PRECAUTIONS  General:  Head  Injury  and  Increased  Intracranial  Pressure:  The  respira- 
tory depressant  effects  of  narcotics  and  their  capacity  to  elevate  cerebrospinal  fluid  pres- 
sure may  be  markedly  exaggerated  in  the  presence  of  head  injury,  other  intracranial  le- 
sions or  a pre-existing  increase  in  intracranial  pressure.  Furthermore,  narcotics  produce 
adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries. 

Acute  Abdominal  Conditions:  The  administration  of  PERCOCET  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients  with  acute  abdominal  conditions. 

Special  Risk  Patients:  PERCOCET  should  be  given  with  caution  to  certain  patients  such 
as  the  elderly  or  debilitated,  and  those  with  severe  impairment  of  hepatic  or  renal  function, 
hypothyroidism,  Addison's  disease,  and  prostatic  hypertrophy  or  urethral  stricture. 

Information  for  Patients  Oxycodone  may  impair  the  mental  and/or  physical  abilities 
required  for  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  using  PERCOCET  should  be  cautioned  accordingly. 

Drug  Interactions:  Patients  receiving  other  narcotic  analgesics,  general  anesthet- 
ics. phenothiazines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (in- 
cluding alcohol)  concomitantly  with  PERCOCET  may  exhibit  an  additive  CNS  depression. 
When  such  combined  therapy  is  contemplated,  the  dose  of  one  or  both  agents  should  be 
reduced. 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants  with  oxycodone  preparations 
may  increase  the  effect  of  either  the  antidepressant  or  oxycodone. 

The  concurrent  use  of  anticholinergics  with  narcotics  may  produce  paralytic  ileus. 

Usage  in  Pregnancy  Pregnancy  Category  C:  Animal  reproductive  studies  have 
not  been  conducted  with  PERCOCET.  It  is  also  not  known  whether  PERCOCET  can  cause 
fetal  harm  when  administered  to  a pregnant  woman  or  can  affect  reproductive  capacity. 
PERCOCET  should  not  be  given  to  a pregnant  woman  unless  in  the  judgment  of  the 
physician,  the  potential  benefits  outweigh  the  possible  hazards. 

Nonteratogenic  Effects:  Use  of  narcotics  during  pregnancy  may  produce  physical 
dependence  in  the  neonate. 

Labor  and  Delivery:  As  with  all  narcotics,  administration  of  PERCOCET  (oxycodone 
and  acetaminophen  tablets,  USP)  to  the  mother  shortly  before  delivery  may  result  in 
some  degree  of  respiratory  depression  in  the  newborn  and  the  mother,  especially  if  higher 
doses  are  used. 

Nursing  Mothers:  It  is  not  known  whether  PERCOCET  is  excreted  in  human  milk. 
Because  many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when 
PERCOCET  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS  The  most  frequently  observed  adverse  reactions  include 
lightheadedness,  dizziness,  sedation,  nausea  and  vomiting.  These  effects  seem  to  be 
more  prominent  in  ambulatory  than  in  nonambulatory  patients,  and  some  of  these  ad- 
verse reactions  may  be  alleviated  if  the  patient  lies  down. 

Other  adverse  reactions  include  euphoria,  dysphoria,  constipation,  skin  rash  and 
pruritus.  At  higher  doses,  oxycodone  has  most  of  the  disadvantages  of  morphine  in- 
cluding respiratory  depression. 

DRUG  ABUSE  AND  DEPENDENCE  PERCOCET  (oxycodone  and  acetaminophen)  Tablets 
are  a Schedule  II  controlled  substance. 

Oxycodone  can  produce  drug  dependence  and  has  the  potential  for  being  abused. 
(See  WARNINGS.) 


OVERDOSAGE  Acetaminophen  Signs  and  Symptoms:  In  acute  acetaminophen  overdos- 
age, dose-dependent,  potentially  fatal  hepatic  necrosis  is  the  most  serious  adverse  effect. 
Renal  tubular  necrosis,  hypoglycemic  coma  and  thrombocytopenia  may  also  occur. 

In  adults,  hepatic  toxicity  has  rarely  been  reported  with  acute  overdoses  of  less  than 
10  grams  and  fatalities  with  less  than  15  grams.  Importantly,  young  children  seem  to  be 
more  resistant  than  adults  to  the  hepatotoxic  effect  of  an  acetaminophen  overdose.  De- 
spite this,  the  measures  outlined  below  should  be  initiated  in  any  adult  or  child  suspected 
of  having  ingested  an  acetaminophen  overdose. 

Early  symptoms  following  a potentially  hepatotoxic  overdose  may  include:  nausea, 
vomiting,  diaphoresis  and  general  malaise.  Clinical  and  laboratory  evidence  of  hepatic 
toxicity  may  not  be  apparent  until  48  to  72  hours  post-ingestion. 

Treatment:  The  stomach  should  be  emptied  promptly  by  lavage  or  by  induction  of 
emesis  with  syrup  of  ipecac.  Patient's  estimates  of  the  quantity  of  a drug  ingested  are 
notoriously  unreliable.  Therefore,  if  an  acetaminophen  overdose  is  suspected,  a serum 
acetaminophen  assay  should  be  obtained  as  early  as  possible,  but  no  sooner  than  four 
hours  following  ingestion.  Liver  function  studies  should  be  obtained  initially  and  repeated 
at  24-hour  intervals. 

The  antidote,  N-acetylcysteine,  should  be  administered  as  early  as  possible,  prefera- 
bly within  16  hours  of  the  overdose  ingestion  for  optimal  results,  but  in  any  case,  within 
24  hours.  Following  recovery,  there  are  no  residual,  structural,  or  functional  hepatic  ab- 
normalities. 

Oxycodone  Signs  and  Symptoms:  Serious  overdosage  with  oxycodone  is  charac- 
terized by  respiratory  depression  (a  decrease  in  respiratory  rate  and/or  tidal  volume, 
Cheyne-Stokes  respiration,  cyanosis),  extreme  somnolence  progressing  to  stupor  or 
coma,  skeletal  muscle  flaccidity,  cold  and  clammy  skin,  and  sometimes  bradycardia  and 
hypotension.  In  severe  overdosage,  apnea,  circulatory  collapse,  cardiac  arrest  and  death 
may  occur. 

Treatment:  Primary  attention  should  be  given  to  the  reestablishment  of  adequate  res- 
piratory exchange  through  provision  of  a patent  airway  and  the  institution  of  assisted  or 
controlled  ventilation.  The  narcotic  antagonist  naloxone  hydrochloride  (Narcan®)  is  a specific 
antidote  against  respiratory  depression  which  may  result  from  overdosage  or  unusual  sensi- 
tivity to  narcotics,  including  oxycodone.  Therefore,  an  appropriate  dose  of  naloxone  hydro- 
chloride (usual  initial  adult  dose  0.4  mg  to  2 mg)  should  be  administered  preferably  by  the 
intravenous  route,  and  simultaneously  with  efforts  at  respiratory  resuscitation  (see  package 
insert).  Since  the  duration  of  action  of  oxycodone  may  exceed  that  of  the  antagonist,  the 
patient  should  be  kept  under  continued  surveillance  and  repeated  doses  of  the  antagonist 
should  be  administered  as  needed  to  maintain  adequate  respiration. 

An  antagonist  should  not  be  administered  in  the  absence  of  clinically  significant  respi- 
ratory or  cardiovascular  depression.  Oxygen,  intravenous  fluids,  vasopressors  and  other 
supportive  measures  should  be  employed  as  indicated. 

Gastric  emptying  may  be  useful  in  removing  unabsorbed  drug. 

DOSAGE  AND  ADMINISTRATION  Dosage  should  be  adjusted  according  to  the  severity 
of  the  pain  and  the  response  of  the  patient.  It  may  occasionally  be  necessary  to  exceed 
the  usual  dosage  recommended  below  in  cases  of  more  severe  pain  or  in  those  patients 
who  have  become  tolerant  to  the  analgesic  effect  of  narcotics.  PERCOCET  (oxycodone 
and  acetaminophen  tablets)  is  given  orally.  The  usual  adult  dosage  is  one  tablet  every 
6 hours  as  needed  for  pain. 

HOW  SUPPLIED  PERCOCET  (5  mg  oxycodone  hydrochloride  and  325  mg  acet- 
aminophen tablets,  USP),  supplied  as  a white  tablet,  with  one  face  scored  and  inscribed 
PERCOCET,  and  the  other  inscribed  with  DuPont  name  is  available  in: 

Bottles  of  100  NDC  0590-0127-70 

Bottles  of  500  NDC  0590-0127-85 

Hospital  Blister  Pack  of  25  (in  units  of  100)  NDC  0590-0127-75 

Store  at  controlled  room  temperature 
(15°-30°C,  59°-86°F ). 

DEA  Order  Form  Required. 

DuPont  Pharma 
DuPont  Merck  Pharma 
Manati,  Puerto  Rico  00674 
PERCOCET®  is  a Registered  Trademark  of  The  DuPont  Merck  Pharmaceutical  Co. 
NARCAN®  is  a Registered  Trademark  of  The  DuPont  Merck  Pharmaceutical  Co. 

Copyright  © DuPont  Pharma  1994 

Printed  in  U S A.  6365/August,  1994 
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Association  News 


At  A Glance 


■ Group  Practice  Directory 
Available  To  Members 

The  Group 
Practice  Ad- 
visory Com- 
mittee has  put 
together  a 
group  practice 
directory.  The 
directory  con- 
tains detailed 
information  on  compensation,  ben- 
efits, scope  of  services  and  much 
more. 

The  first  edition,  which  was 
completed  in  December,  includes 
information  on  35  group  practices. 
The  directory  is  free  to  OSMA 
members;  nonmembers  pay  $95. 
For  more  information  or  a copy  of 
the  directory,  contact  Jill  Foley  at 
the  OSMA  at  l-(800)  766-6762. 


■ Update  On  Outcomes 
Measurement  Project 

OSMA  has  been  working  on  imple- 
mentation and  funding  details 
following  Council's  approval  of 
creating  an  outcomes  measure- 
ment project  for  Ohio  physicians  in 
cooperation  with  the  American 
Group  Practice  Association.  Staff 
members  have  met  with  repre- 
sentatives of  the  Ohio  Corporation 
for  Health  Information  to  secure 
project  financing.  Additional  funds 
have  been  requested  by  OCHI 
from  the  Foundation  of  the  Acad- 
emy of  Medicine  of  Columbus  and 
Franklin  County. 

The  OSMA  is  currently  in  the 
process  of  completing  the  contract 
process  with  the  AGPA,  and  is 
addressing  project  staffing  issues. 
OHIO  Medicine  will  keep  you 
posted  on  further  developments. 


■ OSMA  Recruits  366 
New  Student  Members 

The  Resident  Physicians  Section 
reports  that  recruitment  efforts  for 
1994  went  very  well.  Three-hun- 
dred and  sixty-six  new  student 
memberships  resulted  from  re- 
cruiting efforts  at  six  medical 
schools  this  fall.  This  brings  the 
total  number  of  OSMA  student 
members  up  to  656. 

Carol  Mullinax,  director  of  the 
OSMA's  Division  of  Public  Affairs, 
presented  a media  training  session 
in  November,  during  which  stu- 
dents were  interviewed  and  video- 
taped. Mullinax  later  critiqued  the 
videos  and  gave  some  helpful  tips. 


The  OSMA  top  20  services 


The  staff  at  the  OSMA  has  been  busy 
keeping  members  informed  of  the 
changes  taking  place  in  health 
system  reform  and  other  matters. 
Listed  below  are  the  top  20  services 
performed  for  OSMA  members  in 
1994.  In  the  past  12  months,  the 
OSMA  has... 


■ Expanded  OSMA's  Work- 
ers' Compensation  Group  Rating 
Program,  which  saved  OSMA  mem- 
bers more  than  $3.3  million  in  premi- 
ums in  1994. 

2 

■■i  ■ Initiated  PLAN  (Physician 
Legislative  Action  Network),  the 
OSMA's 
grass-roots 
legislative 
action  pro- 
gram, and 
the  presen- 
tation of 
regional 

training  seminars  for  more  than  400 
participants. 


■ Responded  to  inquiries 


about  the  Ohio  State  Medical  Board's 
licensure  renewal  materials,  and 
questioned  the  appropriateness  and 
structure  of  the  board's  inquiries 
about  patient  referrals. 


Assisted  more  than  2,000 
members  requesting  information 
about  public  and  private  third-party 
reimbursement,  peer  review  and 
audits. 
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Presented  15  seminars 
throughout  the  state  to  update  phy- 
sicians and  their  office  staff  on  third- 
party  claims  filing,  including  Medi- 
care and  Medicaid. 
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Endorsed  the  Ohio 
Department  of  Health's  "Healthy 
Baby  Program,"  encouraging  preg- 
nant women  to  receive  prenatal  care 
and  new  mothers  to  obtain  well-baby 
care  for  their  infants. 


■ Presented  regional  pro- 
grams on  "Developing  the  Integrated 
Delivery  System"  to  provide  prac- 


tical information  to  physicians  inter- 
ested and/ or  involved  in  forming 
new  health  care  delivery  entities. 

8. 

Developed 
"Shared 
Goals,  Shar 
Responsi- 
bilities," 

OSMA 
members' 
effort  to 
help  shape 
system  reform  in  Ohio. 
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■ Responded  to  the  Bureau  of 
Workers'  Compensation's  plans  to 
implement  a managed  care  system 
with  information  to  you  and  com- 
ments to  the  bureau. 


■ Implemented  research 
and  educational  programs  to  help 
members  understand  and  cope  with 
managed  care  and  the  changing 
health  care  environment. 

See  TOP  20  Page  10 


Gail  Dodson  retires  from  OSMA 


Gail  Dodson  accepts  an  award  of  recognition 
from  OSMA  Executive  Director  Brent  Mulgrew 
for  her  34  years  of  service  to  the  association. 


After  34  years  of  service  to  the 
OSMA,  Gail  Dodson,  special  projects 
coordinator,  has  retired. 

Dodson,  who  started  as  a proof- 
reader for  the  Ohio  State  Medical 
Journal  back  in  December  of  1960, 
worked  for  five  executive  directors  - 
Charles  Nelson,  Scottie  Saville,  Hart 
Page,  Herb  Gillen  and  Brent  Mul- 
grew - in  four  different  locations  - 
the  Hartman  Building,  17  S.  High  St., 
600  S.  High  and  the  present  location 
on  Lake  Shore  Drive. 

Prior  to  joining  the  OSMA,  Dod- 
son's training  had  been  in  writing 
advertising  copy  for  Montgomery 
Ward's,  Majestic  Paint  and  The 
Union,  so  taking  a job  proofing  a 
scientific  medical  journal  proved  a 
challenge,  however  like  every  job  she 
held  at  the  OSMA,  she  learned  and 
excelled. 

Most  will  remember  Dodson  for 
the  flair  with  which  she  ran  the 
OSMA  Annual  Meetings  - a job  she 
held  for  almost  20  years.  To  the 
average  bystander  the  meetings 
always  seemed  to  run  smoothly,  but 
Dodson  recalls  some  embarrassing 


moments,  such  as  the 
time  the  podium 
caught  on  fire,  due  to 
faulty  wiring,  at  a ses- 
sion of  the  House  of 
Delegates;  or  the  time  a 
rock  concert  in  an 
adjacent  ballroom 
drowned  out  the 
House  proceedings;  or 
the  time  when  a dec- 
orated post  came 
crashing  down  on  the 
head  of  a delegate's 
spouse  at  a social 
event. 

Probably  "the  job 
that  has  been  my  most 
favorite  was  director  of 
CME  Accreditation," 
says  Dodson.  She  held  that  position 
from  1976  to  1994.  She  says  she  en- 
joyed working  with  all  the  profes- 
sionals on  various  site  visits. 

Most  recently,  Dodson  has  been 
busy  planning  the  OSMA's  150th 
anniversary  celebration  with  Brent 
Mulgrew. 

Dodson's  plans  for  retirement  in- 


clude "looking  for  a part-time  job." 
Never  one  to  sit  back  and  take  it 
easy,  Dodson  hopes  to  stay  in  the 
health  care  area,  perhaps  doing 
something  with  a local  hospice  pro- 
gram. 

The  OSMA  staff  wishes  Gail  the 
best  in  her  retirement.  ■ 
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Committee  Profile 


Committee  on  Managed  Care 


Committee  members  Patricia  Temple,  MD,  Colum- 
bus; Frank  W.  Cianciolo,  MD,  Cincinnati;  and  Ralph 
Ballenger,  MD,  Columbus. 


Chair:  Martin  J.  Gottesman,  MD 

Purpose:  This  committee  recommends  to 
OSMA  Council  proposed  association  positions  on 
various  issues  presented  as  national  and  state 
health  system  reform  and  managed  care  initia- 
tives are  developed.  This  activity  may  involve 
state  legislative  and  regulatory  activities,  as  well 
as  review  of  various  managed  care  contracts  and 
benefit  programs  promulgated  by  insurance 
companies  and  other  payors.  The  task  force  may 
review  managed  care  activities  in  other  states, 
and  programs  proposed  by  the  federal  govern- 
ment. Additionally,  the  task  force  will  consider 
educational  needs  on  issues  such  as  contracting, 
capitated  risk-bearing  delivery  system,  fee  eval- 
uations, practice-utilization  parameters  and 
managed  care  in  general. 

Five  Major  Initiatives:  The  task  force  will 
target  five  major  areas: 

1.  Educational  needs 

2.  Legislation/ regulation  - accountability  needs 

3.  Physician  advocacy  and  responsibility  needs 

4.  Patient  advocacy  - responsibility  needs 

5.  Payor  advocacy  - responsibility  needs 


Activities  Planned  for  1995: 

1.  Formulate  proposed  positions  and 
proposed  policies  on  managed  care 
issues  for  consideration  by  OSMA 
Council. 

2.  Meet  with  officials  of  managed  care 
organizations  when  needed. 

3.  Develop  educational  materials  and 
programs. 

4.  Develop  education  articles  on 
managed  care  topics  for  OHIO 
Medicine. 

5.  Participate  in  defining  a standard 
system  of  physician  credentialing  by 
networks. 

Committee  Members:  Martin  J.  Gottesman, 
MD,  Columbus;  A.  Robert  Davies,  MD,  vice 
chair,  Columbus;  Lurley  J.  Archambeau,  MD, 
Toledo;  Ralph  R.  Ballenger,  MD,  Columbus; 
Michael  Barber,  MD,  Cincinnati;  Joseph  I. 
Berman,  MD,  Cincinnati;  Jane  Butterworth,  MD, 
Youngstown;  Frank  W.  Cianciolo,  MD,  Cincin- 
nati; John  F.  Flory,  MD,  Columbus;  Owen  E. 
Johnson,  MD,  Columbus;  Eric  Kuivinen,  medical 
student,  Kettering;  Janice  S.  Lloyd,  MD,  Toledo; 


John  E.  Lloyd,  MD,  Lancaster;  W.  Jeanne 
McKibben,  MD,  Oberlin;  Raymond  J.  McMahon, 
Jr.,  MD,  Westerville;  Beno  Michel,  MD,  Beach- 
wood;  Howard  Shapiro,  MD,  Akron;  Charles  E. 
Smith,  MD,  Canton;  Phillip  C.  Stiff,  Jr.,  MD, 
Toledo;  Patricia  Temple,  MD,  Columbus;  Richard 
Villarreal,  MD,  Wheelersburg;  John  O.  Vlad,  MD, 
Warren;  David  L.  Woodruff,  MD,  Pandora;  and 
Linda  Yazvac,  MD,  Columbus.  ■ 
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■ Filed  amicus  briefs  on 


Ohio  cases  affecting  hospital  liability, 
malpractice  case  evidence,  attorney- 
client  privilege  and  the  new  doctrine 
on  the  infliction  of  emotional  distress 
in  professional  liability  cases. 


■ Introduced  OSMA's 
new  group  health  insurance  plan, 
which  reduced  health  care  premi- 
ums for  many  physicians,  their  staffs 
and  families. 


■ Updated  and  distrib- 
uted the  “Practice  Management 
Directory"  of  consultants  available  to 
assist  members  in  medical  practice 
management. 


Datashare  Corporation 

Health  Care  Billing  and  Reimbursement  Specialists 


DATASHARE  CORPORATION  has  been  a top-quality  provider  of 
medical  office  billing  services  since  1981 . Our  goal  Is  to  serve  your 
billing  needs  in  order  to  streamline  and  enhance  reimbursement.  We 
offer  complete  billing  analysis  and  solutions  for  medical  practitioners 
in  northeast  Ohio. 


Members/Affiliates/Vendors  of: 

Nationwide  Medicare  (Golden  Eagle) 
BCBS  of  Ohio  (VIP  Vendor) 

NEIC  (Preferred  Vendor) 

Community  Mutual  Ins.  Company 
International  Billing  Assoc.,  Inc. 
American  Consultants  League 


We  at  Datashare  have  worked  long  and  hard  to  reach  and  maintain 
excellence  in  the  field  of  Medical  Billing  and  Reimbursement.  Proven 
repeatedly,  Datashare  Corporation  has  the  flexibility  to  meet  the  ever- 
changing  requirements  of  your  medical  practice.  Datashare  incorporates 
state-of-the-art  methods  with  the  old-fashioned  sense  of  service  that  we 
have  built  our  excellent  reputation  on. 

.\M**-*/* 

CINDI  SWANEY.C.P.C.,  PRESIDENT 
NE!Cj  P.O.  BOX  743  CHAGRIN  FALLS,  OH  44022 

(216)543-1472  (800)736-5490  FAX:  (216)543-1498 
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Responded  with  infor- 
mation to  and  from  members  regard- 
ing Community  Mutual  Insurance 
Company's  restrictions  on  in-office 
laboratory  testing. 
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Published  the  "Desk 
Reference  for  Third-Party  Payors,"  a 
comprehensive  guide  to  dealing  with 
major  third-party  carriers. 


15 


Worked  with  the  Stabil- 
ization Review  Fund  to  distribute 
more  than  $24  million  to  some  13,000 
Ohio  physicians. 


18. 

Continued 
programs  on 
domestic 
violence  with 
a statewide 
elder  abuse 
prevention 
education 
campaign. 


■ Wrote  and  distributed 
legal  handbooks  on  "Fraud  and 
Abuse  and  Self-Referral"  and 
"Scopes  of  Practice  of  Health  Care 
Professionals"  and  the  fifth  edition  of 
the  "Physicians  Guide  to  Ohio  Law." 


■ Analyzed  and  distrib- 
uted more  than  80  different  provider 
contracts  offered  to  members  by 
third-party  carriers. 


■ Adopted  the  Model 
Bylaws  for  physicians'  component 
county  medical  societies.  ■ 


m 
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★ Resolutions  Report  ★ 


RESOLUTION  14-94 

Hospice  Care 

OSMA  Resolve:  The  House  sup- 
ported educating  members  about  the 
benefits  of  hospice  and  supporting 
community  efforts  to  promote 
awareness  and  use  of  hospices. 

Report:  The  OSMA  has  contacted  the 
Ohio  Hospice  Association  regarding 
a joint  effort  to  educate  physicians 
about  the  benefits  of  hospice  care.  An 
article  on  hospice  care  will  appear  in 
OHIO  Medicine  in  early  1995. 

RESOLUTION  37-94 
Physicians’  Free  Clinic 

OSMA  Resolve:  The  House  com- 
mended the  efforts  of  those  county 
medical  societies  that  have  estab- 
lished and  operate  "free  clinics,"  and 
asked  the  OSMA  to  encourage  all  of 
its  component  societies  to  research 
the  feasibility  of  free  clinic  programs. 

Report:  The  OSMA  surveyed  county 
medical  societies,  and  compiled  a 
report  on  their  involvement  in  pro- 
viding free  or  discounted  care  to 
community  residents.  The  report  de- 
scribes which  societies  provide  care, 
the  type  of  care  provided  and  a list  of 
contacts  for  each  society  program. 
The  report  is  being  mailed  to  all 
county  medical  society  executives 
and  presidents,  and  will  be  featured 
in  an  OHIO  Medicine  article  in  a 
future  issue. 

RESOLUTION  48-94 

Preservation  of  the  Physician’s 
Role  as  Patient  Advocate 

OSMA  Resolve:  The  House  support- 
ed the  concept  of  the  physician  as 
patient  advocate,  and  that  this  con- 
cept be  a fundamental  principle  in 
health  care  legislation. 

Report:  The  OSMA  strongly  sup- 
ports the  concept  of  the  physician  as 
patient  advocate,  and  continues  to 
emphasize  that  role  in  all  interac- 
tions with:  legislature,  regulatory 
bodies,  third-party  payors,  the  media 
and  the  public. 

RESOLUTION  49-94 

Community  Support  for 
Prevention  Programs  to 
Address  Escalating  Urban 
Youth  Violence 

OSMA  Resolve:  The  House  urged 
the  OSMA  to  identify  and  support  a 
series  of  local  programs  designed  to 
prevent  urban  youth  violence. 


Report:  The  OSMA  compiled  a 
handbook  listing  programs  and 
opportunities  available  to  increase 
community  support  for  programs  to 
prevent  youth  violence. 


RESOLUTION  53-94 

Truth  and  Freedom 

OSMA  Resolve:  The  House  asked 
the  OSMA  staff  to  make  special 
efforts  to  challenge  and/or  recruit 


OSMA  members  in  each  county  and 
embark  on  a project  to  start  at  least 
one  "Call  the  Doctor"  program  in 
each  of  Ohio's  counties  and/or 

See  REPORT  Page  12 


More  prescriptions 
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greater  metropolitan  areas. 

Report:  The  OSMA  surveyed  county 
medical  societies  about  their  partici- 
pation in  media  programs  in  their 
communities.  This  information  was 
compiled  into  a report  that  listed 
type  of  participation  and  contact 
names  for  anyone  wishing  additional 


information.  This  report  was  distrib- 
uted to  executives  and  presidents  of 
county  medical  societies. 

RESOLUTION  61-9 

Changes  to  the  OSMA  Task 
Force  Report  on  Health 
System  Reform 

OSMA  Resolve:  The  House  request- 
ed that  any  changes  made  in  the  re- 


port of  the  Task  Force  on  Health 
System  Reform  be  reported  to  OSMA 
members,  the  media,  the  Ohio  Legis- 
lature and  the  Ohio  Health  Care 
Board. 

Report:  The  change  to  the  task  force 
report  was  described  in  the  June  is- 
sue of  OHIO  Medicine,  which  is  cir- 
culated to  members,  media  and  the 
Ohio  Legislature.  A separate  report 


was  made  to  the  Ohio  Health  Care 
Board.  As  the  issue  of  health  system 
reform  continues  to  be  debated,  any 
subsequent  changes  will  be  reported 
as  described. 

RESOLUTION  03-94 
OSMA  Dues  Adjustment 

OSMA  Resolve:  The  resolution  calls 
for  the  regular  annual  membership 
dues  of  the  OSMA  to  be  increased 
over  a three-year  period,  and  that  the 
dues  rates  for  all  other  categories  of 
active  membership  be  adjusted  in 
proportion  to  the  new  dues  rate. 

Report:  OSMA  members  were  in- 
formed of  the  dues  adjustment  in  an 
OHIO  Medicine  article,  and  the  new 
membership  dues  were  reflected  in 
the  1995  dues  invoices  sent  to  mem- 
bers in  the  70  counties  in  which  the 
billing  is  handled  by  the  OSMA. 
Other  counties  received  a notice 
informing  them  of  the  new  dues  rate 
and  time  line.  ■ 

AMA  goes  retail 

The  American  Medical  Association  is 
getting  into  the  retail  business. 

It  has  set  up  shop  at  a local  Wis- 
consin mall  offering  140  products  re- 
lated to  health  and  safety.  The  AMA 
was  looking  for  ways  to  market  the 
books  and  materials  it  publishes.  If 
the  store  is  successful,  the  AMA  will 
expand  to  other  cities. 

Proceeds  will  benefit  the  AMA 
Physicians'  Campaign  Against  Fam- 
ily Violence.  ■ 


Enterprise 
Medical 
Office 
Systems 

• We  can  get  insurance  companies 

to  pay  you  in  days  instead  of  months 

• We  can  cut  your  rejection  rate  on 

insurance  claims  from  over 
30%  to  1 .5% 

• We  can  tell  you  within  48  hours  if 
the  insurance  company  is  going 

to  pay 

Call  us  to  see  how  you  can 
have  the  above  FREE! 

Give  us  10  minutes  of  your  time 
and  we  will  show  you  how  you  can 
have  all  of  this  with  absolutely 
no  real  cost  to  you  because  we  can 
bring  in  more  extra  cash  than  the 
services  cost. 

(513)  931-4777 


VOLTAREN 

didolenac  sodium 

Delayed-Release  lenleric-coaled)  Tablets 

CATAFLAM' 

didolenac  potassium 
Immediate-Release  Tablets 

Briel  Summary  (For  full  Prescribing  Intonation,  see  Package  Insert.) 

INDICATIONS  AND  USAGE 

Voltaren  Delayed-Release  or  Calallam  Immediate-Release  Tablets  are  indicated  tor  the  acute  and  chronic  treatment  ot  signs  and  symptoms  ol  rheumatoid 
arthritis,  osteoarthritis,  and  ankylosing  spondylitis  Only  Calallam  is  indicated  for  the  management  of  pain  and  pnmary  dysmenorrhea,  when  prompt 
pain  relief  is  desired,  because  it  is  lormulated  to  provide  earlier  plasma  concentrations  of  diclofenac  (see  CLINICAL  PHARMACOLOGY.  Pharmacokinetics 
and  Clinical  Studies). 

CONTRAINDICATIONS 

Orclotenac  in  either  formulation.  Voltaren  or  Calallam  is  contraindicated  in  pabents  with  hypersensitivity  to  diclofenac  Diclofenac  should  not  he  given  to 
patients  who  have  eipenenced  asthma  urticana.  or  other  allergic-type  reactions  after  taking  aspirin  or  other  NSAIOs  Severe,  rarely  latal . anaphylactic- 
like  reactions  to  didolenac  have  been  reported  in  such  patients 

WARNINGS 

Gastrointestinal  Effects 

Peptic  ulceration  and  gastrointestinal  bleeding  have  been  reported  in  pabents  receiving  diclofenac  Physicians  and  patients  should  theretore  remain  alert 
for  ulceration  and  bleeding  in  patients  treated  chronically  with  diclofenac  even  in  the  absence  of  previous  G I tract  symptoms  It  is  recommended  that 
patients  be  maintained  on  the  lowest  dose  of  didolenac  possible,  consistent  with  achieving  a satisfactory  therapeutic  response 
RrstoFG./.  U/cerabons,  S/eerfing.  snd  Perforation  wid/r  WSAL/3  77)erap)r:  Serious  gastromteslinar  toncily  suchas  bleeding  ulceration,  and  perforation 
can  occur  at  any  time,  with  or  without  warning  symptoms,  in  pabents  treated  chronically  with  NSAID  therapy  Although  minor  upper  gastrointestinal 
problems  such  as  dyspepsia  are  common,  usually  developing  earty  in  therapy  physicians  should  remain  alert  for  ulcerabon  and  bleeding  in  patients 
treated  chronically  with  NSAIDs  even  in  the  absence  ot  previous  G I tract  symptoms  In  patients  observed  in  clinical  Inals  ot  several  months  to  2 years 
duration  symptomatic  upper  G I ulcers,  gross  bleeding,  orperforation  appear  to  occur  in  approximately  1%  of  patients  tor  3-6  months,  and  in  about 
2%-4%  of  patients  treated  for  1 year  Ptrysicians  should  inform  patients  about  the  signs  and-'or  symptoms  of  senous  G I toxicity  and  what  steps  to  take  if 
they  occur. 

Studies  to  date  have  not  identified  any  subset  ot  patients  not  at  nsk  of  developing  peptic  ulcerabon  and  bleeding  Except  tor  a prior  history  of  senous 
G I events  and  other  risk  factors  known  to  be  associated  with  peptic  ulcer  disease,  such  as  alcoholism,  smoking  etc  no  nsk  lectors  (e  g . age,  sexl 
have  been  associated  with  increased  nsk  Elderly  or  debilitated  pabents  seem  to  tolerate  ulceration  or  bleeding  less  well  than  other  individuals,  and  most 
spontaneous  reports  of  fatal  G I events  are  in  this  population  Studies  to  date  are  inconclusive  concerning  Die  relalrve  nsk  ot  various  NSAIDs  in  causing 
such  reactions  High  doses  ol  any  NSAID  probably  carry  a greater  nsk  of  these  reactions,  although  controlled  clinical  tnals  showing  this  do  not  exist  in 
mostcases  In  considenng  the  use  of  relativety  large  doses  I within  the  recommended  dosage  range  I sutticient  benefit  should  be  anticipated  to  offsetthe 
potential  increased  risk  of  G .1  toxicity. 

Hepatic  Effects 

As  with  other  NSAIOs,  elevations  of  one  or  more  liver  tests  may  occur  dunng  didolenac  therapy  These  laboratory  abnormalities  may  progress,  may 
remain  unchanged,  or  may  be  transient  with  continued  therapy  Borderline  elevations  |i  e less  than  3 times  the  ULN  | = the  Upper  Limit  of  the  Normal 
range]),  or  greater  elevations  of  transaminases  occurred  in  about  15V  ol  diclofenac-treated  patients  01  the  hepatic  enzymes,  ALT  ISGPTl  is  the  one 
recommended  for  the  monitoring  of  liver  iniuiy 

Inchmeal  tnals  meamnglulelevationsli  e.  more  than  3 omes  the  ULNlof  AST  (SGOTl  (ALT  was  not  measured  in  all  studiesi  occurred  in  about  2*.  ol 
approximately  5700  pabents  at  some  time  dunng  Voltaren  treatment  Ina  large,  open,  controlled  trial,  meaningful  elevations  ol  ALT  and/or  AST  occurred 
in  about  4“=  ot  3700  patients  treated  tor  2-6  montlrs,  including  martred  elevations  ri  e . more  than  8 times  the  ULNi  m about  IS  of  the  3700  patients  In 
that  open-label  study,  a higher  incidence  ot  borderline  (less  than  3 bmes  the  ULN),  moderate  (3-8  times  the  ULN  i.  and  marked  r -8  times  the  ULN) 
elevations  ol  ALT  or  AST  was  observed  in  pabents  receiving  diclofenac  when  compared  to  other  NSAIOs  Transaminase  elevations  were  seen  more 
frequently  in  patients  with  osteoarthritis  than  in  those  with  rheumatoid  arthntis  (see  ADVERSE  REACTIONS) 

In  addition  to  the  enzyme  elevations  seen  in  clinical  tnals,  rare  cases  of  severe  hepatic  reactions,  including  pundice  and  fatal  fulminant  hepatitis,  have 
been  reported 

Physicians  should  measure  transaminases  penodically  m patients  receiving  long-term  therapy  with  didolenac  because  severe  hepatotoxicity  may 
develop  without  a prodrome  ot  distinguishing  symptoms  The  optimum  bmes  lor  making  thefirst  and  subsequent  transaminase  measurements  are  not 
known  in  the  largest  U S Inal  iopen-labell  that  involved  3700  patients  monitored  first  at  8 weeks  and  1200  pabents  monitored  again  at  24  weeks,  almost 
all  meaningful  elevabons  in  transaminases  were  detected  before  patients  became  symptomatic  In  42olthe  51  patients  in  all  tnals  who  developed  marked 
transaminase  elevations,  abnormal  tests  occurred  dunng  the  first  2 months  ot  therapy  with  didolenac  Based  on  this  experience,  it  didolenac  is  used 
chronically,  the  first  transaminase  measurement  should  be  made  no  later  than  8 weeks  after  the  start  of  didolenac  treatment  As  with  other  NSAIDs,  it 
abnormal  liver  tests  persist  or  worsen , it  clinical  signs  and/or  symptoms  consistent  with  liver  disease  develop,  or  it  systemic  manitestabons  occur  (e.g , 
eosinophilia,  rash,  etc.),  diclofenac  should  be  discontinued 

To  minimize  the  possibility  that  hepabc  injury  will  become  severe  between  transaminase  measurements,  physicians  should  inform  patients  ol  the 
warning  signs  and  symptoms  ol  hepatotoxicity  |e  g nausea,  labgue.  lethargy,  pruritus,  pundice,  nght  upper  quadrant  tenderness  and  "flu-like 
symptoms),  and  the  appropnate  acbon  pabents  should  take  if  these  signs  and  symptoms  appear 

PRECAUTIONS 

General 

A/leigic  Reactions:  As  with  other  NSAIOs,  allergic  reactions  including  anaphylaxis  have  been  reported  with  diclofenac  Specific  allergic  manifestations 
consisting  ol  swelling  of  eyelids,  lips  pharynx  and  larynx,  urticana.  asthma  and  bronchospasm  somehmes  with  a concomitant  tall  in  blood  pressure 
(severe  at  bmes)  have  been  observed  m clinical  tnals  and'or  the  markebng  experience  with  didolenac  Anaphylaxis  has  rarely  been  reported  trom  foreign 
sources;  in  U S clinical  tnals  with  didolenac  in  over  6000  patients,  1 case  ot  anaphypxis  was  reported  In  controlled  clinical  tnals.  allergic  reactions 
have  been  observed  at  an  incidence  ot  0 5%  These  reactions  can  occur  without  poor  exposure  to  the  drug 
fluid  Retention  and  Edema  fluid  retention  and  edema  have  been  observed  in  some  patients  taking  didolenac  Therefore,  as  with  other  NSAIDs 
didolenac  should  be  used  with  caution  in  pabents  with  a history  of  cardiac  decompensation,  hypertension,  or  other  condihons  predisposing  to  fluid 
retennon 

Renal  ffleets:  As  a class , NSAIDs  have  been  associated  with  renal  papillary  necrosis  and  other  abnormal  renal  pathology  in  long-term  admimstrabon  to 
animals  In  oral  diclofenac  studies  in  animals,  some  evidence  ol  renal  toxicity  was  noted  Isolated  incidents  of  papillary  necrosis  were  observed  in  a few 
animals  at  high  doses  (20-120  mgtkg)  in  several  baboon  subacute  studies  In  pabents  treated  with  didolenac  rare  cases  ol  intersbbal  nephritis  and 
papillary  necrosis  have  been  reported  (see  ADVERSE  REACTIONS). 

Asecond  form  ol  renal  toxicity,  generally  associated  with  NSAIDs.  is  seen  in  pabents  with  conditions  leading  to  a reduction  m renal  blood  flow  or  blood 
volume,  where  renal  prostaglandins  have  a supportive  role  in  the  maintenanceof  renal  perfusion  In  these  pabents  administration  of  an  NSAID  resultsin 
a dose-dependent  decrease  in  prostaglandin  synthesis  and,  secondanly.  in  a reduebon  of  renal  blood  flow,  which  may  precipitate  overt  renal  failure 
Pabents  at  greatest  nsk  ol  this  reacbon  are  those  with  impaired  renal  tuncton,  heart  failure  liver  dysluncbon  those  taking  diuretics  and  the  elderly 
Drsconbnuation  ot  NSAI0  therapy  is  typically  followed  by  recovery  to  the  pretreatment  stale 
Cases  of  significant  renal  laiiure  in  pabents  receiving  didolenac  have  been  reported  trom  markebng  expenence  but  were  not  observed  in  over  4000 
patients  in  clinical  tnals  dunng  which  serum  creatinine  and  BUN  values  were  followed  serially  There  were  only  II  pabents  10  3%  whose  serum  creati- 
mne  and  concurrent  serum  BUN  values  were  greater  than  2 0 mgdL  and  40  mg;dL.  respectively  while  on  diclofenac  (mean  nse  in  the  It  pabents 
creatinine  2 3 mgdLand  8UN  28  4 mg/dL) 

Since  didolenac  metabolites  are  eliminated  pnmanly  by  the  kidneys,  pabents  with  signdicantly  impaired  renal  funebon  should  be  more  closely 
monitored  than  subiects  with  normal  renal  funebon 

PorpAyria:  The  use  ot  diclofenac  inpatients  with  hepabc  porphyria  should  be  avoided  Todate.  1 pabenl  has  been  desenbed  in  whom  didolenac  probably 
triggered  a dmical  attack  ol  porphyria  The  postulated  mechanism  demonstrated  in  rats  tor  causing  such  attacks  by  didolenac.  as  well  as  some  other 
NSAIOs,  is  through  sbmulabon  ot  the  porphyrin  precursor  delta-aminolevulinic  add  (ALA) 

Information  lor  Patients 

Oiciotenac  me  other  drugs  ot  its  dass  is  not  free  ot  side  effects  The  side  effects  ot  tdese  drugs  can  cause  discomtort  and  rarely,  there  are  more  senous 
side  effects  such  as  gastrointestinal  bleeding  and  mere  rarely  !<ver  toxicity  (see  WARNINGS.  Hepatic  Effectsl,  which  may  result  In  hospitalization  and 
even  fatal  outcomes 

NSAIDs  are  often  essential  agents  in  the  management  pi  arthritis  and  have  a maior  role  in  the  management  ot  pain  but  they  also  may  be  commonly 
employed  for  conditions  that  are  less  senous 

Physxcans  may  wish  to  discuss  with  their  patients  the  potential  nsxs  rsee  WARNINGS.  PRECAUTIONS,  and  ADVERSE  REACTIONS)  and  likely  benefits 
ot  NSAID  treatment  parocularty  when  the  drugs  are  used  tor  less  senous  condihons  where  treatment  without  NSAIDs  may  represent  an  acceptable 
altemabx?  to  both  tbe  patent  and  physician 

Laboratory  Tests 

Because  senous  G I tract  ulceration  and  bleeding  can  occur  without  warning  symptoms,  physicians  sbould  follow  chronically  Healed  pabents  tor  the 
signs  and  symptoms  ot  ulceration  anO  bleeding  and  should  inform  them  otthe  importance  ot  this  follow-up  i see  WARNINGS.  Risk  of  G / Uterabons, 
Seeding  and  Reiteration  with  NSAID  therapy)  II  didolenac  is  used  chronically,  pabents  sbould  also  be  instructed  to  report  any  signs  and  symptoms 
that  might  hedueto  hepatotoxicity  ol  didolenac  these  sympioms  may  become  evident  between  visits  when  penodic  liver  laboratory  tests  are  performed 
(see  WARNINGS,  Hepatic  Effects) 

Drug  Interactions 

Aspirin:  Concomitant  admimstrabon  ot  diclofenac  and  asprnn  is  not  recommended  because  diclofenac  is  displaced  from  its  binding  sites  dunng  the 
concomitant  admimstrabon  of  aspmn  resulting  ® ower  plasma  concentrabons  peak  plasma  levels,  and  AUC  values 

While  studies  Have  nol  shown  diclofenac  to  interact  with  anticoagulants  ot  the  wartann  type  caution  should  be  exercised , nonetheless 
snee  interactions  nave  been  seen  with  other  NSAIDs  Because  prostaglandins  play  an  important  role  in  hemostasis  and  NSAIDs  affect  platelet  function 
as  wen  concurrent  therapy  with  a«  NSAIDs  including  didolenac  and  wartann  requires  close  momtonng  of  pahents  to  be  certain  that  no  change  in  their 
anticoagulant  dosage  is  reguired 

Digoirn.  Hettolrenie.  Cyclosporine- Didolenac,  like  other  NSAIDs,  may  affect  renal  prostaglandins  am)  increase  the  toxicity  of  certain  drugs.  Inges- 
tion ot  diclofenac  may  increase  serum  concentrations  ot  digonn  end  methotrexate  and  increase  cydosponne  s nephrotoxicity  Patients  who  begin  taking 
diclofenac  or  who  increase  their  diclofenac  dose  or  any  other  NSAID  while  taking  digoidn  methotrexate  or  cydosponne  may  develop  toxicity  character- 
istics tor  these  drugs  They  sbould  be  observed  closely,  particularly  it  renal  function  is  impaired  In  the  case  of  digoxm.  serum  levels  should  be 


monitored 

lithium:  Didolenac  decreases  lithium  renal  clearance  and  increases  lithium  plasma  levels  In  pabents  taking  didolenac  and  lithium  concomitantly, 
lithium  toxicity  may  develop 

Oral  Rypog/ycemics:  Didolenac  does  not  alter  glucose  metabolism  in  normal  subiects  nor  does  it  alter  the  effects  of  oral  hypoglycemic  agents  There 
are  rare  reports,  however,  trom  marketing  experiences  ol  changes  in  effects  ol  insulin  or  oral  hypoglycemic  agents  in  tbe  presence  ot  didolenac  that 
necessitated  changes  in  tbe  doses  ol  such  agents  Both  hypo-  and  hyperglycemic  effects  have  been  reported  A direct  causal  relationship  has  not  been 
established,  but  physicians  should  consider  the  possibility  thal  diclofenac  may  alter  a diabetic  pabent  s response  to  insulin  or  oral  hypoglycemic  agents 
Diuretics:  Diclofenac  and  other  NSAIDs  can  inhibit  Ibe  activity  of  diuretics  Concomitant  treatment  with  potassium-sparing  diurehes  may  be  associated 
with  increased  serum  potassium  levels 

Other  Drugs:  In  small  groups  ol  pabents  (7-10/interacbon  study),  tbe  concomitant  administration  ol  azathiopnne.  gold,  chloroquine,  D-pemcillamme 
prednisolone , doxycyclme,  or  drgrtoxin  did  not  significantly  ailed  tbe  peak  levels  and  AUC  values  ot  diclofenac 

Protein  Binding 

In  vitro,  diclofenac  interferes  minimally  or  not  at  all  with  the  protein  binding  ol  salicylic  acid  (20°o  decreaseinbinding),  tolbutamide,  prednisolone  (10% 
decrease  in  binding),  or  warfarin  Benzylpenicillin,  ampicrllin,  oxacillin,  chlortetracycline,  doxycycline,  cephalothin.  erythromycin,  and  sulfamethox- 
azole have  no  influent*  in  vitro  on  the  protein  binding  ol  didolenac  in  human  serum 

Drug/Laboratory  Test  Interactions 

[Heel on  Blood  Coagulation:  Diclofenac  increases  platelet  aggregation  lime  Put  does  not  altect  bleeding  time,  plasma  thrombin  dotting  time  plasma 
fibrinogen,  or  factors  V and  VII  lo  XII  Statistically  significant  changes  in  prothrombin  and  partial  thromboplastin  limes  have  been  reported  in  normal 
volunteers  The  mean  changes  were  observed  lo  be  less  than  t second  in  both  instances  however  and  are  unlikely  lo  be  clinically  important  Didolenac 
is  a prostaglandin  synthetase  inhibitor,  however,  and  all  drugs  thal  inhibit  prostaglandin  synthesis  interfere  with  platelet  function  to  some  degree, 
therefore,  patients  who  may  be  adversely  affected  by  such  an  action  sbould  be  carefully  observed 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility 

Long-term  carcinogenicity  studies  in  ralsgrven  didolenac  sodium  up  to  2 mg/kg/day  or  |12  mg'nwday  approximately  tbe  human  dose  I have  revealed  no 
significant  increases  in  lumor  incidence  There  was  a slight  increase  in  benign  mammary  fibroadenomas  in  mrd-dose-freated  (0  5 mg/kg'day  or  3 mg'1 
m!'day)  female  rats  (high-dose  females  had  excessive  mortality),  but  the  increase  was  not  significant  for  this  common  rattumor  A 2-year  carcinogenic- 
ity study  conducted  in  mice  employing  didolenac  sodium  al  doses  up  lo  0 3 mgikg/day  |0  9 mg/m-'/day)  in  males  and  1 mg/kg/day  (3  mgm'/dayl  in 
lemales  did  nol  reveal  any  oncogenic  potential  Diclofenac  sodium  did  nol  show  mutagenic  activity  in  in  vitro  point  mutation  assays  in  mammalian 
(mouse  lymphoma)  and  microbial  (yeast.  Ames)  test  systems  and  was  nonmutagenre  in  several  mammalian  in  vitro  and  in  vivo  rests,  including  dominant 
lethal  and  male  germinal  epithelial  chromosomal  studies  in  mice,  and  nucleus  anomaly  and  chromosomal  aberration  studies  in  Chinese  hamsters 
Didolenac  sodium  administered  lo  male  and  lemale  rats  at  4 mg/kg/day  1 24  mg/m’/dayl  did  nol  altect  fertility 
Teratogenic  Efleds 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Didolenac  should  be  used  dunng  pregnancy  only  it  the  benefits  to  the  mother 
lustily  the  potential  nsk  to  the  fetus 

Pregnancy  Category  8:  Reproduction  studies  have  been  performed  in  mice  given  didolenac  sodium  lupto  20  mg/kg  day  or  60  mg/m1  day)  and  in  rats 
and  rabbits  given  didolenac  sodium  |up  to  10  mg/kg/day  or  60  mg/m!/day  lor  rats,  and  80  mg'm-’'day  lor  rabbits  I,  and  have  revealed  no  evidence  ol 
teratogenicity  despite  Ihe  induction  ol  maternal  toxicity  and  fetal  toxicity  In  rats  maternally  toxic  doses  were  associated  with  dystocia,  prolonged 
gestation  reduced  fetal  weights  and  growth  and  reduced  fetal  survival  Didolenac  has  been  shown  to  cross  Ihe  placental  barrier  in  mice  and  rats 

Labor  and  Delivery 

The  efleds  of  diclofenac  on  labor  and  delivery  in  pregnant  women  are  unknown  Because  ol  the  known  effects  of  prostaglandin-inhibiting  drugs  on  Ihe 
lelal  cardiovascular  system  (closure  ol  duclos  artenosus).  use  ol  didolenac  dunng  late  pregnancy  should  be  avoided  and  as  with  other  nonsteroidal 
anti-mflammalory  drugs,  it  is  possible  that  diclofenac  may  inhibit  uterine  contraction. 

Nursing  Mothers 

Didolenac  has  been  found  in  fhe  milk  of  nursing  mothers  As  with  other  drugs  that  are  excreted  in  milk,  didolenac  is  not  recommended  for  use  in  nursing 
women 

Pediatric  Use 

Safety  and  effectiveness  of  drdofenac  in  children  have  nol  been  established 

Geriatric  Use 

Otthe  more  lhan  6000  patients  Ireated  with  diclofenac  in  US  trials,  31°;  were  older  than  65  years  otage  No  overall  difference  was  observed  between 
efficacy,  adverse  event  or  pharmacokinetic  profiles  ol  older  and  younger  patients  As  with  any  NSAID,  the  elderly  are  likely  to  tolerate  adverse  reacbons 
less  well  than  younger  patients 

ADVERSE  REACTIONS 

Adverse  reacbon  information  is  derived  from  blinded , controlled  and  open-label  clinical  Inals,  as  well  as  worldwide  markebng  expenence  In  the  desenp- 
bon  below,  rates  ol  more  common  events  represent  clinical  study  results,  rarer  events  are  derived  principally  tram  marketing  expenence  and  publ ta- 
boos, and  accurate  rate  estimates  are  generally  not  possible 

In  a 6-month,  double-blind  Inal  companng  Voltaren  Delayed-Release  Tablets  |N=197)  vs  Catatlam  Immediate-Release  Tablets  |N=196|  vs  iCuprofen 
iN=!97)  adverse  reacbons  were  similar  in  nature  and  frequency  In  716  patients  treated  for  shorter  penods,  i e 2 weeks  or  less,  with  Calallam 
immerhale-Belease  Wei s,  adverse  reactions  were  reported  one-halt  to  one-tenth  as  frequently  as  by  patients  Irealed  for  longer  penods 
The  incidence  ol  common  adverse  reactions  (greater  than  1%)  is  based  upon  controlled  clinical  Inals  in  1543  patients  treated  up  to  13  weeks  with 
Voflaren  Delayed-Release  Weis  By  far  the  most  common  adverse  effects  were  gastrointestinal  symptoms,  most  of  them  minor,  occurring  in  about 
20*i,  and  leading  lo  discontinuation  in  about  3%,  of  patients  Peptic  ulcer  or  G I bleeding  occurred  in  clinical  Inals  in  0.6%  (95%  confidence  interval 
0 2%  to1%)ot  approximately  1800  patients  dunng  their  first  3 months  of  diclofenac  treatment  and  in  16%  (95%  confidence  interval  0 8%  to  2 4%  | of 
approximately  800  pahents  followed  for  1 yeat. 

Gastrointestinal  symptoms  were  followed  in  frequency  by  central  nervous  system  side  effects  such  as  headache  (7%)  and  doziness  13%) 
Meaningful  lexceedmg  3 limes  the  Upper  Limit  of  Normal!  elevabons  ol  ALT  (SGPTl  or  AST  (SGOTl  occurred  at  an  overall  rale  ol  approximately  2% 
dunng  the  first  2 months  of  Voltaren  IreatmenI  Unlike  aspmn-related  elevabons,  which  occur  more  frequently  in  patients  with  rheumatoid  arthritis . these 
elevations  were  more  frequently  observed  in  pabents  with  osteoarthritis  12  6%)  than  in  patients  with  rheumatoid  arthnbs  (0.7%|  Marked  elevations 
(exceeding  8 limes  the  ULNl  were  seen  in  1%  ol  patienls  treated  for  2-6  months  (see  WARNINGS,  Hepatic  Effects) 

The  following  adverse  reactions  were  reported  in  patienls  treated  with  didolenac 
Incidence  Greeter  Than  1°«  - Causal  Relationship  Probable:  iAII  derived  from  clinical  tnals ) 

Body  as  a Whole:  Abdominal  pain  or  cramps,  ’ headache  "fluid  relenbon.  abdominal  distention 

Digestive:  Diarrhea,"  indigestion  "nausea."  co  nsbpahon"  flatulence,  liveliest  abnormalities,  "PUB,  i e peptic  ulcer,  with  or  without  bleeding  and/or 
perforation  or  bleeding  without  uter  (see  above  and  also  WARNINGS) 

Nervous  System:  Dizziness 
Skin  and  Appendages:  Rash  pruntus 
Special  Senses  Tinnitus 

"Incidence.  3%  lo  9%  (incidence  of  unmarked  reacbons  is  1%-3%). 

Incidence  LessThan  1%  - Causal  Relationship  Probable:  iThetollowrng  reactions  have  been  reported  in  patrentstaking  diclofenac  under  circumstances 
that  do  not  permit  a clear  attribution  ot  the  reacbon  to  diclofenac  These  reactions  are  being  included  as  alerting  informahon  to  physicians  Adverse 
reacbons  reported  only  in  worldwide  marketing  expenence  or  in  the  literature,  not  seen  in  clinical  tnals.  are  considered  rare  and  are  italicized.) 

Body  as  a Whole:  Malaise,  swelling  ol  lips  and  longue,  photosensitivity,  anaphylaxis,  anaphylactoid  reactions 
Cardiovascular:  Hypertension  congestive  heart  failure 

Digestive:  Vomiting  iiundice.  melena,  aphthous  stomatitis,  dry  mouth  and  mucous  membranes,  bloody  diarrhea,  hepatitis,  hepalrc  necrosis,  appebte 
change,  pancreatrbs  with  or  without  concomitant  hepatitis,  colitis. 

Hemic  and lymphk:  Hemoglobin  decrease,  leukopenia,  thrombocytopenia,  berra/ync anemia,  aplastic  anemia,  agranulocytosis,  purpura,  allergic 
purpura 

Mefato/rc  and  Nulrifiunaf  Disorders:  Azotemia 

Nervous  System:  Insomnia,  drowsiness  depression,  diplopia,  anxiety,  irritability,  aseptic  meningitis 
Respiratory:  Eprstaxrs  asthma,  laryngeal  edema 

Skin  and  Appendages:  Alopecia,  urticana,  eczema,  dermatitis,  bullous  eruption,  erythema  multilom  mayor  angroedema.  Stevens- Johnson 
syndrome 

Special  Senses:  Blurred  vision,  taste  disorder,  reversihle  Oeanng  loss  scotoma 

Drogenilal  Nephroocsyndfome,  proteinuria  olrguna,  inlersOSafnephnSs  papillary  necrosis,  acute  renal  laiiure 

Incidence  LessThan  1%- Causal  Relationship  Urrknown:  Adverse  reacbons  reported  only  in  worldwide  markebng  expenence  or  in  the  literature . not 

seen  in  clinical  trials,  are  considered  rare  and  are  italicized  ) 

Body  as  a Whole:  Chest  pain 

Cardiovascular:  Palpitations.  Hushing,  tachycardia,  premature  ventricular  contractions,  myocardial  infarction 
Digestive:  Esophageal  lesions 

Hemic  and  Lymphatic:  Bruising 

MelaPohc  and  HiUnlmhl  Disorders:  Hypoglycemia,  weight  loss 

Nervous  System:  Paresthesia,  memory  disturbance,  nightmares,  tremor,  tic  abnormal coordrnaOon,  convulsions  disonentahon,  psychotic  reaction 

Respiratory:  Dyspnea  hyperventilation,  edema  of  pharynx 

Shin  and  Appendages:  Excess  perspiration,  exfo/tahve  Oermantis 

Special  Senses:  Vitreous  floaters  night  blindness,  amblyopia 

Urogenilaf:  Urinary  frequency  noctuna,  Oematuna,  impotence,  vaginal  bleeding 
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ASSOCIATION  NEWS 


Resolution  submitted 
for  Annual  Meeting 

Any  resolution  submitted  to  the  OSMA  House  of  Delegates  that  affects  the 
association's  Constitution  and  Bylaws  must  be  printed  and  distributed  to  the 
membership  60  days  prior  to  the  Annual  Meeting.  The  following  resolution 
has  been  submitted  by  the  OSMA  Council: 


WHEREAS,  The  President  of  the 
Ohio  State  Medical  Association 
has  always  served  as  the  speaker 
of  the  House  of  Delegates  at  its 
Annual  Meeting  and; 

WHEREAS,  The  President-Elect 
of  the  Ohio  State  Medical  Asso- 
ciation has  always  served  as  the 
vice-speaker  of  the  House  of 
Delegates  at  its  Annual  Meeting 
and; 

WHEREAS,  Recognizing  in  a for- 
mal way  this  existing  responsibil- 
ity can  strengthen  the  candidacy 
of  Ohio  State  Medical  Association 
Past  Presidents  as  they  seek  na- 
tional leadership  positions  with 
the  American  Medical  Association 
and  other  national  medical  orga- 
nizations therefore  be  it 

RESOLVED,  That  the  OSMA 
Constitution  be  amended  as  fol- 
lows: 

"ARTICLE  VI  OFFICERS,  Section 
1.  General.  The  Officers  of  this 
Association  shall  be  a President 
WHO  SHALL  ACT  AS  SPEAKER 
OF  THE  HOUSE  OF  DELE- 
GATES, President-Elect  WHO 
SHALL  ACT  AS  VICE-SPEAKER 


OSMA  Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice  man- 
agement workshop  for  1995. 

The  following  seminar  is  sponsored  in  cooperation  with  the  AMA's 
Financing  and  Practice  Services,  Inc.,  and  the  AMA  Investment  Advisers, 
Inc. 

Gearing  Up  For  Retirement 
March  13, 14  - Dayton  Marriott,  Dayton,  Ohio 

This  workshop  covers  all  sides  of  retirement  - professional,  personal 
and  financial.  It  focuses  on  short-term  financial  planning  to  maintain  your 
lifestyle  through  retirement,  how  to  cope  with  inflation,  how  to  measure 
assets  and  financial  needs,  and  tax  and  estate  planning. 


1995  OSMA  Annual  Meeting  Timetable 


The  1995  OSMA  Annual  Meeting  will  be  held  May  19-22  in  Columbus  at 
the  Greater  Columbus  Convention  Center. 


Date 

Time 

Event 

March  20* 

Deadline  for  resolutions.  Must 
be  submitted  to  OSMA,  1500 

Lake  Shore  Dr.,  Columbus,  OH 
43204. 

March  20 

Nominations  due  for  OSMA 
President-Elect.  John  F.  Kroner, 
MD,  is  the  only  candidate  to  date. 

May  19 

9 a.m. 

Hospital  Medical  Staff  Section 
Annual  Meeting.  Greater 

Columbus  Convention  Center. 

May  19 

7 p.m. 

First  session  of  the  House  of 
Delegates.  Greater  Columbus 
Convention  Center. 

May  19 

Installation  of  Jack  L.  Summers, 
MD,  OSMA  president,  during  first 
session  of  the  House  of  Delegates. 

May  19 

Presidential  reception  following 
the  first  session  of  the  House  of 
Delegates. 

May  20 

7 a.m. 

OSMA  Delegation  to  AMA 
Delegation  Meeting. 

May  20 

8 a.m. 

Resolutions  committees. 

May  21 

10  a.m. 

Final  session  of  the  House  of 
Delegates. 

*The  OSMA  would  appreciate  receiving  resolutions  proposing  changes  to  the 
Constitution  and  Bylaws  by  March  1 to  coincide  with  the  publication  deadlines  of 
OHIO  Medicine. 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 

John  R.  Irwin,  M.D.  - President 
Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 


OF  THE  HOUSE  OF  DELE- 
GATES, the  Immediate  Past- 
President,  a Secretary-Treasurer, 
and  Councilors."  and,  be  it  further 

RESOLVED,  That  the  OSMA 
Bylaws  be  amended  as  follows: 

"CHAPTER  6 DUTIES  AND 
TERMS  OF  OFFICERS  AND  OF 
THE  EXECUTIVE  DIRECTOR, 
Section  1.  President.  The  President 
SHALL  ACT  AS  SPEAKER  OF 
THE  HOUSE  OF  DELEGATES 
AND  shall  preside  at  all  general 
sessions  of  the  House  of  Dele- 
gates. 

Section  2.  President-Elect.  The 
President-Elect  SHALL  ACT  AS 
VICE-SPEAKER  OF  THE  HOUSE 
OF  DELEGATES  AND  SHALL 
ASSIST  THE  PRESIDENT  DUR- 
ING MEETINGS  OF  THE  HOUSE 
OF  DELEGATES  BY  PERFORM- 
ING SUCH  FUNCTIONS  AS  THE 
PRESIDENT  SHALL  DESIGNATE 
WHILE  ACTING  AS  SPEAKER 
OF  THE  HOUSE  OF  DELE- 
GATES. The  President-Elect  shall 
be  a member  of  the  Council  and 
an  ex-officio  member  of  each 
standing  committee,..."  ■ 
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County  medical  society  news 


Allen  County 


■ How  healthy  are  the  residents  of 
Allen  County?  The  Community 
Health  Assessment  Committee  will 
let  you  know  by  July  in  a report  to 
the  Allen  County  Healthy  People 
2000. 

In  the  next  few  months,  the  com- 
mittee members  will  be  busy  collect- 
ing data,  which  will  be  analyzed  and 
synthesized  for  a report  to  the  com- 
munity this  summer.  The  committee 
has  divided  into  subgroups  that  will 
gather  statistical  data  from  the  Ohio 
Department  of  Health,  HCFA  and 
hospitals  regarding  the  health  of 
Allen  County.  This  information  will 
be  compared  to  national  and  state 
information.  A survey  to  determine 


the  lifestyles  and  attitudes  about 
local  health  needs  and  health  care 
access  will  be  conducted  within  the 
next  few  months.  Plans  also  include 
focus  groups  conducted  at  the  grass- 
roots level  in  the  community,  and 
interviews  with  62  key  leaders  in  the 
community  to  get  their  views  of  the 
health  needs  situation. 

The  results  will  be  used  as  one  of 
the  bases  for  health  services  plan- 
ning in  Allen  County. 


Franklin  County 


to  provide  custom- 
fit  mouthguards  to 
all  boys  and  girls 
varsity  basketball 
players  in  the 
Columbus  City 
School  District. 
Dentists,  athletic 
trainers  and  phy- 
sician representa- 
tives were  present 
at  each  site  to 
answer  questions. 


■ Realizing  that  recreational  sports 
injuries  are  expensive  to  society  and 
that  the  prevention  of  such  injuries 
must  be  a major  public  health  goal, 
the  Sports  Medicine  Committee  of 
the  Academy  of 


Photo  Courtesy  of  the  Academy 


The  Columbus  and  Franklin  County  Academy 
awarded  grants  to:  (from  left)  Judi  Stillwell,  Cindy 
Robbins,  Timothy  Hall,  DDS,  and  Jose  Rodriguez. 


Medicine  of 
Columbus  and 
Franklin  County 
has  been  working 
to  mandate  the  use 
of  mouthguards 
nationwide  for 
basketball  and 
soccer  for  the  past 
several  years. 

As  part  of  an 
effort  to  raise 
awareness,  the 
academy  has  spon- 
sored a mouth- 
guard protection 
program,  the  latest 
held  in  November, 


■ The  academy 
awarded  more 
than  $231,000  to 
four  organizations 
in  central  Ohio  that 
deliver  health  care  services  to  central 
Ohioans.  Checks  were  presented  to 
the  Mount  Carmel  Health  Founda- 
tion, Project  L.O.V.E.,  the  Caring 
Dentists  Foundation  and  the  Ohio 
AIDS  Coalition. 

The  academy  has  begun  accepting 
applications  for  its  next  granting 
cycle,  "Health  Education."  The  dead- 
line for  completed  grant  applications 
is  March  1 . For  more  information, 
please  write  to  the  Academy  of  Med- 
icine of  Columbus  and  Franklin 
County  Foundation,  525  Metro  Place 
North,  Suite  430,  Dublin,  OH  43017. 


Volunteer  dentists  fit  varsity  athletes  for  mouth- 
guards as  part  of  the  Columbus  Academy’s  mouth- 
guard protection  program. 


Lucas  County 


■ The  Greater  Toledo  area  has  been 
chosen  by  the  National  SAFE  KIDS 


$30,000  BONUS  OFFERED  TO 
HEALTH  CARE  PROFESSIONALS 


If  you  are  a board-certified  physician  or  a candidate  for  board  certification  in 
one  of  the  following  specialties,  you  may  qualify  for  a bonus  of  up  to  $30,000  in 
the  Army  Reserve. 


Anesthesiology  • General  Surgery  • Thoracic  Surgery 
Pediatric  Surgeiy  • Orthopedic  Surgery 
Colon-Rectal  Surgery  • Vascular  Surgery  • Neurosurgery 


A test  program  is  being  conducted  which  offers  a bonus  to  eligible  physi- 
cians who  reside  in  certain  geographic  areas  (Pennsylvania,  West  Virginia, 
Ohio,  Michigan,  Illinois,  Indiana,  Wisconsin,  Minnesota  and  Iowa).  You  would 
receive  a $10,000  bonus  for  each  year  you  serve  as  an  Army  Reserve  physi- 
cian—for  a maximum  of  three  years. 

You  may  serve  near  your  home,  at  times  convenient  for  you,  or  at  Army 
medical  facilities  in  the  United  States  and  abroad.  There  are  also  opportunities 
to  attend  conferences  and  participate  in  special  training  programs,  such  as  the 
Advanced  Trauma  Life  Support  Course. 

To  learn  more  about  the  Army  Reserve  and  the  Bonus  Test  Program,  call 
one  of  our  experienced  Medical  Personnel  Counselors: 


614-481-8858 

ARMY  RESERVE.  BE  ALL  YOU  CAN 


M 


Campaign  as  one  of  the  newest  re- 
gions for  the  Ohio  SAFE  KIDS  local 
coalition. 

The  National  SAFE  KIDS  Cam- 
paign is  a program  of  Children's 
National  Medical  Center  in  Wash- 
ington, D.C.,  and  is  the  first  and  only 
nationwide  childhood  injury  pre- 
vention program.  It  was  launched  in 
1988. 

The  campaign's  goals,  both  nation- 
ally and  locally,  are  to:  raise  aware- 
ness among  adults  that  injuries  are 
the  leading  health  threat  facing  child- 
ren today;  build  long-term  grass- 
roots coalitions  to  implement  child- 
hood injury  prevention  programs  in 
states  and  communities  nationwide; 
educate  adults  and  children  about 
specific  injury  prevention  steps;  and 
make  injury  prevention  a public 
policy  for  federal,  state  and  local 


lawmakers. 

The  Academy  of  Medicine  of 
Toledo  and  Lucas  County  was  one  of 
the  first  to  participate  in  the  cam- 
paign. Diane  McCormick,  MD,  of  the 
academy's  community  relations  and 
communications  commission,  is  the 
academy's  representative  to  SAFE 
KIDS. 


■ Toledo  Medicine  Editor  Gerald  W. 
Marsa,  MD,  won  the  American  Can- 
cer Society's  1993-94  Ohio  Media 
Award  for  his  editorial  on  "Ameri- 
ca's Despicable  Drug  Lords,"  feature 
story,  "Take  This,  Joe  Camel,"  and 
news  story,  "The  Academy  Salutes 
Tobacco-Free  Pharmacies."  Dr. 
Marsa,  a radiation  oncologist,  was 
the  only  winner  who  is  not  a profes- 
sional reporter. 

Dr.  Marsa  was  presented  the 
award  at  the  October  board  meeting 
in  the  Lucas  County  Unit  office  of  the 
American  Cancer  Society.  He  has 
been  editor  of  the  magazine  since 
1989.  ■ 
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OSMA  seminars  offer  valuable  info 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you’re  unaivare  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 


For  the  past  15  years,  the  OSMA 
Meeting  Management  Department 
has  been  offering  seminars  to  OSMA 
members  and  their  staffs. 

Last  year,  more  than  2,500  phy- 
sicians and/or  staff  attended  OSMA- 
sponsored  seminars.  Since  1992,  the 
seminars  have  drawn  more  than 
5,000  attendees. 

In  September,  a random  sample  of 
OSMA  members,  previous  seminar 
attendees  and  members  of  the  Ohio 


Member  Benefits  List 


For  more  information  about  any 
of  the  OSMA-endorsed  products 
and  services  listed  below,  check 
the  appropriate  space  and  mail  to: 
Jerry  Campbell,  Director  of  Mem- 
ber Services,  Ohio  State  Medical 
Association,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824, 1- 
(800)  766-6762,  Ext.  104. 


LI  Individual  Life  Insurance 

LI  Group  Life  Insurance 

Q Disability  Income  Insurance  - 
(Individual  and  Practice) 

LJ  Nursing  Home  Care  Insurance 

Q Group  Health  Insurance  Plan 

Q Critical  Illness  Insurance 

□ IRAs 

LI  Workers'  Compensation 
Group  Rating  Program 

LI  Gold  MasterCard 

Q Corporate  MasterCard 

LI  Revolving  Unsecured  Loan 
Program 

Q Money  Market  Deposit 
Account 

LI  I.C.  Systems  Collection 
Services 

LI  Huntington  Bank  Card 
System  for  Patients 

LI  ProviderLink  - Automated 
Billing  System 

LI  MCI  Long-Distance  Service 

LI  INTRAV  Travel  Service 

LI  Thompson  and  Ward 
Automobile  Leasing 

LI  Tri-Continental  Medical/ 
Office  Equipment  Lease 
Financing 
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Medical  Group  Management  Asso- 
ciation were  queried  on,  "if  they'd 
like  the  seminars  to  continue"  and 
"what  type  of  seminars  they'd  like  to 
see  in  1995." 

Ninety-eight  percent  were  in  favor 
of  continuing  the  seminars  with  the 
majority  answering  that  "they 
learned  valuable  information  for  the 
dollars  spent."  Topics  for  1995  will 
include  basic  and  advanced  coding; 


reimbursement  issues;  quality  care; 
contracting;  claims  analysis;  man- 
aged care  issues;  improving  recep- 
tion and  patient  flow;  improving 
collections;  and  managing  the  office 
staff. 

Interested  members  can  find  up- 
coming meetings  listed  in  the  Cal- 
endar section  on  Page  13.  Members 
also  receive  brochures  in  the  mail  six 
to  eight  weeks  prior  to  each  seminar. 


Member 

Benefits 


The  seminars  are  sponsored  in 
conjunction  with  the  American 
Medical  Association,  Conomikes, 
Medicaid  and  Medicare,  plus  num- 
erous practice  management  firms.  I 


START 


SAVING 


ON  HEALTH 
INSURANCE 


TODAY! 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 


Don’t  delay. 


Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 


Substantial  savings  and  low,  stable 
rates  you  can  count  on. 


The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 


Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 


That’s  what  you  get  with 
Blue  Cross  through  OSMA. 


That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 


To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 


1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 


You  can  trust  the  best. 


) Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
) 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 
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Toledo  Clinic 

Physicians  strive  to  keep  autonomy 


Editor's  Note:  This  is  the  seventh  in  a 
series  of  articles  about  group  practices 
around  the  state. 

Physicians  at  Toledo  Clinic  have  all 
the  benefits  of  belonging  to  a group 
practice  without  giving  up  their 
autonomy.  The  physicians  run  their 
own  practice  under  the  clinic's  um- 
brella. 

"The  physicians  maintain  their  au- 
tonomy while  making  a good  salary, 
yet  don't  have  to  worry  about  ad- 
ministrative responsibilities  and  still 
have  flexibility,"  says  Ian  S.  Elliot, 
MD,  medical  director  and  chief 
operating  officer  at  Toledo  Clinic. 

Currently,  Toledo  Clinic  employs 
84  physicians  in  27  specialties.  The 
average  age  of  physicians  is  46.  The 
clinic  hopes  to  continue  to  grow,  ex- 
panding the  number  of  physicians  to 
90  by  early  1995.  The  clinic  antici- 
pates continual  growth  by  adding 
physicians  in  established  practices 
through  mergers. 

GROUP’S  POPULARITY 
INCREASES 

The  Toledo  Clinic  was  founded  in 
1926  under  the  guidance  of  three 
local  surgeons  - William  A.  Neill, 
MD,  James  Magoun,  MD,  and  Kinsey 


Renshaw,  MD.  Within  a few  years, 
an  internist  and  dermatologist  joined 
the  three  men. 

Eventually  five  more  physicians 
were  added.  By  1969,  the  medical 
staff  had  grown  to  28  doctors  and  the 
staff  began  to  feel  the  need  to  ex- 
pand. The  clinic  physicians  decided 
to  relocate  from  the  private  residence 
to  a facility  that  would  be  accessible 
to  hospitals,  convenient  for  patients, 
and  would  provide  room  for  possi- 
ble further  expansion. 

In  July  of  1969,  ground  was  broken 
for  the  new  and  present  location  on 
Secor  Road.  The  clinic  opened  its 
doors  to  patients  on  Nov.  2, 1970. 
Since  that  time  there  have  been  two 
major  building  expansions  totaling 
nearly  $8.5  million,  one  in  1984  and 
another  in  1991.  According  to  Dr. 
Elliot,  there  are  no  plans  for  further 
building  expansion.  "Instead  the 
clinic  will  add  employees  through 
mergers  and  acquisitions,"  says  Dr. 
Elliot. 

In  addition  to  the  Secor  Road  cam- 
pus, Toledo  Clinic  has  11  satellite 
offices  throughout  the  greater  Toledo 
area  providing  services  such  as  sur- 
gery, pediatrics,  neurology,  family 
practice,  plastic  surgery,  and  pul- 
monary and  vascular  surgery.  The 


Group  Facts 


Name:  The  Toledo  Clinic,  4235  Secor 
Road,  Toledo,  OH,  (419)  473-3561 

Founded: 1926 

Number  of  Full-Time  Physicians:  84 

Average  Age  of  Physicians:  46 

Number  of  Nonphysicians:  491 

Satellites:  Eleven  branches  within  Toledo  metropolitan  area. 

Reimbursement:  Compensation  for  the  group's  shareholder  physicians  is 
salary  and  a productivity-incentive  bonus  arrangement. 

Clinic  Governance  Structure:  A Board  of  Directors  with  nine  physicians 
elected  by  the  clinic's  shareholders,  and  one  member-at-large  elected  by 
the  board.  The  board  meets  every  six  weeks.  The  executive  committee 
consists  of  five  elected  members  from  the  board  of  directors,  the  chief 
financial  officer,  the  vice  president  /chief  operating  officer,  and  the  vice 
president  /administration  and  legal.  This  committee  meets  weekly. 

Patient  Visits  in  1993:  370,883 

Specialties  in  Group:  Multispecialty  group  including  27  specialties. 

Ancillary  Services:  Radiology,  optical,  audiology,  laboratory,  physical 
therapy,  pharmacy,  mammography,  CT  scanner  and  dentistry. 

President:  Robert  I.  Finkel,  MD 

Medical  Director/Chief  Operating  Officer:  Ian  S.  Elliot,  MD 


“The  physicians  maintain  their  autonomy  while  making  a good  salary 
yet  don’t  have  to  worry  about  administrative  responsibilities  and  still 
have  flexibility,”  says  Ian  Elliot,  MD,  medical  director. 


physicians  work  out  of  all  eight  hos- 
pitals in  Toledo. 

The  Toledo  Clinic  offers  not  only 
quality  patient  care  but  a number  of 
ancillary  services  including:  audio- 
logical  services,  full  service  labora- 
tory, outpatient  surgery  center  with 
six  operating  suites,  pharmacy,  phy- 
sical therapy  and  occupational  ther- 
apy, complete  radiological  diagnostic 
center  including  mammography,  CT 
scanner  and  X-ray,  dentistry,  optical 
service  and  cardiovascular  lab. 

ORGANIZATIONAL  STRUCTURE 

The  Toledo  Clinic  is  a professional 
corporation  owned  and  governed  by 
physicians.  A board  of  directors, 
made  up  of  nine  physicians  elected 
by  the  clinic's  shareholders,  and  one 
member-at-large  elected  by  the 
board,  meets  every  six  weeks.  Mem- 
bers are  elected  each  year  to  three- 
year  terms.  Robert  I.  Finkel,  MD,  is 
the  current  president.  The  board's 
duties  include  long-range  planning, 
employment  decisions  and  approval 
of  major  policy  changes.  Board  mem- 
bers are  elected  by  the  shareholders. 
After  three  years  of  service  or  less  as 
called  for  in  the  code  of  regulations, 
eligible  physicians  are  generally  of- 
fered shareholder  status,  which  in- 
cludes more  benefits,  voting  privi- 
leges and  the  ability  to  hold  an  office. 

The  executive  committee  consists 
of  five  elected  members  from  the 
board  of  directors,  the  chief  operat- 
ing officer,  the  vice  president/ chief 
financial  officer,  and  the  vice  pres- 
ident/ administration  and  legal.  The 


executive  committee,  which  meets 
weekly,  is  in  charge  of  the  day-to- 
day  operations. 

Dr.  Elliot,  who  spends  about  one- 
third  of  his  time  dealing  with  admin- 
istrative concerns  and  the  remainder 
in  his  endocrinology  practice,  has 
served  as  chief  operating  officer  for 
two  years  and  acts  as  a liaison  be- 
tween the  administration  and  physi- 
cians. 

PHYSICIAN  RECRUITMENT 

When  it  comes  to  recruiting  new 
physicians,  Toledo  Clinic  uses  vari- 
ous methods.  The  clinic  also  works 
with  local  hospitals  to  bring  new 
physicians  to  the  area.  In  the  last  six 
to  eight  months,  Toledo  Clinic  has 
received  numerous  calls  from  solo 
practitioners  inquiring  about  joining 
the  group. 

According  to  Dr.  Elliot  the  multi- 
specialty clinic  is  a "little  light  in  the 
family  practice  area"  and  they'd  like 
to  increase  those  numbers  in  order  to 
serve  the  growing  needs  of  the  com- 
munity. 

REIMBURSEMENT  POLICY 

When  Toledo  Clinic  brings  on  new 
physicians,  the  administrative  offi- 
cers work  individually  with  the  phy- 
sician to  determine  a salary.  Present- 
ly, compensation  for  shareholder 
physicians  is  a salary  and  produc- 
tivity-incentive bonus  arrange- 
ment. 

The  clinic  finds  by  using  the  pro- 

See  TOLEDO  Page  17 
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Colleagues 

AVROY  FANAROFF,  MD,  Cleve- 
land, has  received  the  1994  American 
Academy  of  Pediatrics  Professional 
Education  Award.  Dr.  Fanaroff  is 
professor  of  pediatrics  at  Rainbow 
Babies  and  Childrens  Hospital. 


TOLEDO..  .From  Page  16 

ductivity-incentive  bonus  arrange- 
ment physicians  remain  more  pro- 
ductive. Because  of  the  productivity 
model.  Dr.  Elliot  says  the  clinic  gets 
"hard-working  entrepreneurs." 

Constantly  trying  to  recognize  and 
understand  the  needs  of  its  patients 


is  one  of  the  goals  of  the  Toledo  Clin- 
ic. For  this  reason,  they  participate  in 
the  American  Group  Practice  Asso- 
ciation's Outcomes  Measurement 
Project  in  two  areas  - diabetes  and 
cataracts.  The  outcomes  project  is 
valuable  and  useful  in  the  continu- 
ous improvement  of  patient  care. 

Dr.  Elliot,  David  J.  Sobczak,  chief 


financial  officer,  and  Barbara  Yosses, 
JD,  vice  president  of  administra- 
tion/legal, are  active  on  the  OSMA's 
Group  Practice  Advisory  Committee. 
One-hundred  percent  of  Toledo 
Clinic  physicians  are  members  of  the 
OSMA  and  60%  are  members  of  the 
AMA.  ■ 


COMPTON  GIRDHARRY,  MD, 

Alliance,  has  been 
named  medical  di- 
rector of  the  Alliance 
Health  Department. 

Dr.  Girdharry  is  an 
Ob/Gyn  and  has 
practiced  medicine  in 
Alliance  since  1982. 


ROBERT  E.  ROSE,  MD,  Maumee, 
has  been  elected  chairman  of  the 
Department  of  Medicine  at  St.  Luke's 
Hospital.  Dr.  Kose's  specialty  is  pul- 
monary medicine. 


EFRAIN  MONTESINOS,  MD, 

Toledo,  has  been 
named  president  of 
the  Peruvian  Amer- 
ican Medical  Society, 
an  organization  with 
700  active  members 
throughout  the  U.S., 

Canada  and  Puerto 

Rico.  Dr.  Montesinos  is  a thoracic 

and  cardiovascular  surgeon. 


CHARLES  D.  STIENECKER,  MD, 
Lima,  has  been 
named  to  the  newly 
created  position  of 
vice  president  of 
medical  affairs  at  St. 

Rita's  Medical 
Center.  Dr.  Stien- 
ecker  is  a family 
physician  who  practiced  in  the  area 
for  31  years. 


CRAIG  THOMPSON,  MD,  Marion, 
has  been  elected  chief  of  staff  at 
MedCenter  Hospital.  Dr.  Thompson 
specializes  in  internal  medicine  at 
Smith  Clinic. 


THOMAS  ZUCK,  MD,  Cincinnati, 
has  been  awarded  the  James  Blundell 
prize,  the  premier  award  of  the  Brit- 
ish Blood  Transfusion  Society.  Dr. 
Zuck  is  director  of  Hoxworth  Blood 
Center,  University  of  Cincinnati 
Medical  Center  and  professor  of 
transfusion  medicine.  ■ 


Have  you  or  a colleague 
accomplished  something  your 
fellow  physicians  should  know 
about?  Write  OHIO  Medicine , 
1500  Lake  Shore  Dr.,  Columbus, 
OH  43204-3824. 


AND  NOW, 
FOR  OUR 
NEXT  TRICK! 


IKE  6 . OSMA  IRA 


6%  GUARANTEED  through  12/31/95 -A  rate 
much  higher  than  current  stock  and  bond  rates. 

NO  LOADS  OR  FEES  to  come  into  the  contract. 

NO  SURRENDER  PENALTIES  to  move  out  of  the  contract. 

No  Bones  About  It. 


Available  exclusively  through  the  OSMA  Insurance  Agency. 

Call  your  OSMA  benefit  representative  today  at  1-800-860-4525. 
Trust  the  agency  that  works  for  the  medical  profession. 
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Legal 


Integrated  delivery  checklist 


Editor's  Note:  The  OSMA  Division  of  Legal  Services  will  be 
providing  information  and  articles  every  month  in  OHIO 
Medicine  on  managed  care  and  integrated  delivery  systems.  If 


you'd  like  to  receive  information  on  these  topics  or  there  are 
topics  you  would  like  to  see  addressed,  please  call  the  OSMA 
Division  of  Legal  Services  at  l-(800)  766-6762. 


At  A Glance 


Chris  Bostick  Joins 
OSMA  As  Staff  Attorney 

Christine 
Bostick  has 
joined  the  De- 
partment of 
Legal  Services 
as  a staff  at- 
torney. She  will 
work  on  pro- 
jects assigned  by 
the  legal  depart- 
ment and  also  perform  research 
and  policy  analysis  for  the  Divi- 
sion of  Public  Affairs.  Bostick  is  a 
recent  graduate  of  Ohio  State 
University  with  degrees  in  law  and 
health  services  administration.  She 
was  sworn  in  by  the  Ohio  Supreme 
Court  in  November. 


State  May  Investigate 
Hospital  Lab  Fees 

The  Ohio  Department  of  Insurance 
and  the  Ohio  attorney  general  may 
investigate  medical  prices  set  by 
hospitals  in  the  future,  as  a result 
of  a Cincinnati  Enquirer  article 
investigating  alleged  price  hikes  on 
laboratory  tests.  The  series  found 
that  prices  for  seven  common  med- 
ical lab  tests  can  vary  as  much  as 
500%  from  hospital  to  hospital. 

The  attorney  general  may  rule  that 
hospitals  are  not  exempt  from  the 
1972  Ohio  Consumer  Sales  Practice 
Act,  traditionally  used  to  protect 
consumers  from  car  sales  rip-offs. 
The  ODI  will  add  the  lab  fee  costs 
to  other  concerns  it  has  about  dis- 
count deals  between  third-party 
payors  and  hospitals. 


■ OSMA  Defends  Patient/ 
Physician  Privilege 

The  Ohio  State  Medical  Associa- 
tion has  filed  an  amicus  brief  with 
the  Ohio  Supreme  Court  in  the 
case  of  State  v.  McDermott,  because 
the  outcome  of  the  case  could  po- 
tentially impact  physician-patient 
privilege.  In  this  case,  a lower 
court  determined  that  a murder 
suspect  waived  his  attorney-client 
privilege  by  sharing  with  his  at- 
torney's brother  the  content  of  his 
conversation  with  the  attorney. 

The  OSMA  argues  that  a patient 
can't  be  determined  to  have 
waived  physician-patient  privilege 
by  confiding  the  results  of  a doctor 
visit  to  a relative  or  friend.  The 
OSMA  brief  urges  the  court  to  en- 
force professional  privilege  stat- 
utes as  drafted. 


In  order  for  any  integrated  delivery 
system  to  succeed  in  providing  high- 
quality  care  in  an  efficient  and  eco- 
nomically viable  manner,  it  is  essen- 
tial that  the  system's  participant(s) 
join  or  create  the  organization  with  a 
good  understanding  of  the  structure, 
governance,  purpose  and  goals  of 
the  organization.  Without  such  an 
understanding  of  these  elements  the 
organization  is  likely  to  lack  the  ded- 
ication and  commitment  necessary  to 
properly  function  (remain  viable) 
and  succeed. 

Accordingly,  the  following  check- 
list has  been  developed  to  stimulate 
open  discussions  among  the  pro- 
posed owners  and  participants  in 
any  such  organization.  The  list  is  not 
intended  to  indicate  the  "correct" 
structure,  governance  or  goals  for 
any  particular  system. 

CAPITAL  CONTRIBUTIONS: 

• Are  all  the  participants  with 
ownership  interests  investing 
sufficient  capital  to  give  them  a 
meaningful  interest  in  the  success 
of  the  organization? 

• Is  the  organization  being  ade- 
quately capitalized?  Generally,  a 
start-up  organization  should 
raise  its  start-up  costs  and  at 
least  the  operating  costs  for  one 
year. 

LEGAL  STRUCTURE: 

There  are  many  possible  legal 
structures  for  such  ventures,  includ- 
ing contractual  joint  ventures,  gen- 
eral partnerships,  limited  partner- 
ships, limited  liability  companies, 
for-profit  corporations  and  nonprofit 
corporations.  Each  of  these  struc- 
tures have  different  attributes  and 
advantages.  Some,  particularly 
nonprofit  corporations,  also  have 
significant  limitations.  Accordingly, 
the  choice  of  legal  structure  should 
be  carefully  examined  to  determine 
the  basis  for  choosing  a particular 
form  and  what  the  advantages  and 
disadvantages  are  for  the  various 
participants  and  owners. 

SHAREHOLDERS/VENTURERS/ 

PARTNERS: 

• Who  are  the  "owners"  of  the 
organization?  If  the  physician- 
owners  hold  their  own  interests 
individually  or  in  small  groups. 


can  their  interests  be  divided  so 
as  to  render  any  physician  con- 
trol over  the  organization  in- 
effective? 

• Is  an  individual's  ownership 
interest  contingent  upon  partici- 
pation in  the  organization  as  a 
provider? 

• Which,  if  any,  decisions  require  a 
super-majority  vote  of  the  own- 
ers? Are  any  decisions  reserved 
to  a particular  class  or  type  of 
owner? 

ORGANIZATIONAL  STRUCTURE: 

• Who  will  provide  the  day-to-day 
operation  of  the  organization?  If 
it  is  an  organization  with  a hos- 
pital and  physicians,  does  the 
administrator  understand  both 
hospital  and  medical  practice 
operations?  Do  you  trust  these 
individuals? 

• What  are  the  limits  on  partici- 
pating providers  to  provide 
services  outside  the  organiza- 
tion? Can  an  individual  enter 
into  a contract  to  provide  services 
outside  the  organization?  Will  a 
participating  provider's  non- 
managed  care  practice  remain 
independent  or  does  it  become 
part  of  the  organization?  Can  the 
individual  also  join  other  inte- 
grated delivery  organizations? 

• Is  the  organization  limited  to 
contracting  with  one  hospital  to 
provide  inpatient  services? 

• What  management  services  will 
the  organization  be  providing? 

• What  marketing  services  will  the 
organization  be  providing?  Who 
are  the  targets  of  the  organiza- 
tion's marketing  efforts?  How 
will  contracting  to  provide  ser- 
vices to  these  markets  impact  the 
individual  provider's  practice? 

• How  will  the  organization 
handle  quality  assurance,  utili- 
zation review  and  credentialing? 
Will  the  organization  work  with 
providers  to  improve  both  qual- 
ity and  economic  efficiency? 

• How  can  a provider  voluntarily 
terminate  his/her  relationship 
with  the  organization?  What  is 
the  impact  of  such  a termination 


on  future  practice?  Do  the  pa- 
tients belong  to  the  provider  or 
the  organization? 

• How  can  participating  providers 
be  terminated  from  providing 
services  within  the  organization? 
What  are  the  rights  of  a termi- 
nated provider? 

• What  is  the  liability  risk  of  the 
organization  and  its  owners? 
Does  the  organization  have,  or 
can  it  obtain,  appropriate  insur- 
ance coverage? 

LEGAL  ISSUES: 

Can  the  proposed  organization 
function  within  the  limitations  im- 
posed by  the  antitrust  laws,  tax  laws, 
corporate  practice  of  medicine  pro- 
hibitions, Medicare /Medicaid  fraud 
and  abuse  prohibitions  and  self- 
referral bans? 

MISCELLANEOUS: 

• Are  you  committed  to  the  orga- 
nization and  willing  to  alter  your 
practice  in  order  for  the  organiza- 
tion to  succeed? 

• Do  you  trust  the  other  partici- 
pants and  can  you  work  with 
them? 

• Read  all  of  the  documents  your- 
self. These  documents,  depend- 
ing upon  the  form  of  the  entity, 
may  include  articles  of  incorpo- 
ration, bylaws,  shareholder 
agreements,  physician  provider 
agreements,  hospital  provider 
agreements,  ancillary  provider 
agreements,  and  payor/employ- 
er agreements. 

Other  questions  will  undoubtedly 
arise  in  any  particular  proposed  or- 
ganization, and  many  of  these  issues 
will  require  analysis  by  attorneys 
familiar  with  these  issues.  In  order  to 
understand  the  nature  of  any  organi- 
zation, the  risks  it  poses  for  you  and 
whether  the  organization  fits  within 
your  goals  for  your  practice,  it  is 
necessary  to  investigate  and  discuss 
these  issues  before  signing  any  con- 
tracts or  agreements.  ■ 


This  article  was  provided  by  attorneys 
at  Squire,  Sanders  & Dempsey. 


Bostick 


18 


OHIO  Medicine  • January  1995 


Physician  referral  ban  takes  effect 


Stark  II  became  effective  Jan.  1.  It 
outlaws  many  physician  referrals  to 
ancillary  services  in  which  the  re- 
ferring physician  has  an  ownership 
or  financial  relationship.  The  pur- 
pose of  this  new  federal  law  is  to 
prevent  physicians  from  benefiting 
financially  from  referrals  to  specific 
ancillary  services  in  which  they 
have  a financial  interest,  unless 
their  arrangement  falls  within  one 
of  the  exceptions  permitted  under 
the  law. 

However,  doctors  with  an  own- 
ership stake  in  nonradiologic  diag- 
nostic services  such  as  ECGs  and 


treadmills  no  longer  face  the  Stark 
II  prohibition  on  self-referral. 

Originally,  the  Stark  II  laws  in- 
cluded "radiology  and  other  diag- 
nostic services"  as  designated  ser- 
vices to  which  self-referrals  were 
prohibited.  The  law  was  later 
changed  to  "radiology  services, 
including  MRI,  CT  scans  and  ultra- 
sound services." 

Stark  II  also  requires  physicians 
to  report  ownership  interests,  in- 
vestments and  compensation  ar- 
rangements. The  Health  Care 
Financing  Administration  will  be 
sending  Physician  Financial  Re- 


lationship and  Referral  Surveys  to 
approximately  320,000  doctors  and 
60,000  entities  such  as  hospitals, 
HMOs  and  home  health  agencies  in 
the  next  few  weeks.  This  will  allow 
the  government  to  cross-reference 
doctor  claims  for  designated  ser- 
vices against  the  entities'  report  of 
physician  financial  interests. 

Physicians  will  be  given  90  days 
to  complete  the  survey.  Failure  to 
do  so  will  automatically  result  in 
denying  their  Medicare  Part  B 
claims.  There  are  also  threats  of  a 
$10,000-per-day  fine  for  late  sur- 
veys. ■ 


★ Resolutions  Report  ★ 


RESOLUTION  54-94 

Administrative  Law 


Board,  and  will  monitor  this  matter  artists  to  the  Ohio  State  Medical 

on  the  legislative  front  in  1995.  Board  or  other  appropriate  agency. 


OSHA  drafting 

‘ergonomic’ 

standards 

The  rules  are  still  in  draft  stage,  but 
employers  - including  physicians' 
offices  - are  already  steeling  them- 
selves for  the  new  "ergonomic 
standards"  proposed  by  the  federal 
Occupational  Safety  and  Health 
Administration.  The  subject  was  first 
raised  in  1990,  with  the  intent  to  "fit 
the  job  to  the  employee  rather  than 
the  employee  to  the  job."  Key  pro- 
visions include: 

• Asking  employers  to  identify  any 
work-related  musculoskeletal 
disorders  in  their  workplaces 
during  the  past  two  years. 

• Requiring  a special  checklist  to 
review  jobs  where  there  have 
been  disorders. 

• Requiring  a prevention  plan. 

• Establishing  five  risk  factors  to 
determine  whether  workers  are 
at  risk  for  certain  disorders. 


OSMA  Resolve:  The  House  referred 
to  Council  a resolution  that  asked  the 
OSMA  to  encourage  legislation  to 
expand  access  to  the  court  system  in 
cases  where  physicians  face  penalties 
as  a result  of  allegedly  violating  state 
and  federal  government  health  care 
programs.  The  resolution  also  called 
on  the  OSMA  to  formulate  legisla- 
tion to  present  to  the  Ohio  state 
Fegislature  a repeal  of  the  "snitch 
law,"  which  denies  accused  physi- 
cians their  constitutional  rights  when 
under  investigation  by  the  Ohio  State 
Medical  Board. 

Report:  In  order  to  respond  to  the 
resolution.  Councilors  asked  the 
OSMA  Department  of  Legal  Services 
to  prepare  a report  on  administra- 
tive law,  and  its  advantages  and  dis- 
advantages. The  report  was  prepared 
and  distributed  to  Councilors  at  the 
November  Council  meeting. 

RESOLUTION  42-94 

IMG  Licensure  Requirements 

OSMA  Resolve:  The  resolution  calls 
for  the  OSMA  to  work  to  enact  leg- 
islation containing  equal  postgradu- 
ate medical  training  requirements  for 
licensure  of  U.S.  and  international 
medical  graduates. 

Report:  Although  it  does  not  appear 
likely  that  medical  licensure  statutes 
will  be  opened  in  the  near  future,  the 
OSMA  will  continue  to  monitor  this 
issue  with  the  Ohio  State  Medical 


RESOLUTION  50-94 

Permanent  Cosmetic  Makeup 
(Tattooing) 

OSMA  Resolve:  The  resolution 
requires  the  OSMA  to  support  leg- 
islation that  would  delegate  the 
regulation  and  licensing  of  tattooing 
and  permanent  cosmetic  makeup 


Report:  In  response  to  a letter 
drafted  by  former  OSMA  President 
Walter  Reiling,  Jr.,  MD,  the  Ohio 
Department  of  Health  noted  in  a 
letter  that  the  regulation  of  tattoo 
parlors  is  best  done  at  the  local  level. 
However,  the  OSMA  will  continue  to 
monitor  the  issue  at  the  medical 
board  and  in  the  Ohio  Legislature.  ■ 


Employers  with  10  or  fewer  em- 
ployees would  have  more  time  to 
comply  with  the  new  standards  than 
larger  companies. 

Once  the  proposed  standards  are 
published,  a public  comment  period 
begins.  Implementation  would  fol- 
low, although  a final  effective  date  is 
not  anticipated  for  another  six 
months  to  two  years.  ■ 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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Fraud  alert  warns  violators  of  penalties 


Services  that  clinical  labs  provide  free  as 
a professional  courtesy  are  considered 
illegal  kickbacks  by  the  government. 


A recent  clinical  lab  fraud  alert 
issued  by  Medicare  and  Medicaid 
raises  as  many  questions  as  it  an- 
swers for  physicians  and  labs. 

Many  physicians  view  free  ser- 
vices that  clinical  labs  provide  for 
them  as  a professional  courtesy,  but 
federal  officials  call  them  illegal  kick- 
backs. 

To  settle  some  of  the  dispute,  the 
Health  and  Human  Services  Inspec- 
tor General  June  Gibbs  Brown  issued 
a "Special  Fraud  Alert"  in  October 
outlining  what  the  Medicare  and 
Medicaid  anti-kickback  statute  is  and 
how  this  applies  to  clinical  lab  ser- 
vices. This  alert  pointed  out  that  vio- 
lators are  subject  to  criminal  penal- 
ties, monetary  fines  or  exclusion 
from  participation  in  the  Medicare 
and  Medicaid  programs.  The  anti- 
kickback statute  penalizes  " anyone 
who  knoivingly  and  willfully  solicits,  re- 
ceives, offers  or  pays  renumeration  in 


cash  or  in  kind  to  induce  or  in  return  for: 

a)  Referring  an  individual  to  a person 
or  entity  for  the  furnishing  or  ar- 
ranging for  the  furnishing  of  any 
item  or  service  payable  under  the 
Medicare  or  Medicaid  programs,  or 

b)  Purchasing,  leasing,  or  ordering  or 
arranging  for,  or  recommending 
purchasing,  leasing  or  ordering,  any 
good,  facility,  service  or  item  payable 
under  the  Medicare  or  Medicaid 
programs. " 

While  the  language  appears  com- 
plex, the  end  result  is  that  an  ar- 
rangement violates  the  anti-kickback 
provision  if  any  purpose  of  the  ar- 
rangement is  to  reward  or  induce  re- 
ferrals. Free  clinical  lab  services  and 
other  "busines  incentives"  offered  by 
clinical  labs  that  are  intended  to  en- 
tice further  referrals  and  reward  cur- 
rent referrals,  which  is  prohibited  by 


law. 

Below  are  some  examples  of  lab 
services  arrangements  that  may 
violate  the  anti-kickback  statute: 

• Provision  of  Phlebotomy  Ser- 
vices to  Physicians  - As  long  as 
the  lab  employee  is  stationed  in  a 
physician's  office  to  collect  and 
process  lab  samples,  it  is  not 
assumed  to  be  an  inducement  to 
generate  referrals  in  violation  of 
Medicare  anti-kickback  laws. 
However,  if  a phlebotomist 
spends  10%  of  time  collecting 
samples  and  the  remainder  per- 
forming functions  that  are  nor- 
mal functions  of  the  physician's 
staff,  this  is  viewed  as  an  illegal 
inducement  to  obtain  referrals. 
All  parties  - the  physician,  lab- 
oratory and  phlebotomist  - could 
be  criminally  charged  and  ex- 
cluded from  Medicare. 

• Lab  Pricing  at  Renal  Dialysis 
Center  - The  Medicare  program 
pays  for  laboratory  tests  pro- 
vided to  patients  with  end-stage 
renal  disease  in  two  different 
ways.  Some  laboratory  testing  is 
considered  routine  and  payment 
is  included  in  the  composite  rate 
paid  by  Medicare  to  the  ESRD 
facility,  which  in  turn  pays  the 
laboratory.  Some  testing  is  not 
included  in  the  composite  rate, 
and  these  additional  tests  are 
billed  by  the  laboratory  directly 
to  Medicare  and  paid  at  the  usual 
laboratory  fee  schedule  price. 

Some  laboratories  offer  to  per- 
form the  tests  encompassed  by 
the  composite  rate  at  a price  be- 
low the  fair  market  value  of  the 
tests  performed.  In  order  to  offset 
the  low  charges,  the  facility 
agrees  to  refer  all  or  most  of  its 
noncomposite  rate  tests  to  the 
lab. 

If  offered  or  accepted  in  return 
for  referral  of  additional  busi- 
ness, the  lab's  pricing  scheme  is 
illegal  remuneration  under  the 
anti-kickback  statute. 

• Waiver  of  Charges  to  Managed 
Care  Patients  - To  retain  a pro- 


vider as  a client,  the  laboratory 
that  does  not  have  the  managed 
care  contract  may  agree  to  per- 
form the  managed  care  work  free 
of  charge.  The  status  of  such 
agreements  under  the  anti- 
kickback statute  depends  in  part 
on  the  nature  of  the  contractual 
relationship  between  the  man- 
aged care  plan  and  its  providers. 
Under  terms  of  many  managed 
care  contracts,  a provider  re- 
ceives a bonus  or  other  payment 
if  utilization  of  ancillary  services, 
such  as  laboratory  testing,  is  kept 
below  a particular  level.  Other 
managed  care  plans  impose 
financial  penalties  if  the  pro- 
vider's utilization  of  services 
exceeds  pre-established  levels. 
When  the  lab  agrees  to  write  off 
charges  for  the  physician's 
managed  care  work,  the  physi- 
cian may  realize  a financial 
benefit  from  the  managed  care 
plan.  In  cases  where  the  pro- 
vision of  free  services  results  in  a 
benefit  to  the  provider,  the  anti- 
kickback statute  is  implicated. 

OTHER  INDUCEMENTS 

Other  inducements  offered  by 
clinical  labs  that  may  implicate  the 
anti-kickback  statute  include: 

• Free  pick-up  and  disposal  of  bio- 
hazardous waste  products  unre- 
lated to  the  collection  of  speci- 
mens. 

• Provisions  of  computers  or  fax 
machines,  unless  such  equipment 
is  integral  to,  and  exclusively 
used  for,  performance  of  the 
outside  lab's  work. 

• Provisions  of  free  laboratory 
testing  for  health  care  providers, 
their  families  and  their  em- 
ployees. 

If  you  have  any  information  about 
labs,  physicians  or  health  care  pro- 
viders engaging  in  these  types  of 
activities,  contact  the  Office  of  In- 
vestigations of  the  Office  of  Inspector 
General,  U.S.  Department  of  Health 
and  Human  Services  in  Chicago  at 
(312)  353-2740.  ■ 


Announcing 
Lloyd  Noland  Hospital 

Continuing  Medical  Education 
Postgraduate  Courses 

at  three  attractive  locations 

at  Walt  Disney  World 
Lake  Buena  Vista , Florida 

Adolescent  Medicine  Seminar  Internal  Medicine  Seminar 

February  1-4,  1995  March  12-15,  1995 

Pediatrics  Seminar  Current  Clinical  Internal  Medicine  Seminar 
March  15-18,  1995  October  15-18,  1995 

Pediatric  Infectious  Disease  Seminar 
October  18-21,  1995 

at  Hilton  Head  Island,  SC: 

General  Surgery  Update  Pediatrics  Update 

April  5-9,  1995  April  26-29,  1995 

General  Surgery  Seminar  Adult  Infectious  Disease  Seminar 

June  6-10,  1995  June  13-17,  1995 

Pediatric  Infectious  Disease  Seminar  Family  Practice  Seminar 

June  20-24,  1995  June  27-July  1,  1995 

Anesthesiology  Update  Internal  Medicine  Update 

July  4-8,  1995  July  11-15,  1995 

at  the  Greenbrier,  White  Sulphur  Springs,  WV: 

Internal  Medicine  Seminar 
November  2-5,  1995 


Call  or  write  the  Office  of  Medical  Education 
Lloyd  Noland  Hospital 

701  Lloyd  Noland  Parkway,  Fairfield,  Alabama 
for  details  and  brochures 

Telephone  (205)  783-5276 

Lloyd  Noland  Hospital  is  ACCME  accredited  and 
programs  are  approved  for  Category  I PRAAMA  and  AAFP  credit 
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Judge  rules  on  Toledo  hospital/AIDS  case 


A U.S.  District  Court  judge  has  ruled 
that  a Toledo  physician  violated  fed- 
eral law  when  he  refused  to  treat  an 
HIV+  patient. 

The  incident  took  place  on  April 
17, 1992,  when  Fred  Charon  sought 
treatment  at  Memorial  Hospital 
when  he  became  ill  while  he  was 
driving  with  a friend  from  Maine  to 
Washington. 

Charles  Hull,  MD,  the  physician  in 
charge,  made  the  medical  decision  to 
send  Charon  to  Medical  College 
Hospital  in  Toledo.  Charon's  estate 
claims  that  the  transfer  was  made 
because  Charon  was  HIV+.  The  doc- 
tor claims  he  made  the  decision  be- 
cause he  believed  the  patient  would 


get  better  care  in  treating  his  rare 
skin  disease  - not  because  Charon 
was  HIV+. 

JURY  AWARDS  ESTATE 

A federal  jury  this  summer  award- 
ed $512,000  to  Charon's  estate.  It  said 
Memorial  Hospital  violated  the  Fed- 
eral Rehabilitation  Act,  which  pro- 
hibits discrimination  against  the 
disabled  by  institutions  that  receive 
federal  money. 

The  question  of  whether  Dr.  Hull 
violated  the  Americans  with  Disabil- 
ities Act  (ADA),  which  prohibits  hos- 
pitals and  other  public  places  from 
discriminating  against  disabled 


people,  was  left  for  U.S.  District 
Court  Judge  John  Potter  to  decide. 
Potter  ruled  in  November  that  Dr. 
Hull  and  the  hospital  did  violate  the 
ADA. 

The  judge  ordered  the  hospital  to 
post  a sign  in  their  waiting  room  that 
reads:  "This  health  care  provider  is 
prohibited  by  law  from  discrimi- 
nating on  the  basis  of  HIV  and  AIDS. 
If  you  believe  that  this  health  care 
provider  has  discriminated  on  the 
basis  of  AIDS  or  HIV,  you  may  wish 
to  consult  with  an  attorney." 

HOSPITAL  TO  APPEAL 

The  hospital's  chief  executive  of- 


ficer said  the  hospital  will  appeal  the 
ruling  and  the  jury  award,  adding 
that,  "We  continue  to  feel  that  hos- 
pitals and  physicians  have  to  be  free 
to  make  medical  decisions  on  behalf 
of  their  patients  without  fear  of  retal- 
iation by  special  interest  groups." 

According  to  Fremont  Memorial 
Hospital's  executive  officer,  the  rul- 
ing will  definitely  have  an  effect  on 
rural  health  care  providers  around 
the  state  and  the  country. 

ACLU  attorneys  have  called  the 
ruling  a milestone  because  hospitals 
and  physicians  no  longer  risk  the 
chance  of  exclusionary  admission 
practices  now  that  they  know  how 
the  law  will  be  enforced.  ■ 


Ask  the  Legal  Department 


Couple  sues  CMIC 


Q“  What  is  my  liability  if  a 
m managed  care  company 
tells  me  to  change  my  prescribing 
habits  and  the  change  is  not  in  the 
best  interest  of  my  patients? 

Am  Managed  care  is  a health 
■ care  delivery  mechanism 
that  strives  to  contain  costs  and 
develop  measurable  quality  of  care. 
In  order  to  achieve  these  results, 
physicians'  utilization  decisions  are 
being  challenged,  causing  physi- 
cians to  feel  pulled  in  conflicting 
directions.  Physicians  are  being 
asked  to  consider  what  is  best  for 
their  patient  and  what  is  best  for 
the  payor  in  order  to  remain  a 
participating  provider  in  a man- 
aged care  plan. 

By  challenging  the  traditional 
care  provided  by  participating 
physicians,  a managed  care  or- 
ganization is  attempting  to  reduce 
practice  variation  by  developing 
standards  to  assure  quality  of  care. 
This  often  assumes  that  current 
care  is  not  the  most  efficient  or 
effective  by  examining  the  care 
simply  from  a cost  perspective.  It 
also  overlooks  patient  autonomy 
when  requests  by  patients  and/ or 
physicians  for  either  experimental 
or  expensive  services  are  denied 
coverage  by  the  managed  care 
organization. 

When  practice  guidelines  or  util- 
ization protocols  are  imposed  by  a 
managed  care  organization,  the 
physician  should  reaffirm  the  tra- 
ditional role  of  patient  advocate. 
The  standard  of  care  owed  to  pa- 
tients, regardless  of  the  constraints 


imposed  by  the  managed  care 
plan,  remains  the  same.  Physicians 
who  comply  with  practice  guide- 
lines or  utilization  programs  de- 
veloped by  managed  care  orga- 
nizations without  considering  the 
medical  impact  on  their  patients 
may  be  liable  for  injury  caused  to 
patients  if  the  physician  has  failed 
to  provide  appropriate  medical 
care. 

When  a managed  care  organiza- 
tion places  constraints  on  a physi- 
cian's practice  of  medicine,  the 
physician  should  have  a policy  of 
informing  the  patient  of  all  treat- 
ment options,  the  managed  care 
organization's  position  and  the 
course  of  treatment  that  the  physi- 
cian feels  is  in  the  best  interest  of 
the  patient.  If  a physician  recom- 
mends a course  of  treatment  that  is 
not  within  the  managed  care  orga- 
nization's guidelines  or  protocols, 
patients  should  be  informed  that 
the  managed  care  organization 
may  not  pay  for  such  services  and 
that  the  patient  may  be  personally 
responsible  for  payment.  Physi- 
cians should  work  with  both  the 
patient  and  the  managed  care 
organization  to  review  decisions, 
resolve  conflicts  and  address  any 
payment  issues  in  order  to  provide 
quality  patient  care.  ■ 


OSMA  members  are  invited  to  submit 
questions  to  the  Legal  Department. 
Questions  shoidd  be  short  and  able  to  be 
addressed  in  a brief  manner.  Please  send  to 
OHIO  Medicine,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824. 


A Cincinnati  couple  has  sued  Com- 
munity Mutual  Insurance  Co.  claim- 
ing they  were  overcharged  for  med- 
ical treatment.  This  is  the  third  such 
lawsuit  filed  against  the  Cincinnati- 
based  health  insurer. 

The  couple  claims  Community 
Mutual  Insurance  Co.  did  not  pass 
discounts  it  received  from  hospitals 
on  to  them.  As  a result,  the  couple's 
portion  of  the  $11,000  bill  was  too 
high,  according  to  an  article  in  the 
Cincinnati  Post. 

Ironically,  the  lawsuit  was  filed  on 
the  same  day  the  Ohio  Department 


of  Insurance  announced  new  tougher 
regulations  requiring  HMOs  to  pass 
along  to  customers  any  discounts 
they  negotiate  with  hospitals  and 
doctors. 

Even  though  insurance  companies 
are  not  required  to  pass  along  the 
discounts,  the  State  Insurance 
Commissioner  Harold  Duryee  has 
ordered  companies  to  start  telling 
customers  about  the  discounts. 

Community  Mutual  is  not  denying 
the  practice,  however  the  insurer 
claims  this  money  is  used  to  keep 
premiums  low.  ■ 


Improve  your  ear  for  business. 

Pearlcorder  S830  Microcassette  Portable  Recorder 


Conference/Dictation  Microphone  Settings 

For  ideal  sound  close  or  far. 

Dual  Tape  Speeds  Records  up  to  3 hrs.  on 
an  XZ-90  tape. 

Easy,  One-handed  Control 
Tape  Counter  Lets  you  quickly  find  a passage 
on  the  tape. 

Recording/Battery  Indicator  So  you’re  never 
surprised  by  a power  loss. 

Auto  Off  Conserves  battery  power. 

Carrying  Case 

Mctg  *169.00 


OLYMPUS 


CALL  TOLL  FREE  1-800-282-9598 

Akron,  Canton,  Cleveland,  Columbus,  Cincinnati, 
Dayton,  Lima,  Mansfield,  & Toledo 
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Practice  Economics 


At  A Glance 


■ ‘Third-Party  Update’ 
Section  Revamped 

The  "Third-Party  Update"  section 
has  been  renamed  "Practice  Eco- 
nomics" to  better  reflect  the  stories 
that  will  appear  in  the  section. 
"Practice  Economics"  will  continue 
to  feature  news  about  third-party 
carriers,  but  will  add  more  stories 
about  managed  care  and  other  out- 
side force  that  affect  practice  eco- 
nomics. 


■ insurers  Must  Reveal 
Hospital  Discounts 

Ohio  regulators  have  made  it 
official:  Health  insurers  must  tell 
customers  whether  their  hospital 
copayments  are  based  on  the  full 
price  or  on  discounted  bills  nego- 
tiated by  the  insurer. 

As  reported  in  the  December 
issue  of  OHIO  Medicine,  some  Ohio 
insurers  have  come  under  fire  for 
negotiating  discounts  with  hos- 
pitals, then  basing  the  patients' 
copayments  on  the  full  price,  thus 
causing  the  patient  to  pay  a higher 
percentage  of  his  or  her  medical 
bill.  While  the  Ohio  Department  of 
Insurance  (ODI)  isn't  condemning 
the  practice,  insurers  will  have  to 
disclose  to  their  policyholders  and 
their  enrollees  those  discounts  they 
negotiate  with  hospitals,  according 
to  ODI  Deputy  Director  David  J. 
Randall.  Insurers  that  don't  com- 
ply with  the  new  rule  could  be 
found  in  violation  of  the  state's 
unfair  and  deceptive  trade  practice 
act  and/or  could  be  subject  to  dis- 
cipline by  the  ODI. 

■ Medicare  Payments  Rise 
Slightly  In  Ohio,  W.  VA 

Nationwide-Medicare,  the  Part  B 
carrier  for  Ohio  and  West  Virginia, 
recently  announced  that  bene- 
ficiary payments  rose  slightly  in 
the  1994  fiscal  year  and  that  for  the 
fourth  straight  year,  claims  pro- 
cessing costs  were  lowered. 

Part  B payments  in  the  two  states 
totaled  $1.6  billion.  The  combined 
increase  over  1993  was  $41.7  mil- 
lion, or  up  2.5%.  Claim  payments 
totaled  $1.44  billion  in  Ohio  (which 
has  an  estimated  1.5  million  Med- 
icare beneficiaries)  and  $228  mil- 
lion in  West  Virginia  (which  has 
about  300,000).  The  number  of  Part 
B claims  processed  by  Nationwide- 
Medicare  was  a record  31.3  million 
claims,  an  increase  of  two  million 
claims  over  1993,  or  up  6.8%. 


A more  user-friendly  HCFA 


Editor's  Note:  The  Health  Care  Financing  Administration 
recently  unveiled  its  " Strategic  Plan,"  which  spells  out  the 
agency's  seven  goals  for  the  future,  including:  build  a high- 


quality,  customer-focused  team;  ensure  that  programs  and 
services  respond  to  the  health  care  needs  of  beneficiaries  and 
promote  the  fiscal  integrity  of  HCFA  programs. 


HCFA  Region  V Director  Chester  Stroyny  and  his  assistant,  Bette 
Weisberg,  visited  the  OSMA  recently  to  discuss  HCFA’s  new  “Strategic 
Plan”  with  the  association’s  Ombudsman  staff. 


Chester  Stroyny,  Region  V director 
for  HCFA,  recently  spoke  with  OHIO 
Medicine  about  the  changes  at  HCFA 
and  the  administration's  attempts  to 
establish  a more  physician-friendly 
image.  Stroyny,  who  often  speaks  to 
state  and  local  medical  societies, 
oversees  a region  that  includes  Illi- 
nois, Indiana,  Michigan,  Minnesota, 
Ohio  and  Wisconsin. 

Qb  What  brought  about  HCFA's 
■ "Strategic  Plan"  - was  it  the 
result  of  the  new  presidential  admin- 
istration? 

■ HCFA's  development  of  a 
■ strategic  plan  is  a major  part 
of  our  department's  overall  efforts  to 
streamline  the  federal  government 
and  to  improve  services  to  our  cus- 
tomers. When  Bruce  Vladeck  became 
HCFA  administrator  last  year,  he 
decided  that  all  of  HCFA  would 
have  a strategic  plan.  The  plan, 
which  was  just  finalized,  reflects 
seven  goals  that  support  our  mission 
statement:  "We  assure  health  secur- 
ity for  beneficiaries."  We  expect  the 
strategic  plan  to  guide  us  as  we  work 
to  implement  major  changes  to  im- 
prove services  over  the  next  three  to 
five  years. 

Qb  Would  you  say  that  HCFA  is 
■ trying  to  make  itself  more 
physician-friendly? 

■ Yes,  definitely.  Bruce 
m m ■ Vladeck's  top  operational 
goal  for  our  agency  is  improved 
user-friendliness.  He  wants  our  ac- 
tivities to  be  customer-oriented  and 
driven  by  the  mission  to  serve  our 
beneficiaries  - a mission  that  re- 
quires improved  relationships  with 
physicians  and  other  health-care  pro- 
viders. One  way  we  do  this  is 
through  implementation  of  the 
recommendations  of  the  Advisory 
Committee  on  Medicare  Physician 
Relationships.  It  came  up  with  a list 
of  recommendations  on  how  to  im- 
prove communications  and  to  make 
the  program  work  better.  Its  recom- 
mendations led  to  the  creation  of 
carrier  advisory  committees,  which 
are  headed  by  a physician  at  each 
carrier  (see  the  chart  on  Page  23). 

Qb  Did  beneficiary  complaints 
■ prompt  this  change,  and  if 
so,  was  there  any  complaint  or  issue 
in  particular? 


■ Yes.  We  receive  feedback 
* m ■ both  nationally  and  region- 
ally from  beneficiaries  about  Med- 
icare program  administration.  One 
complaint  was  about  hard-to-read 
and  -understand  EOMBs.  We  have 
responded  to  these  concerns  by  re- 
vising the  EOMB  - reorganizing  the 
data  and  enlarging  the  type.  Our 
overall  goal  is  administrative  simpli- 
fication - a standardized,  paperless, 
one-stop  billing  process  for  Medicare 
and  supplementary  insurance.  We 
are  continuing  to  use  different  ways 
to  listen  to  our  customers,  for  ex- 
ample, we  have  conducted  a number 
of  beneficiary  focus  groups  across 
the  country  this  past  year  - talking 
with  beneficiaries  about  what  they 
like  and  don't  like  about  the  way  we 
manage  the  Medicare  program. 

Qb  How  important  is  it  to 

■ HCFA  to  receive  beneficiary 
feedback  and  how  will  this  be 
achieved? 

b We  think  it's  extremely 
" m ■ important  to  get  beneficiary 
feedback. 

The  feedback  from  the  beneficiary 
focus  groups  indicate  that  we  need 
to  do  a much  better  job  of  explaining 
coverage  under  the  Medicare  pro- 
gram. A major  goal  of  our  strategic 
plan  addresses  this  issue  by  requir- 
ing us  to  implement  a variety  of 
more  flexible  delivery,  payment  and 
coverage  approaches  to  better  meet 
beneficiaries'  needs.  We  also  meet 
locally  at  the  regional  level  with 


beneficiary  groups.  For  the  first  time 
this  year,  we  brought  beneficiaries 
into  our  office  to  review  correspon- 
dence that  the  carriers  send  out. 

They  focused  on  the  readibility  of  the 
correspondence,  the  type  size,  was 
the  letter  understandable?  We  are 
compiling  the  beneficiaries'  com- 
ments and  sharing  it  with  our  carri- 
ers so  that  they  can  use  it  to  improve 
their  correspondence. 

Qb  Where  do  physicians  fit  into 
■ this  scheme  and  how  will 
they  be  affected? 

b We  view  physicians  as 
" m ■ valued  partners  as  we  work 
together  to  administer  Medicare. 
HCFA  doesn't  set  fractures,  heal  any 
wounds  or  comfort  the  ill  - that's 
done  by  the  physician.  We  believe 
we  can  achieve  our  mission  of  as- 
suring high-quality  services  to  our 
beneficiaries  only  in  partnership 
with  physicians.  We  need  to  provide 
the  wherewithal  to  enable  physicians 
to  perform  their  missions. 

One  very  important  avenue  for 
accomplishing  this  is  through  the 
Practicing  Physician  Advisory 
Council,  which  consists  of  practicing 
physicians  in  different  specialties. 

The  group  meets  quarterly  in  Wash- 
ington to  advise  HCFA  on  issues  that 
are  important  to  practitioners,  such 
as  the  physician  fee  schedule,  CLIA 
and  communication  issues.  Locally, 
we  have  the  carrier  advisory  com- 
mittees. 

See  HCFA  Page  23 


22 


OHIO  Medicine  • January  1995 


OSMA  Photo 


PRACTICE  ECONOMICS 


Medicare’s  Local  Carrier  Advisory  Committee 

Douglas  Boldon,  MD 

Gail  E.  Mutchler,  MD 

Thomas  B.  Bralliar,  MD 

John  O.  Olsen,  MD 

Albert  J.  Camma,  MD 

Emil  Paganini,  MD 

Charles  Cloutier,  MD 

Herb  Riemenschneider,  MD 

Phill  I.  Cohen,  MD 

L.  Richard  Roedersheimer,  MD 

Pearl  J.  Compaan,  MD 

Ralph  Rohner,  Jr.,  MD 

Dale  Cowan,  MD 

Michael  Safdi,  MD 

David  T.  Cutright,  DDS 

Jeff  Salon,  MD 

Ira  Davis,  MD 

William  P.  Sawyer,  MD 

Charles  A.  Derrow,  MD 

Earl  Scheidler,  DO 

Thomas  C.  Fenzl,  MD 

Grant  Schmidt,  MD 

Lucy  Freedy,  MD 

Marchelle  S.  Suppan,  DPM 

Michael  H.  Greenberg,  OD 

Marvin  Thomas,  MD 

Stephen  Griffith,  MD 

C.  Michael  Thorne,  MD 

George  H.  Haney,  MD 

Susan  Vasko,  MD 

James  Hoover,  MD 

Blair  Vermilion,  MD 

Samuel  J.  Kiehl,  MD 

Albert  Waldo,  MD 

Alan  Lichtin,  MD 

Michael  J.  Walker,  MD 

Michael  H.  Mishkind,  MD 

Bret  Wilson,  DC 

HCFA..  .From  Page  22 

Qm  Does  HCFA  see  a need  for 
■ more  preventive  care  (pre- 
vious examples  include  Pap  smears 
in  1989,  mammograms  in  1990  and 
influenza  vaccines  in  1993)? 

Ab  Yes,  another  major  goal  of 
■ our  strategic  plan  is  to  pro- 
mote improved  health  status  of 
beneficiaries.  Earlier  this  year  we 
announced  HCFA's  Consumer  In- 
formation Strategy.  We  will  develop 
information  from  a variety  of  dif- 
ferent sources  to  encourage  greater 
use  of  preventive  services  and  assist 
beneficiaries  in  making  informed 
choices  about  health  care.  For  ex- 
ample, we  are  encouraging  bene- 
ficiaries to  obtain  annual  influenza 
vaccinations,  which  Medicare  covers. 
Estimates  from  survey  data  indicate 
that  approximately  45%  of  Medicare 
beneficiaries  age  65  and  over  re- 
ceived flu  shots  in  1993.  Our  depart- 
ment's goal  for  the  year  2000  is  an 
immunization  rate  of  60%  for  per- 
sons 65  and  older. 

Other  upcoming  initiatives  will 
include  encouraging  more  women  to 
take  advantage  of  Medicare  coverage 
of  mammography  screening  for  early 
detection  of  breast  cancer,  informing 
women  about  options  for  treatment 
of  breast  cancer  and  providing  men 
with  information  on  treatment  op- 
tions for  prostate  disease. 

Qa  What  are  HCFA's  plans 
■ regarding  electronic  claims 
entry?  Do  you  see  the  government 
mandating  its  usage? 

A ■ Our  goal  is  to  have  100% 

■ electronic  submission  of 
claims.  However,  there  are  no  plans 
to  mandate  this.  This  past  year,  ap- 
proximately 75%  of  Part  B claims 
were  submitted  electronically  to 
Nationwide.  I applaud  physicians  for 
cooperating  in  this  goal.  Not  only  do 
EMC  claims  get  paid  quicker  - they 
also  save  the  government's  and 
taxpayers'  money  since  they  are  less 
costly  to  process. 

Qb  How  can  Medicare  improve 
■ communication  with  pro- 
viders? For  example,  is  the  recently 
introduced  policy  that  a physician 
receive  a response  within  24  hours 
by  a carrier  a program  that's  work- 
ing? 

b We  have  just  recently  for- 
m m ■ malized  the  policy  that 
carriers  are  required  to  establish 
timely  call-back  procedures  - within 
one  working  day  from  the  incoming 
call.  It's  too  early  to  have  any  data  on 


this  initiative.  We  are  working  on  a 
number  of  other  fronts  to  improve 
communications  with  all  providers, 
including  physicians.  As  I mentioned 
earlier,  the  carriers  are  doing  this 
through  the  medical  director  and 
their  provider  relations  staff.  My 
staff  and  I also  communicate  reg- 
ularly with  medical  society  staff,  as 
well  as  individual  physicians.  I also 
make  speeches  to  medical  societies 
and  other  provider  groups,  so  I'm 
personally  involved.  I encourage 
physicians  to  communicate  their 
concerns  to  us  and  the  carrier  staff  - 
their  feedback  is  very  important. 

Qb  Do  you  foresee  the  region- 
■ alization  of  Medicare,  versus 
the  current  set-up  whereby  the  pro- 
gram is  managed  by  carriers  in  indi- 
vidual states? 

b No,  there  are  no  plans  to  do 
■ this.  However,  we  do  have 
the  strategic  plan  goal  of  simplifying 
our  programs  to  increase  under- 
standing, serve  our  beneficiaries 
better  and  improve  administration. 
This  includes  developing  and  im- 
plementing a state-of-the-art  proces- 
sing system,  the  Medicare  Transac- 
tion System  (MTS).  The  MTS  will  be 
a single,  national  standard,  inte- 
grated claim  processing  system.  It 
will  perform  automated  claims  pro- 
cessing functions  for  Medicare  Part 
A and  B.  The  new  system  will  be 
phased  in  beginning  in  late  1997, 
with  full  implementation  in  1999. 

While  MTS  operating  sites  will 
only  consist  of  computer  operations, 
local  contractors  (intermediaries  and 
carriers)  will  continue  to  act  as  the 
focal  point  for  the  beneficiary  and 
provider.  They  will  continue  to  pro- 
vide customer  service  and  perform 
"safeguard"  functions  designed  to 
save  program  dollars  - such  as  fraud 
and  abuse,  medical  review,  and  hear- 
ings and  appeals. 

Qb  What,  historically,  has  been 
■ HCFA's  biggest  challenge 
and  how  is  it  being  handled? 

b I believe  the  biggest  chal- 
■ lenge  we  continue  to  face  is 
meeting  the  needs  of  the  multiple 
customers  we  serve.  In  1993,  total 
HCFA  outlays  were  $216  billion  - 
almost  15%  of  the  federal  budget.  In 
that  year.  Medicare  alone  processed 
about  700  million  claims  for  services 
provided  by  600,000  physicians, 

6,500  hospitals,  150,000  clinical  lab- 
oratories and  thousands  of  other 
providers.  We  need  to  simplify  and 
modernize  our  program  administra- 
tion so  that  it  is  easier  for  everyone 
to  understand  and  use. 


Qb  What  would  you  say  has 
■ been  HCFA's  greatest 
achievement  this  past  year? 

a I believe  it  was  the  comple- 
■ tion  of  the  strategic  plan  - 
the  first  time  we  have  had  an  overall 
plan  to  guide  us  in  the  17-year  his- 
tory of  HCFA  as  an  agency.  It  is  our 
blueprint  for  the  future.  In  the  past, 
HCFA  relied  on  its  own  internal 
knowledge  and  understanding  to 
determine  beneficiary  needs  and  to 


assess  how  well  its  program  is  re- 
sponding to  those  needs.  Now,  we 
are  committed  to  listening  to  our 
customers,  which  includes  physi- 
cians, to  understand  what  they  need, 
and  then  working  to  satisfy  those 
needs.  We  need  to  work  together 
with  physicians  as  full  partners  in 
order  to  realize  the  goals  that  we 
have  set  out  in  the  strategic  plan  and 
to  continuously  seek  to  find  ways  to 
improve  the  way  we  do  business.  ■ 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network. 

CompHealth  coordinates  coverage  that's  as  flexible  as  you  need  it  to 
be.  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 
tenens  physician  in  the  Great  Lakes  area. 


Your  Health  Care  Resource 


800-328-3016 

4021  South  700  East,  Suite  300,  Salt  Lake  City,  UT  84107 
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Phys  therapy  law 
causing  confusion 


A new  law  that  affects  those  who  file 
claims  for  performing  physical  ther- 
apy has  hit  a snag. 

As  reported  in  the  November  issue 
of  OHIO  Medicine,  House  Bill  499, 
which  became  effective  Nov.  9,  re- 
quires that  the  license  number  of  the 
person  rendering  physical  therapy 
services  - be  it  a physician  or  phy- 
sical therapist  - appear  on  the  claim 
form.  But  there  is  at  least  one  prob- 
lem with  the  requirement,  says  Bill 
Fry,  director  of  OSMA's  Ombuds- 
man Services,  namely,  where  should 
this  number  appear? 

"If  physicians  place  the  number 
just  anywhere  on  the  claim,  the  addi- 
tional numbers  may  cause  the  claim 
to  be  rejected,  especially  if  the  claim 
is  electronically  scanned,"  says  Fry. 
"Also,  about  60%  of  claims  are  filed 
electronically  - not  on  paper  - so  it  is 
most  important  that  a current  field 
for  this  license  number  be  estab- 
lished." 

The  OSMA  is  in  the  process  of 
gathering  carrier  input  as  to  the 
proper  filing  of  both  paper  and 
electronic  claims.  Currently,  it  ap- 
pears that  Block  #31  is  best  for  paper 
claims  and  that  the  documentation 
field  is  best  for  electronic  claims. 

The  legislation,  which  was  spon- 
sored by  Rep.  Wayne  Jones  (D-Cuya- 
hoga  Falls),  was  introduced  after 


Jones  was  made  aware  of  instances 
where  unlicensed  people  were  per- 
forming services  and  being  reim- 
bursed on  the  assumption  that  they 
were  licensed,  says  Tim  Maglione, 
OSMA's  director  of  Legislation. 

At  press  time,  physicians  were  re- 
porting that  a few  Ohio  insurance 
carriers  are  warning  physicians 
about  this  law,  especially  where  the 
physician  is  using  a registered  nurse 
employee  to  provide  the  therapy, 
such  as  ultrasound.  Ohio  law  states: 

4755.50  - Exemption  of  other  licensed 
health  care  professionals 

" Nothing  in  this  chapter  shall  be  construed 
to  prevent  or  restrict  the  practice  of  any 
person  who  is  a licensed  health  care  pro- 
fessional in  this  state  while  practicing 
within  the  scope  of  his  license  and  accord- 
ing to  the  standards  and  ethics  of  his  pro- 
fession or  of  any  person  acting  under  the 
supervision  of  a licensed  health  care  pro- 
fessional. Services  rendered  by  a person 
acting  under  the  supervision  of  a licensed 
health  care  professional  shall  not  be  des- 
ignated physical  therapy. " 

Physicians  should  not  report  their 
services  as  physical  therapy  even 
though  the  various  modalities  may 
be  billed. 

OHIO  Medicine  will  keep  you  up- 
dated on  where  license  numbers 
should  appear  as  the  information  be- 
comes available.  ■ 


Ask  the  Ombudsman 


■ How  do  the  Health  Care 
Financing  Administration's 

(HCFA)  guidelines  for  document- 
ing Evaluation  and  Management 
(E&M)  services  affect  me? 

■ It  depends  on  how  care- 
" m ■ fully  you  currently  docu- 
ment E&M  services  (office /hospital 
visits,  etc.),  but  it's  probably  safe  to 
say  that  a physician  can  never  be 
too  thorough. 

Since  the  American  Medical  As- 
sociation revised  the  E&M  codes  in 
the  CPT  codebook  in  1992,  there 
has  been  some  question  as  to 
whether  or  not  physicians  suffi- 
ciently understand  the  new  codes 
and  whether  they  are  using  them 
correctly.  Because  there  can  be 
several  levels  of  sendee  for  one 
procedure,  it's  easy  to  see  how  a 
physician  might  find  it  difficult  to 
differentiate  between  the  levels. 

For  example,  if  a physician  sees  an 
established  patient  in  the  office, 
there  are  five  degrees  of  service 
from  which  to  choose,  depending 
upon  how  thorough  or  involved 
the  visit  is. 

While  it  has  always  been  impor- 
tant that  physicians  learn  how  to 
code  correctly,  it  will  become  even 
more  important  in  September, 
when  Medicare  Part  B is  expected 


to  begin  reviewing  physicians'  pa- 
tient records  for  coding  discrep- 
ancies; if  a physician's  record  can't 
justify  the  code  they  charged  on  the 
claim,  he  or  she  could  find  that 
they  owe  Medicare  a refund. 

HCFA  recently  released  guide- 
lines for  documenting  E&M  ser- 
vices in  the  patient's  record,  but  to 
further  ease  the  process,  Nation- 
wide-Medicare staff  is  currently 
conducting  physician  training  sem- 
inars under  the  direction  of  Alice 
Faryna,  MD,  medical  director.  In- 
terested physicians  should  contact 
their  county  medical  society  or  fax 
their  request  to  Judy  Armstrong, 
Sue  McGill  or  Claire  Spradling  at 
(614)  249-4467  and  include  the 
following  information: 

• Date  of  workshop 

• Expected  number  of  attendees 
(minimum  of  20  physicians 
required) 

• Time 

• Location 


OSMA  members  are  invited  to  submit 
questions  to  the  Ombudsman  staff. 
Questions  should  be  short  and  able  to  be 
addressed  in  a brief  manner.  Please  send  to 
OHIO  Medicine,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824. 


"WELCOME  TO  THE 

COMPUTER  AGE,  DOCTOR" 

A Hands-on  Workshop  for  Functional  Literacy  in  Medical  Computing 
April  9-13,  1995 

Hilton  Head  Island,  South  Carolina 
• Basic  Anatomy  & Physiology  of  the  Computer 

• Selection  & Use  of  Software 

• Medical  Office  Applications 

• Clinical  Applications 

WHERE:  The  Health  Institute  at  Hilton  Head 

WHEN:  During  the  week  of  the  MCI  Heritage  Golf  Classic 

WHY:  All  of  the  above,  plus  fabulous  beaches, 

championship  golf  and  tennis,  and  time  to  enjoy  this 
world-famous  island  (classes  end  at  1pm  each  day). 

This  course  has  been  reviewed  and  is  acceptable  for  15  prescribed  hours  by 
the  American  Academy  of  Family  Physicians.  Richland  Memorial  Hospital 
in  Columbia,  South  Carolina,  designates  this  activity  as  meeting  the  criteria 
for  15  hours  of  continuing  medical  education  credit  in  Category  1 of  the 
Physician 's  Recognition  Award  of  the  American  Medical  Association. 

CALL  (800)  942-9114  OR  (803)  796-7980 
FOR  MORE  INFORMATION  OR  TO  REGISTER 


★ Resolutions  Report  ★ 


RESOLUTION  68-94 
Health  Insurance  Reform 

OSMA  Resolve:  The  resolution  calls 
for  the  OSMA  to  urge  health  insur- 
ance company  reform  to  reduce 
overhead,  inefficiencies,  rules  and 
regulations  consistent  with  the  rec- 
ommendations in  "Shared  Goals, 
Shared  Responsibilities,"  the 
OSMA's  position  paper  on  health 
system  reform. 

Report:  The  OSMA  provided  copies 
of  "Shared  Goals,  Shared  Responsi- 
bilities," along  with  an  informational 
letter,  to  Ohio's  major  health  insur- 
ance companies.  In  this  informa- 
tional letter,  the  OSMA  stressed  the 
need  for  the  industry  to  understand 
the  major  issues  and  concerns  of 
Ohio's  physicians,  and  that  the 
OSMA's  first  priority  is  to  assure  that 
all  Ohioans  can  receive  essential 
health  care  services. 


EMERGENCY  RESOLUTIONS 

02-94  and  03-94 

Community  Mutual  Insurance 
Company  Single  Billing,  DRG 
Proposal 

OSMA  Resolve:  The  House  noted  its 
objection  to  the  physician  single 
billing-DRG  proposal  presented  by 
CMIC  and  urged  the  OSMA  to  ac- 
tively oppose  in  writing  the  "global 
billing"  proposal  by  Community 
Mutual  Insurance  Company  and  any 
other  carriers  that  might  create  a 
similar  reimbursement  proposal. 

Report:  The  OSMA  sent  an  informa- 
tional letter,  along  with  copies  of  the 
adopted  resolutions,  to  medical  di- 
rectors of  Ohio's  major  health  insur- 
ance companies.  The  letter  explained 
the  reasons  for  OSMA's  objections  to 
the  carrier  action.  ■ 
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PRACTICE  ECONOMICS 


Future  of  Workers’  Comp  uncertain 


Change  is  coming  to  the  Bureau  of 
Workers'  Compensation.  That  much 
is  certain.  The  question  is,  whose 
changes  and  when  will  they  be  put 
in  place? 

The  latest  development  has  Gov. 
George  Voinovich  calling  for  the 
privatization  of  a major  portion  of 
the  bureau.  Under  the  governor's 
plan,  all  health  care,  claims  manage- 
ment and  computer  operations 
would  be  turned  over  to  private 
companies,  and  the  administrator 
position  would  be  raised  to  a Cab- 
inet position,  which  the  governor 
would  then  appoint.  The  bureau 
would  be  run  by  the  Department  of 
Administrative  Services,  and  its 
budget  controlled  by  the  governor's 
budget  office  before  going  to  the 
General  Assembly. 

BUSINESS  ENTERS  THE  FRAY 

Wanting  to  secure  the  support  of 
business.  Gov.  Voinovich  has  asked 
the  Ohio  Business  Roundtable,  the 
Ohio  Manufacturers'  Association,  the 
Ohio  Chamber  of  Commerce  and  the 
Ohio  Council  of  Retail  Merchants  to 
meet  and  identify  key  parts  of  his 
plan  that  they  can  agree  to  support. 

In  the  past,  several  key  business 
groups  have  clamored  for  the  priva- 
tization of  the  BWC,  and  in  fact,  the 
Ohio  Business  Roundtable  and  Ohio 
Manufacturers'  Association  in  Oc- 
tober openly  opposed  the  bureau's 


announcement  that  it  would  estab- 
lish managed  health  care  networks 
statewide. 

Meanwhile,  it  appears  that  the 
bureau  is  going  ahead  with  its  long- 
standing plan  to  establish  an  RBRVS 
fee  schedule,  in  part,  says  OSMA's 
Tim  Maglione,  director  of  Legis- 
lation, because  it  wants  to  prove  to 
the  state  that  it's  capable  of  running 
the  program.  In  recent  weeks,  the 
BWC  has  met  with  a number  of  pro- 
vider groups,  including  the  OSMA, 
to  solicit  input  on  its  proposed  fee 
schedule.  As  of  the  last  meeting,  it 
appeared  that  the  bureau  was  keep- 
ing its  current  conversion  factors, 
despite  protests  that  they  are  arti- 
ficially low  for  surgical  services. 

OSMA  INVITED  TO  COMMENT 

The  OSMA,  meanwhile,  has  been 
invited  to  attend  a three-day  meeting 
with  the  various  business  groups  to 
offer  its  suggestions  on  that  group's 
"Best-In-Class  Managed  Care 
Model."  To  that  end,  the  associa- 
tion's Task  Force  on  Workers'  Comp 
recently  held  an  emergency  meeting 
to  discuss  that  particular  plan,  its 
position  on  the  RBRVS  and  other 
recent  events  at  the  bureau. 

"The  OSMA  is  very  pleased  that 
it's  been  asked  to  participate  in  bus- 
iness' discussions,"  says  task  force 
chair  Patrick  McCormick,  MD.  "It 
gives  us  a chance  to  get  in  on  the 


Recent  Events  at  the  BWC 


. 


August 

• Wes  Trimble,  the  BWC's  chief 
executive  officer,  resigns  after 
less  than  two  years  with  the 
bureau. 

September 

• The  bureau  announces  that  it 
will  introduce  an  RBRVS  fee 
schedule  Oct.  1,  which  is  meant 
to  replace  the  Medirisk  fee 
schedule  the  bureau  imple- 
mented just  two  years  ago. 
Shortly  after  the  original  an- 
nouncement, the  BWC  backs 
down,  saying  the  RBRVS  is  on 
hold  indefinitely. 

• Sandra  Devery,  the  BWC's  chief 
financial  officer,  is  named  inter- 
im director. 


gram.  The  Ohio  Business 
Roundtable  and  the  Ohio  Man- 
ufacturers' Association  oppose 
the  move,  saying  that  the  bur- 
eau should  turn  all  medical  care 
over  to  private  interests. 

November 

• Gov.  George  Voinovich  calls  for 
the  overhaul  of  the  bureau  and 
proposes  privatizing  health 
care,  claims  management  and 
computer  operations. 

• The  bureau  has  several  meet- 
ings with  various  groups  to  dis- 
cuss its  proposed  RBRVS  fee 
schedule. 

• The  bureau  releases  draft  rules 
to  implement  the  Health  Part- 
nership Program. 


October  December 

• The  bureau  announces  that  it  • Various  business  groups  invite 

intends  to  move  forward  with  the  OSMA  to  attend  a meeting 

setting  up  managed  health  care  where  they  will  hash  out  the 

networks  statewide  as  part  of  details  of  a proposed  private 

the  Health  Partnership  Pro-  takeover  of  the  bureau. 


ground  floor  and  have  input  into 
some  of  the  rules." 

Taking  the  "Best-In-Class"  plan 
line  by  line,  the  group  quickly  iden- 
tified several  troublesome  spots  that 


it  felt  needed  to  be  discussed  and/or 
explained  at  the  upcoming  meeting, 
including: 

See  WORKERS  Page  26 


Do  You  Know  An  Outstanding 
Young  Physician? 

OHIO  Medicine  would  like  to  recognize  young 
physician  members  who  exemplify  the  best  of 
medicine’s  upcoming  “movers  and  shakers.” 

If  you  know  a physician  who  is  an  OSMA  member, 
under  the  age  of  40,  and  who  has  displayed 
outstanding  service  to  his  or  her  profession, 
community  or  to  organized  medicine,  we  would 
like  to  hear  from  you.  Please  complete  the 
nomination  form  and  send  to: 

OHIO  Medicine 
Young  Physician  Recognition 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 

Or  fax  your  form  to:  (61 4)  486-31 30. 

Won’t  you  please  help  us  recognize  those  outstanding  young  physi- 
cians in  your  community  or  specialty?  A feature  recognizing  this  new 
generation  of  talent  will  be  published  in  our  November  issue. 


mh  W : 


Young  Physician  Recognition  Ballot 


I would  like  to  nominate: 


Name 


Address 
City 


State 


ZIP 


Phone  number. 


Reasons  for  nomination  (briefly  list  services,  activities,  positions  held, 
etc.  - use  another  sheet  if  necessary.): 


Name  of  nominator 
Phone  number 


(in  case  additional  information  is  needed) 
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PRACTICE  ECONOMICS 


WORKERS..  .From  Page  25 

• The  requirement  that  a physician 
be  certified  by  a professional 
group  in  order  to  participate  in 
Workers'  Comp 

• Patient  satisfaction  surveys 

• On-site  surveys  of  physician 
records 

• Peer  review  (namely  that  it  needs 


to  prescribe  review  hearings  by 
peers,  due  process,  rebuttal,  etc.) 

Dr.  McCormick  agreed  to  voice  the 
group's  concerns  at  the  meeting. 

As  it  happened,  much  of  the  task 
force's  discussion  centered  on  cre- 
dentialing  and  which  physicians 
would  be  allowed  to  participate  in 
Workers'  Compensation  (currently 
any  licensed  physician).  In  the  end. 


the  group  unanimously  supported 
self-credentialing  (physician's  track 
record  dictates  the  outcome)  versus 
some  arbitrary  standard,  and  ap- 
proved a motion  to  reaffirm  OSMA 
policy  supporting  the  same. 

The  group  also  discussed  the  con- 
version factors  the  bureau  has  pro- 
posed for  RBRVS,  which  for  some 
time  has  been  a main  concern  of  the 
OSMA  since,  when  applied  to  sur- 


gical services,  many  fees  would  be 
cut  in  half  or  more.  The  task  force 
decided  it  did  not  have  enough 
information  as  to  how  the  conversion 
factors  were  developed  and  is  ex- 
pected to  request  more  information 
from  the  bureau. 

OHIO  Medicine  will  keep  you  post- 
ed on  the  results  of  the  three-day 
retreat  and  other  BWC  news  when  it 
becomes  available.  ■ 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 


asas 


Managed-Care  News 


■ Cincinnati 

Ohio-Kentucky  alliance  formed... 

Cincinnati's  Christ  and  University 
hospitals  have  formed  an  alliance 
with  St.  Luke  Hospital,  located  in 
Ft.  Thomas  and  Florence,  KY. 
Called  "another  step  toward  a 
regional  integrated  health  care 
system,"  the  alliance  allows  the 
Cincinnati  hospitals  to  tap  into 
northern  Kentucky's  growing 
population  base  while  allowing 
the  Kentucky  hospitals  access  to 
the  Ohio  hospitals'  high-tech 
capabilities. 

■ Cleveland 

Kaiser  looks  at  point-of-service... 

Kaiser  Permanente,  the  state's 
largest  HMO,  may  offer  enrollees 
a point-of-service  plan  in  the  fu- 
ture. The  plan  would  allow  pa- 
tients to  go  outside  of  the  Kaiser 
network  for  health  care,  but  they 
would  have  to  pay  more  for  the 
care  they  receive.  Kaiser  has  not 
yet  decided  whether  or  not  to 
offer  a point-of-service  option. 

Merger  costs  133  their  jobs. ..The 

recent  takeover  of  Deaconess  Hos- 
pital by  Primary  Health  Systems 
of  Philadelphia  has  caused  the 
layoff  of  133  employees.  A hos- 
pital spokesperson  said  the  move 
will  not  affect  the  quality  of  ser- 
vice to  patients  and  that  medical 
services  have  been  adapted  with 
respect  to  shorter  patient  stays 
and  outpatient  visits. 

■ Columbus 

2 hospitals  form  alliance.. .Doc- 
tors Hospital  and  Mount  Carmel 
Health  have  announced  they  will 
form  an  alliance  in  the  coming 
months.  The  affiliation  will  in- 
clude two  osteopathic  Doctors 
Hospitals  and  one  in  Nelsonville, 
plus  Mount  Carmel  Medical  Cen- 
ter, Mount  Carmel  East  Hospital 
and  19  Mount  Carmel  community 
clinics.  A spokesperson  said  the 
medical  staffs  will  remain  sep- 
arate and  autonomous. 
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PRO  conducting  cooperative  projects 


As  a result  of  the  Health  Care  Fi- 
nancing Administration's  focus  on 
improving  the  quality  of  health  care, 
Ohio's  Peer  Review  Systems,  (PRS), 
Inc.,  is  continuing  to  oversee  16  state- 
wide quality  improvement  projects. 

Of  the  16  projects  undertaken  by 
Peer  Review,  the  following  are  in  the 
developmental  stage: 

• Influenza  Vaccines  - This  pro- 
ject is  to  study  the  feasibility  of 
giving  the  influenza  vaccination 
to  patients  upon  hospital  dis- 
charge. The  effort  is  expected  to 
help  achieve  the  national  health 
objective  of  a 60%  vaccination 
rate.  (At  its  September  meeting. 


One  project  would 
give  the  influenza 
vaccine  to  all  elderly 
patients  upon 
hospital  discharge. 


the  OSMA  Council  voiced  its 
concerns  with  this  project, 
namely  that  some  elderly  patients 
shouldn't  be  subject  to  the  vac- 
cine upon  hospital  discharge.) 

Advanced  Directives  - Although 
the  Patient  Self-Determination 
Act  of  1990  requires  providers  to 
provide  information  on  ad- 
vanced directives  to  patients, 
only  about  30%  of  the  population 
is  expected  to  make  advanced 
care  arrangements.  This  project 
will  determine  Ohio  providers' 
compliance  with  the  act  and  will 
identify  providers  with  high 
compliance  so  that  their  success- 
es may  be  used  as  examples. 

Carotid  Endarterectomy:  Mor- 
bidity and  Mortality  - PRS  will 
try  to  collect  morbidity  and  mor- 
tality rates  following  carotid 
endarterectomy  (CEA)  at  four 
participating  Ohio  providers. 

PRS  will  then  share  the  results 
and  will  attempt  to  develop  in- 
dication criteria  for  CEA. 

Cost  and  Length-of-Stay  Com- 
parison for  CABG  - PRS  will 
attempt  to  identify  factors  that 
decrease  cost  and  length-of-stay 
related  to  coronary  artery  bypass 
grafts  and  will  share  the  infor- 
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mation  with  providers  and  prac- 
titioners. 

Readmissions  in  Congestive 
Heart  Failure  - This  project  will 
identify  characteristics  or  pat- 


terns that  decrease  the  need  for 
readmission  following  congestive 
heart  failure  by  gathering  infor- 
mation from  selected  cases. 

For  a complete  list  of  the  coopera- 


tive projects,  see  the  second-quarter 
issue  of  PROHIO,  or  for  more  infor- 
mation, contact  Janet  Hosey,  vice- 
president  of  Federal  Contracts,  at  1- 
(800)  589-7337,  Ext.  108.  ■ 


This  is 

No  Time 
to  Worry 

About  Medical 
Malpractice 


Insurance 


The  Doctors'  Company 


For  every  doctor  or  health  care  facility,  the  time  may  come  when  you 
need  assurance  that  you’re  with  the  right  professional  liability  insurance 
carrier.  That’s  The  Doctors’  Company.  We  are  the  nation’s  largest 
doctor-owned  medical  malpractice  carrier.  We  are  also  one  of  only  six 
doctor-owned  companies  in  the  United  States  to  receive  A.M.  Best’s  A+ 
(Superior)  rating.  With  protection  from  TDC  — The  Doctors’  Company 
— you  or  your  health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Competitive  Pricing  • Medical  Knowledge  and  Experience 
Financial  Stability 

We  know  medicine.  We  know  insurance. 

Call  us  for  your  peace  of  mind:  Marsha  K.  Ringle  - 614/766-1646  • 800/767-2262 

Cunningham  Group  • 4900  Blazer  Parkway  • Dublin.  OH  43017 
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Around  T he  State 


At  A Glance 


■ Nurse  Midwife  Program 
Offered  At  Ohio  State 

Ohio  State  University  Hospitals 
has  joined  a growing  group  of 
facilities  across  the  state  that  now 
offer  comprehensive  midwifery 
programs  to  patients  who  want 
another  option  for  low-risk  child- 
birth. 

The  program,  to  begin  next 
summer,  will  not  only  include  the 
services  of  certified  nurse  mid- 
wives, but  a two-year  master's  pro- 
gram to  train  aspiring  nurse  mid- 
wives as  well.  Besides  the  new 
OSU  program,  midwives  attend 
about  5%  of  the  births  in  Cincin- 
nati, and  nearly  half  of  Cleveland's 
city  hospitals  have  nurse  midwives 
who  practice  there. 


■ OSU  Facility  To  Feature 
‘Med  Research  Condos’ 

A six-story 
medical 
research 
building  will 
be  the  first 
privately 
financed 
academic 
building  on  a state  university 
campus  in  Ohio.  The  facility  will 
feature  medical  research  centers, 
including  two  floors  of  "research 
condos"  and  four  floors  for  OSU's 
medical  departments.  The  condos 
can  be  purchased  by  OSU  medical 
units,  private  firms  or  individual 
benefactors  for  $200,000  apiece. 
Each  condo  has  two  offices  and  a 
large  adjacent  laboratory.  College 
of  Medicine  faculty  members 
picked  up  most  of  the  cost  of  the 
$11.6  million  building. 


■ Radiation  Committee 
Weighs  Decisions 

A federal  advisory  committee  on 
human  radiation  experiments, 
some  of  which  took  place  in  Cin- 
cinnati during  the  1960s,  is  expect- 
ed to  issue  a final  report  on  the 
matter  in  late  spring  or  early  sum- 
mer. The  committee  is  attempting 
to  determine  how  to  judge  those 
who  carried  out  the  experiments, 
most  without  informed  consent, 
and  how  to  compensate  victims. 
Their  report  will  go  to  the  presi- 
dent and  Congress.  Some  wonder 
whether  any  federal  payments  for 
the  experiments  will  be  forthcom- 
ing, since  many  of  those  in  Con- 
gress who  spoke  for  compensation 
are  no  longer  in  office. 


Minority  health  conference 


Workshops  will  focus  on  improving 
minority  health  through  physical  activity, 
modifying  diets  and  controlling  addictive 
behavior. 


A recent  article  in  the  Journal  of  the 
American  Medical  Association  con- 
cluded that  quality  of  hospital  care 
for  insured  Medicare  patients  is 
influenced,  in  part,  by  a patient's 
race.  Additionally,  the  "Secretary's 
Report  on  Black  and  Minority 
Health"  has  noted  that  "despite  the 
unprecedented  explosion  in  scientific 
knowledge  and  the  phenomenal 
capacity  of  medicine  to  diagnose, 
treat  and  cure  disease.  Blacks,  His- 
panics.  Native  Americans  and  those 
of  Asian/Pacific  Islander  heritage 
have  not  benefited  fully  or  equitably 
from  the  fruits  of  science  or  from 
those  systems  responsible  for  trans- 
lating and  using  health  sciences 
technology." 

While  the  overall  health  status  of 
Americans  improves  significantly, 
these  reports,  which  indicate  a de- 
cline in  health  status  among  minori- 
ties, demonstrate  a great  disparity  of 
care  among  the  races.  Couple  those 
findings  with  the  disproportionate 
incidence  of  cancer,  AIDS,  homicide 
and  infant  death  cases  within  our 
minority  communities,  and  a picture 
emerges:  Minority  health  services 
and  the  need  for  health  education  are 
in  need  of  a major  overhaul. 

In  answer  to  that  dilemma,  21 


health  care  organizations  from  across 
Ohio,  including  the  Ohio  State  Med- 
ical Association,  are  participating  in 
a conference  designed  to  improve 
services  to  minorities.  The  two-day 
conference,  "Confluence  '95:  Promot- 
ing Cultural  Awareness  and  Design- 
ing Better  Health  Care  Messages,"  is 
scheduled  for  June  2-3  at  the  Ramada 
University  Hotel  and  Conference 
Center  in  Columbus. 

Conference  goals,  which  will  spe- 
cifically address  minority-related 
issues,  include: 

• Increasing  skills  in  preventing, 
and/ or  treating  risk  factor  de- 
velopment in  minority  popula- 
tions. 

• Increasing  cultural  awareness 
skills  in  treatment  and  preven- 
tion programs. 


• Increasing  ability  to  develop 
appropriate,  targeted  materials 
for  minority  groups. 

Specifically,  workshops  will  con- 
centrate on  improving  the  health 
status  of  minorities  by  presenting 
effective  ways  to  improve  physical 
activity,  control  addictive  behavior, 
and  modify  diets  high  in  sodium,  fat 
and  cholesterol.  ■ 


For  More  Information... 

Or  to  register  for  the  con- 
ference, contact  Rick  Spencer, 
Ohio  Commission  on  Minority 
Health,  at  (614)  466-4000  or  Liz 
Cabot,  the  American  Heart 
Association,  at  (614)  848-6676. 


Study  shows  addicts  can  be  helped 


Researchers  at  the  University  of 
Cincinnati  Medical  Center,  Wright 
State  University's  medical  school  and 
the  University  of  Akron  recently 
interviewed  2,000  intravenous  drug- 
users  in  a four-city  area  about  their 
habits  and  learned  that  the  behavior 
of  drug-users  can  be  changed  sig- 
nificantly. 

The  substance-abusers  can  be  per- 
suaded to  abandon  dirty  needles  and 
to  use  condoms  to  protect  them- 
selves during  sexual  activity.  The 
study  also  found  it  important  to  have 
support  programs  for  sexual  part- 
ners of  drug  addicts  before  elaborate 
drug  treatment  efforts  are  begun.  In 
other  findings,  the  narcotics  study 
showed: 

• Marijuana  and  cocaine  are  the 
drugs  of  choice  among  Cincinnati 
drug-users. 

• Cincinnati  drug-users  led  Cleve- 
land, Dayton  and  Columbus  in 
daily  injections  of  cocaine. 

• Cleveland  drug-users  led  in  crack 
cocaine  use. 


• Dayton  drug-users  led  in  heroin 
injections. 

• White  intravenous  drug-users 
began  using  drugs  other  than 
alcohol  at  the  average  age  of  16, 
compared  to  19  for  African- 
American  drug-users.  Average 
age  of  white  user:  21.  Average 
age  of  African-American  user:  23. 

• Nearly  twice  the  percentage  of 
African-American  users  reported 
the  daily  injection  of  cocaine  than 
did  whites,  and  nearly  three 
times  the  number  of  African- 
Americans  used  crack  as  whites. 

• Nearly  twice  the  percentage  of 
African-Americans  reported 
using  "shooting  galleries"  as  did 
whites.  Shooting  galleries  are 
places  where  drug-users  pay  a 
fee  to  inject  drugs. 


•Ten  percent  more  African- 
Americans  use  new  or  disin- 
fected needles  than  white  drug- 
users.  ■ 


Is  something  interesting  or  newsworthy  happening  in  your  part 
of  the  state?  Write  OHIO  Medicine,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824  or  phone  1 -(800)  766-6762. 
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Classifieds 

Positions  Available 


DUBLIN,  OHIO  - BE/BC  physician  in 
emergency  medicine,  family  practice  or 
internal  medicine  for  our  Urgent  Care 
Center.  Excellent  northwest  suburban 
community  with  country  or  city  living 
available.  Hours  and  salary  negotiable. 
Contact  Kenneth  Carpenter,  MD,  (614) 
766-2221.  Dublin  Medical  Mall,  6350 
Frantz  Rd.,  Dublin,  OH  43017. 

FAMILY/GENERAL  PRACTICE  - 

Physician  needed  at  growing  practice  in 
central  Ohio.  Competitive  salary  and 
benefits.  Contact:  Connie  Leeth,  107 
Houpt  Dr.,  Upper  Sandusky,  OH  43351. 
(419)  294-5757  or  FAX:  (419)  294-1582. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cmcinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50d  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


INTERNAL  MEDICINE  - SUBURBAN 
DAYTON,  OHIO  - An  outstanding 
opportunity  exists  for  a BC/BE  generalist 
who  wants  to  join  a group  of  primary 
care  physicians  who  are  dedicated  to 
quality  service  and  patient  care. 
HealthSpring  Medical  Group  of  Dayton, 
a part  of  a nationally  growing  organi- 
zation, provides  a physician-driven 
managed  care  atmosphere  for  physicians 
to  develop  one-to-one  patient  relation- 
ships, yet  fully  supports  the  physician's 
valued  needs  for  personal  time  and 
healthy  lifestyle  activities.  If  you  are 
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Allen  Wenner/CME 24 
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Curare  Group 29 

Datashare  Corp 10 

Doctors  Capital  Management 6 

The  Doctors'  Company 27 

Dupont  (Percocet) Insert 

Enterprise  Med.  Office  Systems 12 
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of  Ohio 2 

PIE  Mutual 32 

Reeves  Buick  Pontiac  Hummer 8 


interested  in  an  excellent  salary  arrange- 
ment and  outstanding  compensation 
package,  please  call  Jim  Brous  at  l-(800) 
638-6942  for  more  information. 

MICHIGAN  - Great  opportunity  for  an 
internist  who  desires  independence  in 
private  practice.  This  diverse  practice 
offers  unlimited  potential.  Good  call 
coverage.  Progressive  hospital  in  desir- 
able community.  Excellent  recreational 
area.  Practice  is  located  within  an  easy 
two-hour  drive  of  Chicago  and  Detroit. 
Position  carries  a liberal,  first-year 


compensation  package.  Contact  Bob 
Suleski,  250  Regency  Ct.,  Brookfield,  WI 
53045,  l-(800)  338-7107. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored?  Tired 
of  red  tape,  insurance  forms,  disallowed 
claims,  phone  calls,  getting  up  at  night? 
Doctors'  Urgent  Care  Office  has  the 
solution:  You  help  us  provide  high- 
quality  care  and  you'll  get  thankful, 
cooperative  patients,  single-problem- 
oriented  complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  sue  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 

Bethesda 

Group  Practic 
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DISSATISFIED  WITH  YOUR  PRACTICE? 

BC/BE  Practice  Opportunities  for  IM,  FFJ  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN 


Columbus 
Cleveland 
Dayton 
St.  Louis 
Indianapolis 


Kansas  City 
Richmond 
Louisville 
Denver 
Ft.  Wayne 


Syracuse 
Springfield 
Detroit 
Milwaukee 
Des  Moines 


Charlotte 
Chicago 
Houston 
Minneapolis 
El  Paso 


Jacksonville 
Memphis 
Little  Rock 
Lexington 
Birmingham 


Evansville 

Florence 

Boston 

Nashville 

Rockford 


We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 

The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 
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DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


health  and  malpractice  insurance, 
medical  society  dues,  flex  plan,  401(k), 
profit-sharing,  etc.  for  a total  package  of 
$100,000-$125,000  while  working  40 
hours  per  week.  AND  no  rounds,  no 
phone  calls,  no  forms,  no  paperwork. 
Call  Dr.  Keller  at  (513)  831-5955. 

PRIMARY  CARE  PHYSICIANS  & 
PODIATRISTS  - Opportunities  avail- 
able at  safe  and  secured  correctional 
facilities  in  central  and  southern  Ohio. 
Malpractice  covered.  Ohio  license  re- 
quired. Contact:  ANNASHAE  CORPO- 
RATION l-(800)  245-2662. 

TOLEDO  - Primary  care  physicians  with 
psychiatric  experience  or  psychiatric 


physicians  needed  to  provide  coverage 
for  nights,  weekends  and  holidays  at 
mental  health  center.  Ohio  license 
required.  Residents  welcome.  ANNA- 
SHAE CORPORATION  l-(800)  245-2662. 

TOO  MANY  HATS?  JOIN  MED 
CENTER... PRACTICE  MEDICINE!  - 

Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require  people 
with  expertise  and  interest  in  so  many 
areas  that  you  may  feel  overwhelmed  - 
all  alone.  Join  MED  CENTER. ..practice 
medicine.  Choose  from  our  primary  care 
career  pathways:  family  practice,  urgent 
care  or  occupational  medicine.  Great 
benefits,  excellent  salary  ($84,000- 


$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and  CME, 
annual  bonus,  life  insurance,  BC/BS 
health  insurance,  retirement  benefits, 
profit-sharing,  no  overnight  call  and  no 
business  headaches.  Prefer  board- 
eligible /board -certified  physicians. 
Seven  locations  in  the  Cleveland /Akron 
area.  If  interested,  call  Daniel  A. 
Breitenbach,  MD,  Chief  Medical  Officer, 
or  Linda  Stratton,  Physician  Recruiter,  at 


(216)  642-7707. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured,  BC 
anesthesiologist  available  for  vacation 
coverage  and  other  staffing  needs.  W.B. 
Cleveland,  Anesthesia  Services  (216)  321- 
1860  or  (216)  321-1847  (evenings). 
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! MOVING?  ! 


Specialty  Society  Calendar 


Notify  OHIO  Medicine  of  your  new  address. 

Name 

M.E.  Number 

Street 

City 

State ZIP 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 
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OBITUARIES 


ROBERT  T.  ALLISON,  JR.,  MD,  Easton, 
MD;  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  1925;  age  95;  died 
Oct.  17, 1994. 

MAURICE  BORKON,  MD,  Beachwood; 
University  of  Minnesota  Medical  School, 
Minneapolis,  1934;  age  86;  died  Nov.  2, 
1994. 

WENDELL  T.  BUCHER,  MD,  Akron; 
Case  Western  Reserve  University  School 
of  Medicine,  1932;  age  89;  died  Oct.  30, 
1994. 

HAROLD  N.  CAVANAUGH,  MD, 

Cincinnati;  St.  Louis  University  School  of 
Medicine,  1934;  age  84;  died  Aug.  3, 1994. 

GENEVIEVE  DELFS  EWING,  MD, 

Youngstown;  Case  Western  Reserve 
University  School  of  Medicine,  1936;  age 
83;  died  Oct.  31, 1994. 

JULIUS  DOMBRADY,  MD,  Cleveland; 
Orvosi  Fakultas  Tudomanyegyetem, 
Budapest,  Hungary,  1945;  age  78;  died 
Oct.  24, 1994. 

STEPHEN  E.  GATES,  MD,  Conneaut; 
Rush  Medical  College,  Chicago,  1936;  age 
85;  died  Oct.  26, 1994. 

JAMES  R.  HODGE,  MD,  Akron; 
Jefferson  Medical  College  of  Thomas 
Jefferson  University,  Philadelphia,  1950; 
age  67;  died  Oct.  25, 1994. 


HENRY  L.  HOFFMAN,  MD,  Cleveland; 
Case  Western  Reserve  University  School 
of  Medicine,  1935;  age  82;  died  Oct.  11, 
1994. 

FRANK  L.  JETT,  MD,  Cincinnati;  St. 
Louis  University  School  of  Medicine, 
1953;  age  70;  died  Oct.  2, 1994. 

JACK  C.  LINDSEY,  MD,  Kenton;  Ohio 
State  University  College  of  Medicine, 
1947;  age  71;  died  Oct.  15, 1994. 

RICHARD  LOBRITZ,  MD,  Youngs- 
town; University  of  Cincinnati  College  of 
Medicine,  1973;  age  48;  died  Oct.  17, 
1994. 

RONALD  L.  NAGY,  MD,  Miamisburg; 
Loyola  University  Stritch  School  of 
Medicine,  Maywood,  1L,  1961;  age  59; 
died  Nov.  1, 1994. 

ALBERT  EDWARD  SHAW,  MD, 

Cleveland;  Case  Western  Reserve 
University  School  of  Medicine,  1929;  age 
93;  died  Oct.  24, 1994. 

JAMES  R.  SOFRANEC,  MD,  Grapevine, 
TX;  Loyola  University  Stritch  School  of 
Medicine,  Maywood,  IL,  1950;  age  71; 
died  Nov.  10, 1994. 

RALPH  A.  WICKTER,  MD,  Toledo; 
Ohio  State  University  College  of 
Medicine,  1943;  age  77;  died  Oct.  31, 
1994.  ■ 


American  College  of  Surgeons  Spring  Meeting 

April  30-May  3 
Boston,  MA 

Contact:  Vickey  McVay,  (614)  486-2401,  Ext.  401 

Medical  College  of  Ohio  9th  Annual  Trauma  Symposium 

April  8 

Location  to  be  announced 

Contact:  Vickey  McVay,  (614)  486-2401,  Ext.  401 

Ohio  Chapter,  American  College  of  Surgeons 

May  4-6 
Akron 

Contact:  Vickey  McVay,  (614)  486-2401,  Ext.  401 

Ohio  Dermatology  Managers  Association 

April  29,  Sept.  15-17 

Locations  to  be  announced 

Contact:  Phyllis  Wardell,  (614)  486-2401,  Ext.  160 

Ohio  Dermatology  Nurses  Association 

April  29,  Sept.  15-17 

Locations  to  be  announced 

Contact:  Phyllis  Wardell,  (614)  486-2401,  Ext.  160 

Ohio  Medical  Group  Management  Association 

April  8 

Holiday  Inn  West,  Columbus 

Contact:  Julie  Metheny,  (614)  486-2401,  Ext.  162 

Ohio  Ophthalmological  Society 

March  4 

Hyatt  on  Capitol  Square,  Columbus 

Contact:  Anitra  Metheny,  (614)  486-6768,  Ext.  164 

Ohio  Psychiatric  Association  Seminar,  “Implications  of 
Health-Care  Reform” 

Jan.  21,  10  a.m. 

Columbus  Bar  Association  Offices,  Columbus 
Contact:  Linda  Smith,  (614)  486-2401,  Ext.  233 

Ohio  Psychiatric  Association  Spring/Annual  Meeting 

April  29-30 

Mohican  State  Park  Lodge 

Contact:  Linda  Smith,  (614)  486-2401,  Ext.  233 

Ohio  State  Radiological  Society 

May  5-7 

The  Westin  Hotel,  Cincinnati 

Contact:  Anitra  Metheny,  (614)  486-2401,  Ext.  161 
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"To  encourage  my 
colleagues  in  medicine 
to  try  hard  to  overcome 
their  apathy  and  fear, 
and  to  speak  out  on 
behalf  of  their  patients 
and  profession.  I believe 
this  is  the  best  way  to 
prevent  the  serious  damage  that  is  being 
done  to  American  medicine  by  forces  out- 
side of  our  profession." 


Beno  Michel,  MD 

Beachwood 

Dermatology 


"I  haven't  thought 
about  it.  I'll  say  I vow  to 
attempt  a better  balance 
in  my  life  between  pro- 
fessional and  business 
obligations  and  personal 
and  family  responsi- 
bilities and  activities.  I 
can't  work  less,  so  in  order  to  accomplish 
this.  I'm  going  to  have  to  work  smarter." 

A.  Robert  Davies,  MD 

Columbus 
Internal  Medicine 


"I  would  like  to 
publish  a study  that 
would  focus  on 
academic  medicine 
and  how  it  might 
survive  in  a managed 
care  marketplace." 


Patricia  Temple,  MD 

Columbus 

Pediatrics 


"To  streamline  my  practice  and 
make  it  more  efficient  and  more 
cost  effective.  I'm  already  in- 
volved in  electronic  claims  filing 
and  information  processing,  but 
I'm  going  to  explore  this  area  to 
see  if  there  is  something  more  I 
could  be  doing." 

John  W.  Flory,  MD 

Columbus 
Plastic  Surgery 


"I'm  going  to  keep  on  worrying  about  the  managed 
care  environment  and  its  effect  on  the  medical 
profession.  That's  my  job." 


Michael  Barber,  MD 

Cincinnati 
Administrative  Medicine 


"To  keep  on 
working  to  the 
best  of  my  ability 
in  my  pro- 
fessional and 
personal  life  - 
and  to  improve 
my  exercising." 

Richard 
Villarreal,  MD 

Wheelersburg 

Psychiatry 


"To  try  harder  to  smell  the 
roses,  to  take  a look  and  see 
what's  really  important  out 
there.  One  of  the  ways  I'm 
doing  that  is  by  joining  the 
managed  care  committee.  I 
think  it's  great  that  organized 
medicine  is  studying  this  area." 


"I'm  nine-tenths  retired  from  the  practice  of 
medicine,  but  I resolve  to  remain  as  active  as  I can, 
working  for  the  goals  of  organized  medicine.  I feel  a 
tremendous  obligation  to  pay  back  to  the  profession 
what  it  has  given  me  over  the  past  35  years.  All  of 
us  have  to  be  able  to  speak  out  on  what  we  want  to 
be  as  professionals.  We  must  talk  with  civic,  legis- 
lative and  business  leaders  about  the  future  of  med- 
icine. That's  how  I resolve  to  stay  involved." 


Howard  Shapiro,  MD 

Akron  . * 

Neurology 

♦ 


Frank  W.  Cianciolo,  MD 

Cincinnati 
Family  Practice 


OHIO  Medicine  periodically  polls  its  members  on  a current  topic  of  interest.  If  you  have  a suggestion  for  a future  “Speak  Out”  question,  please  send  it  to 
Editor,  OHIO  Medicine , 1500  Lake  Shore  Dr.,  Columbus,  OH  43204-3824  or  fax  it  to  (614)  486-3130. 
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the  good  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P-I-E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1149 
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A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health  Care  Environment 


Gov.  Voinovich  Begins  Second  Term 

As  George  V.  Voinovich  begins  his  second  term  as  Ohio’s  65th  governor, 
physicians  can  expect  to  see  some  political  changes  ahead.  With  the 
governor  is  Nancy  Putnam  Hollister,  who  was  sworn  in  as  Ohio’s  first 
female  lieutenant  governor.  For  a list  of  who’s  in  and  who’s  out  in  the 
1995  General  Assembly,  see  Page  6. 


The  shape  of  Ohio’s 
health  care  market 


In  Brief  The  OSMA’s  study  of 
the  Ohio  health  care 
marketplace  is  complete.  Here’s  a 
snapshot  of  the  current  market,  the 
future  market,  and  how  it  will  affect 
you. 

What  does  Ohio's  health  care  mar- 
ketplace look  like  today,  and  how 
will  it  look  tomorrow?  The  Ohio 
State  Medical  Association  retained 
the  Medimetrix  Group  to  come  up 
with  the  answers. 

TODAY’S  HEALTH  SYSTEM 

Serious  reform  of  Ohio's  health 
care  marketplace  has  been  under 
way  for  several  years,  driven  by 
payor  demands  for  lower-cost  health 
services  and  by  an  increasingly  com- 
petitive marketplace.  Four  major 
signs  are: 


• Increased  vertical  integration  in 
the  health  system,  including  the 
formation  of  integrated  delivery 
systems  and  the  financial  integra- 
tion of  providers  with  other  pro- 
viders and  with  payors. 

• Changes  in  employers'  health 
care  purchasing  behavior  to  re- 
duce costs,  such  as  greater  cost- 
sharing with  employees,  reduc- 
ing the  scope  of  employee  ben- 
efits, increasing  use  of  managed 
care  and  the  rising  use  of  self- 
insurance. 

• Expansion  of  the  managed  care 
market,  such  that  the  number  of 
HMOs  operating  in  the  state 
tripled  since  1980  and  the  num- 
ber of  enrollees  increased  six- 
fold. PPO  enrollment  increased 

See  MARKET  Page  3 


More  are  tolerating  managed  care 


A recent  OSMA  survey 
of  Ohio  physicians  re- 
vealed that  most  respondents  ac- 
cept managed  care  as  a fact  of  life, 
and  believe  they  should  focus  their 
collective  resources  on  trying  to 
strengthen  physicians’  role  in 
managed  care  arrangements. 

The  Ohio  State  Medical  Association 
rprpntl v <?nrmsored  a random  tele- 
to  measure  Ohio  phy- 
sicians' knowledge 
of  and  attitude 
toward  managed 
care.  Here's  a look 
at  some  of  the 
survey  results: 

• More  than  half 
(54.2%)  of  the 
respondents  say 
they  are  "some- 
what knowl- 
edgeable" about 
the  new  practice 
options  for  phy- 
sicians, created 
by  the  managed 
care  trend. 

More  than  22% 


admitted  they  are  "not  very 
knowledgeable"  about  these 
options. 

• A majority  (73.1%)  say  the  great- 
est advantage  managed  care 
offers  to  physicians  is  the  oppor- 
tunity to  expand/retain  their 
patient  base,  as  well  as  the  ability 
to  focus  on  patient  care  rather 
than  paperwork  (31.9%). 

• As  far  as  disadvantages  under 
managed  care,  respondents  saw 
them  in  the  following  order: 

Loss  of  autonomy  in  patient 
decision-making  (87.7%) 

Loss  of  control  over  management 
of  practice  (84.4%) 

Concern  over  decrease  in  quality 
of  services  (81.1%) 

Potential  drop  in  income  (80.4%) 

Ohio  physicians  have  no  doubt 
that  managed  care  will  consume  at 
least  half  of  the  state's  health  care 
marketplace  over  the  next  five  years 
(80.7%),  yet  almost  half  of  the  phy- 
sicians who  answered  the  survey 


(47.5%)  estimate  that  less  than  25%  of 
their  current  patient  base  is  in  man- 
aged care. 

ATTITUDES 

When  asked  their  attitudes  about 
managed  care,  62.5%  responded  that 
managed  care  is  a fact  of  life  and  that 
physicians  should  focus  their  collec- 
tive resources  on  trying  to  strengthen 
physicians'  role  in  working  within 
managed  care  arrangements.  Only 
18.9%  believed  that,  when  structured 
appropriately,  managed  care  can 
provide  high-quality,  cost-effective 
patient  care  and  reasonable  financial 
security  for  physicians.  Slightly  few- 
er (18.3%)  responded  that  managed 
care  is  the  antithesis  of  good  medical 
care  and  that  physicians  should  ac- 
tively try  to  stop  its  spread. 

Overall,  47.5%  of  the  respondents 
indicated  that  they  are  very  satisfied 
with  their  current  practice  arrange- 
ment, and  35.2%  are  somewhat 
satisfied. 

The  survey  information  will  be 
used  by  the  OSMA  to  develop  policy 
and  programs  regarding  managed 
care.  ■ 


OhioCare 

approved 

After  a lengthy  review  process, 
the  state  has  received  final  ap- 
proval from  the  federal  govern- 
ment to  make  sweeping  changes 
in  the  Medicaid  program. 

Under  OhioCare,  the  current 
Medicaid  population,  more  than 
one  million  people,  will  be  placed 
in  a network  of  private  HMOs 
and  other  managed  care  arrange- 
ments. The  anticipated  savings 
from  this  arrangement  will  be 
used  to  extend  medical  coverage 
to  an  additional  500,00  poor 
Ohioans  (all  Ohio  residents  with 
incomes  up  to  100%  of  the  federal 
poverty  level). 

Implementation  is  set  for  July, 
with  a five-year  phase-in  of  the 
program,  but  many  believe  im- 
plementation will  be  next  January 
at  the  earliest.  Much  depends  on 
how  long  the  Ohio  General  As- 
sembly takes  to  approve  enabling 
legislation.  OSMA  will  play  an 
active  role  in  monitoring  and 
reporting  on  the  legislative  pro- 
cess. ■ 
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Today’s  Service. 
Tomorrow’s  Reputation. 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


* 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ’’  (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn’t  completely  supported.  ” (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PiCO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


Inside 
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■ MANAGED  CARE  DEFINED: 

The  Ohio  Health  Care  Board  has 
formulated  its  definition  of  man- 
aged care,  and  included  a dozen 
core  elements.  4 

■ WHO’S  WHO  IN  THE  ’95 
LEGISLATURE?:  It's  a new  year 
with  new  faces  at  the  Statehouse. 
Here's  who's  in,  who's  out  - and 
who's  in  charge,  g 

■ SELLING  YOUR 

If  managed  care 
offers  have 
prompted  you  to 
think  about  sell- 
ing your  practice, 
here  are  some 
tips  that  were 
offered  at  a sem- 
inar sponsored  by  the  Academy 
of  Medicine  of  Cincinnati,  -j  g 

■ MANAGED  CARE  CASE 
REPORTS:  This  new  monthly  col- 
umn will  track  the  managed  care 
trend,  reporting  on  what's  new 
and  what's  popular  in  managed 
care  in  the  state.  23 


■ DEPARTMENTS 

Legislation 

4 

Commentary 

7 

Association  News 

9 

Legal 

16 

Practice  Economics 

20 

Classifieds 

25 

Speak  Out 

27 

■ WHAT  IS  THE  OSMA  DOING 
FOR  YOU? 

• Sponsored  an  Ohio  health 
care  marketplace  study  to 
better  understand  managed 
care  and  how  to  help  physi- 
cians cope  in  this  environ- 
ment...Page  I 

• Provided  input  into  the  Ohio 
Health  Care  Board's  definition 
of  managed  care... Page  4 

• Prepared  antitrust  guidelines 
to  help  members  who  are  in- 
tegrating practices  (available 
through  OSMA  Legal  Affairs) 
...Page  16 

• Summarized  a new  law  on 
who's  responsible  for  medical 
bills  in  divorce  cases  (avail- 
able through  OSMA  Legal 
Affairs)... Page  18 


by  about  72%  from  1990-1993. 

• A shift  in  the  role  of  insurers,  in 

that  they  have  assumed  greater 
responsibility  for  managing  the 
care  of  their  enrollees. 

Ohio  has  been  slower  to  change 
than  many  other  states,  but  our 
urban  areas  are  now  seeing  tremen- 
dous shifts.  As  the  system  trans- 
forms itself  more  quickly,  physicians 
must  position  themselves  to  meet  the 
challenges  of  this  new  competitive 
environment. 

THE  FUTURE  OF  HEALTH  CARE 

According  to  the  Medimetrix 
Group,  the  health  care  industry's 
future  will  reflect: 

• Continued  increase  in  the  man- 
aged care  market  - Commercial 
HMOs  currently  cover  about  14% 
of  the  population.  They  could 
have  30%  of  the  urban  popula- 
tion by  the  year  2000.  Govern- 
ment programs  will  follow  suit. 

• Movement  of  many  services  out- 
side the  hospital  setting  - A 

greater  portion  of  Ob-Gyn,  cardi- 
ology and  other  surgery  will  be 
done  on  an  outpatient  basis. 

More  MRIs,  CT  scans  and  X-rays 
will  move  outside  the  hospital. 

• Increased  integration  of  health 
care  financing  and  delivery  - 

More  opportunities  will  exist  for 
physicians  in  group  practices. 
Health  plans  will  demand  low 
prices  in  return  for  a high  vol- 
ume of  patients.  Solo  and  small 
practices  will  find  survival  tough. 

• Increased  use  of  practice  param- 
eters and  outcome  measure- 
ments - Payors  will  demand  the 
use  of  tools  to  ensure  optimal 
outcomes. 

PHYSICIAN  AND  HOSPITAL 
DEMAND 

• Physician  oversupply  - There  is 
an  oversupply  of  MDs  and  DOs 


Correction 


Contrary  to  what  was  reported  in 
the  December  1994  issue  of  OHIO 
Medicine,  Community  Mutual  In- 
surance Company  (CMIC)  ben- 
efits did  not  change.  CMIC's  ad- 
ministrative policies,  as  they  per- 
tain to  the  delivery  of  laboratory 
services,  have  changed.  OHIO 
Medicine  regrets  the  error. 

For  a list  of  CMIC  and  Med- 
icare reimbursement  levels  for 
lab  procedures,  see  the  chart  on 
Page  24  . 


PRACTICE?: 


The  demand  for  lower-cost  services  - and 
intense  competition  - has  caused  serious 
reform  of  Ohio’s  health  care  marketplace. 


in  Ohio,  in  both  primary  and 
specialty  practice.  The  greatest 
oversupply  is  in  the  Cincinnati 
and  Cleveland  areas,  while  many 
rural  areas  are  undersupplied. 

• Physician  demand  - The  de- 
mand for  all  physician  services  is 
projected  to  drop  by  4%-5%  by 
the  year  2000.  The  demand  for 
primary  care  physicians  is  pro- 
jected to  increase  by  10%-17% 
during  this  period.  Demand  for 
specialists  will  fall  by  11%-16%. 

• Hospital  demand  - Medimetrix 
projects  a current  oversupply  of 
5,700  inpatient  beds.  By  the  year 
2000,  bed  demand  will  fall  6%- 
8%,  more  sharply  for  psychiatric, 
Ob-Gyn,  newborn /neonatal  and 
detox  units. 

IMPACT  ON  PHYSICIANS 

Physicians  will  increasingly  prac- 
tice as  a part  of  a PHO,  a large  multi- 
or  single-specialty  group,  or  a PPO. 
This  will  allow  physicians  to  focus 
on  practicing  medicine,  negotiate 
better  contracts  and  maintain  patient 
base.  Small  and  solo  practices  will 
find  it  hard  to  compete. 


Managed  care  will  continue  to 
grow.  The  number  of  patients  en- 
rolled in  managed  care  plans  will 
continue  to  increase.  Government 
programs  will  use  managed  care. 
Insurers  and  HMOs  will  require 
greater  documentation  of  physician 
practice  patterns  and  outcomes  and 
will  use  this  data  to  select  providers 
for  their  networks.  The  use  of  capita- 
tion will  increase. 

There  will  continue  to  be  an  over- 
supply of  physicians.  Salaries  of  pri- 
mary care  physicians  will  see  greater 
increases  relative  to  the  salaries  of 
specialists. 

Health  system  resources  will  shift. 
The  use  of  ancillary  services  such  as 
labs  and  X-rays  in  physicians'  offices 
will  decline.  However,  other  services 
will  shift  from  inpatient  to  outpatient 
settings. 

A detailed  summary  of  the  Medi- 
metrix Group  Report  will  be  mailed 
to  all  OSMA  members  next  month.  If 
you  do  not  receive  your  copy  of  the 
report,  or  if  you  wish  to  receive  addi- 
tional copies,  please  call  the  OSMA's 
Division  of  Public  Affairs  at  l-(800) 
766-6762.  ■ 
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Pearlcorder  S830  Microcassette  Portable  Recorder 
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Legislation 


care  definition  OK’d 


At  A Glance 


■ Locals  Ask  State  To  Pay 
For  TB  Screenings 

If  the  state  is  going  to  mandate 
local  governments  to  perform 
tuberculosis  screenings,  then  the 
state  needs  to  pay  for  them.  That 
was  the  message  the  State  and 
Local  Government  Commission 
recently  delivered  Gov.  George  V. 
Voinovich  in  a preliminary  report. 
Commission  members  also  called 
for  fewer  local  government  audits 
and  bridge  inspections,  and  more 
money  for  indigent  legal  defense. 
The  report  is  the  result  of  an  execu- 
tive order  from  Gov.  Voinovich, 
directing  the  commission  to  study 
outdated  or  inappropriate  state 
mandates.  The  commission  found 
that,  of  952  bills  passed  over  the 
last  six  years,  8%  contained  un- 
funded mandates  on  local  govern- 
ment. U.S.  Sen.  Mike  DeWine  said 
that  not  all  the  recommendations 
made  in  the  report  will  be  adopted, 
but  they  are  a starting  point. 


■ Ohio  Campaign  Finance 
Reform  In  The  Works 

Two  petitions  are  expected  to  be 
presented  to  the  Legislature  this 
year  on  the  issue  of  campaign 
finance  reform.  One  petition,  es- 
poused by  Ohioans  for  Campaign 
Reform,  calls  for  the  Ohio  General 
Assembly  to  enact  a simplified 
campaign  finance  reform  bill.  The 
second  petition,  spearheaded  by 
Gov.  George  V.  Voinovich  and 
Secretary  of  State  Robert  Taft,  is  a 
more  complex  reform  proposal 
that  would  call  for  stricter  report- 
ing requirements  and  mandatory 
contribution  limits.  Failure  to  pass 
either  proposal  this  year  may  land 
it  on  the  ballot  this  November. 

■ Governor  Mix- 

If  you  thought 
former  OSMA 
President  Joseph 
Sudimack,  Jr.,  MD, 
seemed  a little 
young  to  be  the 
uncle  of  the  newly 
elected  Pennsyl- 
vania governor 
pictured  in  the 
January  issue  of  OHIO  Medicine, 
you're  half  right.  Dr.  Sudimack  is 
the  uncle  of  Thomas  Ridge,  who 
was  recently  installed  as  governor 
of  the  Keystone  state.  But  in  the 
January  issue.  Gov.  Ridge's  prede- 
cessor, Robert  Casey,  was  pictured. 


Managed 


At  its  annual  retreat  in 
November,  the  Ohio 
Health  Care  Board  approved  a work- 
ing definition  of  the  term  managed 
care. 

The  Ohio  Health  Care  Board  (OHCB) 
approved  a working  definition  of 
managed  care  and  identified  a dozen 
core  elements 
it  considers 
essential  to  the 
definition  at  its 
annual  retreat 
held  Nov.  15- 
16  at  Deer 
Creek  State 
Park  Lodge  in 
Mt.  Sterling. 

Frederick 
James,  MD, 
chair  of  the 
Access  and  Financing  Committee, 
presented  the  following  definition  to 
the  board: 

Managed  Care  - "A  prepaid,  risk- 
based  system  of  integrated  health 
care  delivery,  having  appropriate 
capabilities  to  improve  quality  and 
manage  utilization  and  cost." 

Despite  an  attempt  by  OHCB 
member  and  OSMA  President  Claire 
Wolfe,  MD,  to  more  tightly  focus  the 
quality  issue  by  adding  "of  the  pub- 
lic's health"  after  the  word  "quality," 
the  motion  passed  as  originally  pre- 
sented. 

Once  the  working  definition  was 
in  place,  board  members  spent  time 
clarifying  terms  and  adding  core 
elements  to  the  definition  (see  the 
related  story  on  Page  5).  In  addition, 
board  members  worked  on  a state- 
ment to  accompany  the  definition. 
Although  considered  only  a first 
reading  at  this  point,  the  statement 
was  considered  significant  enough  to 
be  considered  policy.  That  statement 
reads: 

"The  board  believes  that  in  order 
to  maximize  the  value  of  the  health 
care  dollar  and  diminish  the  extent 
to  which  costs  can  be  shifted  among 
payors  in  a voluntary  system,  the 
development  of  integrated  systems 
of  managed  health  care  is  essential. 
As  innovation  and  increased  compe- 
tition among  managed  care  organi- 
zations occur,  the  Ohio  Health  Care 
Board  envisions  a potentially  signif- 
icant reduction  in  the  impediments 
to  achieve  coverage  based  on  cost. 
The  Ohio  Health  Care  Board  recom- 
mends managed  care  (as  defined)  as 
the  best  means  of  expanding  access 
to  quality  health  care  and  provide 


cost-containment  in  a voluntary 
system." 

AUTOLOGOUS  BONE  MARROW 
TRANSPLANT 

The  board 
adopted  rec- 
ommenda- 
tions made  by 
the  Autologous 
Bone  Marrow 
Transplant 
Subcommittee, 
a part  of  the 
Benefits  Com- 
mittee, chaired 
by  William 
Porterfield,  MD.  These  motions  call 
for  funding  for  medical  care  asso- 
ciated with  these  experimental  appli- 
cations to  come  from  explicit  sources 
whose  intent  is  to  fund  experimental 
programs;  and  that  National  Cancer 
Institute  protocols  be  the  basis  for 
determining  when  a procedure  is  ap- 
propriate. Any  other  protocols  used 
must  be  approved  by  a responsible, 
independent  panel  of  scientists  in 
Ohio,  which  will  ensure  integrity 
and  the  rigor  of  the  scientific  meth- 
od. Any  procedure  conducted  out- 
side of  these  two  parameters  is  de- 
termined to  be  experimental. 

LONG-TERM  SERVICES 
INVENTORY 

The  Long-Term  Services,  Support 
and  Care  Committee  has  established 
the  following  as  its  four  top  priorities 
for  study: 

1)  Problems  of  system  integration 

2)  Gatekeeper  issues 

3)  Service  and  support  issues 

4)  Network  design,  eligibility, 
access  and  availability  issues 

The  committee  also  has  completed 
an  inventory  of  publicly  funded, 
community-based,  long-term  care 
programs  in  Ohio.  The  report  in- 
cludes the  administering  agency; 
summary  program  description;  list- 
ing of  services  offered;  consumer 
eligibility  factors;  an  outline  of  the 
program's  organization  structure; 
how  the  program  is  administered; 
information  on  how  a consumer  be- 
comes enrolled  or  eligible;  a descrip- 
tion of  utilization  services;  informa- 
tion on  how  providers  are  selected 
and  paid;  a program  history;  and 
current  implementation  status.  It  is 
one  of  the  most  comprehensive  sum- 
maries of  these  services,  with  the  ex- 
ception of  programs  administered  by 
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the  Ohio  Department  of  Health. 
ODH  programs  were  not  included 
because  the  committee  could  not 
obtain  necessary  information. 

STRATEGIC  ISSUES  DISCUSSED 

The  Strategic  Issues  Committee 
presented  to  the  board  first  readings 
on  recommendations  for: 

Shared  Responsibility  - The  com- 
mittee endorses  this  concept,  origi- 
nated by  OSMA's  Task  Force  on 
Health  System  Reform  in  its  report, 
"Shared  Goals,  Shared  Responsibil- 
ities." 

Health  Coverage  Target  - The 

committee  sets  a target  of  95%  of 
nonelderly  Ohioans  having  health 
coverage  by  February  1999  (predi- 
cated on  the  acceptance  of  the  Ohio- 
Care  waiver). 

Employer  Mandates  - The  com- 
mittee recommends  that  the  state 
require  all  employers  to  offer  health 
care  coverage  information  to  their 
employees,  with  no  employer  man- 
date at  this  time.  However,  steps 
have  been  put  in  place  for  an  em- 
ployer-employee mandate  if  the 
target  95%  of  covered  Ohioans  is  not 
met  by  February  1999. 

In  addition,  the  board  approved  a 
motion  that  requests  the  Ohio  De- 
partment of  Insurance  to  study  pur- 
chasing pools. 

RBRVS  PAY  STRUCTURE 

Claire  Wolfe, 

MD,  chair  of 
the  Monitoring 
and  Quality 
Assurance 
Committee, 
presented  a 
first  reading  of 
a motion 
calling  for  an 
RBRVS  system 
for  physician 
reimbursement.  It  reads: 

"An  RBRVS  system  should  be 
adopted  in  Ohio  for  physician  reim- 
bursement, and  it  shall: 

1 . Be  based  on  the  Health  Care 
Finance  Administration's  most 
recently  published  Relative  Value 
Units. 

See  OHCB  Page  5 
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2.  Have  physician  input  through 
established  state  and  national 
organizations. 

3.  Utilize  a single  Geographic 
Practice  Cost  Index  for  the  state 
(the  one  most  recently  published 
by  HCFA  for  Ohio). 

4.  Each  payor  should  have  a goal  of 
achieving  a single  conversion 
factor  for  the  relative  value  sys- 
tem, which  may  be  established 
through  negotiation  with  phy- 
sicians and  physician  groups. 

UTILIZATION  REVIEW 

The  Monitoring  and  Quality  As- 
surance Committee  also  suggested 
that  any  utilization  review  licensure 
include  education  of  the  insured 
about  review  requirements.  Spe- 
cifically, the  committee's  motion 
requests  that:  "Every  payor  that 
requires  review  shall  institute  a 
program  of  education  to  inform  the 
insured  about  the  requirements  of 
review,  beginning  on  or  before  the 
date  the  review  program  is  in  effect." 

The  elements  of  this  education  pro- 
gram should  include: 

• Utilization  review  requirements 

• Plan  restrictions 

• Benefits  covered 

• Out-of-panel  coverage 

• Panel  coverage  and  disclosure  of 
restrictions  on  access  to  ap- 
proved panel  providers 

REGIONALIZATION  OF  SERVICES 

The  Regionalization  Subcommittee 
of  the  Plant,  Property  and  Equip- 
ment Committee  is  studying  the 
effects  on  cost,  quality  and  access  of 
regionalization  of  the  following 
health  care  services: 

• Perinatal  services 

• EMS/ trauma 

• Organ  transplants 

• End-stage  renal  disease 

A research  paper  on  the  regionali- 
zation of  perinatal  services  is  to  be 
included  with  the  OHCB's  annual 
report  to  the  governor.  The  group 
began  its  study  of  EMS/ trauma  in 
December. 

DOWNSIZING  BEDS 

Two  groups  of  attorneys,  all  mem- 
bers of  the  Antitrust  Subcommittee, 
studied  the  issue  of  downsizing  hos- 


pital beds  on  a voluntary  basis  and 
whether  or  not  this  would  constitute 
antitrust.  They  reached  the  following 
conclusions: 

• If  a law  was  passed  regulating 
downsizing,  the  state  must  clear- 
ly state  its  policy  for  this  effort  to 
replace  competition  with  regu- 
lation. 

• Regional  control  boards  could  be 
an  effective  downsizing  tool  in  a 
market  environment  by  gather- 
ing and  making  available  rele- 
vant marketing  information  to 
both  buyers  and  sellers. 

• The  CON  laws  need  to  be 
changed.  Two  necessary  com- 
ponents for  an  alternative  would 
be  sufficient  state  regulation  to 
assure  a level  playing  field  and 
active  state  supervision. 

TORT  REFORM 

The  Malpractice  Committee  is  still 
revising  its  legislative  draft  for  tort 
reform.  A Legislative  Study  Com- 
mittee analysis  on  this  bill  has  been 
requested,  however. 

The  preceding  report  is  condensed 
from  the  minutes  of  the  Ohio  Health 
Care  Board's  Nov.  15  meeting.  If  you 
have  any  questions  about  the  report, 
please  contact  the  OHCB,  65  E.  State 
Street,  Suite  1600,  Columbus,  OH 
43215,  (614)  644-1100.  ■ 


1.  Enhance  the  quality  of  care  by  developing  accountability  through  data 
acquisition  and  sharing. 

2.  Develop  specific  criteria  for  provider  participation  by  using  such  tools 
as  practice  parameters,  education  in  health  quality  management,  data 
information  management,  total  quality  management  and  avoidance  of 
discriminatory  practices. 

3.  Maximize  the  value  of  the  health  care  dollar  using  skills  in  outcomes 
management,  physician  profiling,  technology  assessment  and  control, 
cost-containment  and  case  management. 

4.  Properly  align  incentives  so  that  resources  may  be  used  in  an  appro- 
priate, efficacious  and  cost-effective  manner. 

5.  Promote  consistency  and  coordination  in  public  programs,  such  as  the 
new  OhioCare,  Workers'  Compensation,  Medicare  and  populations 
with  special  needs. 

6.  Promote  preventive  measures  in  health  care  delivery,  provide  member 
education  and  encourage  personal  responsibility  for  a healthier  life- 
style. 

7.  Encourage  through  competition  the  development  of  innovative  health 
care  delivery. 

8.  Ensure  that  the  managed  care  system  does  not  encroach  on  patient 
confidentiality. 

9.  Support  safeguards  for  patients  and  providers,  such  as  an  appeals  pro- 
cedure and  due  process  provisions. 

10.  Maintain  flexibility  in  program  design  for  populations  with  special 
needs. 

11.  Maintain  flexibility  in  program  design  for  populations  in  rural  and 
inner-city  areas. 

12.  Support  the  patient's  choice  of  plan  and  provider  through  point-of- 
service  options. 


OSMA  Membership 
Services 

Datashare  Corporation 

■ Group  Life,  Group  Health, 
Disability  Insurance 

Health  Core  Billing  and  Reimbursement  Specialists 

■ Workers’  Compensation 
Group  Rating  Program 

DATASHARE  CORPORATION  has  been  a top-quality  provider  of 
medical  office  billing  sen/ices  since  1981 . Our  goal  is  to  serve  your 
billing  needs  in  order  to  streamline  and  enhance  reimbursement.  We 

■ Individual/Corporate 

Credit  Cards 

offer  complete  billing  analysis  and  solutions  for  medical  practitioners 
in  northeast  Ohio. 

■ Medical/Office  Equipment 
Lease  Financing 

Members/AffiliatesA/endors  of: 

Nationwide  Medicare  (Golden  Eagle) 

BCBS  of  Ohio  (VIP  Vendor) 

■ Money  Market  Accounts 

NEIC  (Preferred  Vendor) 

Community  Mutual  Ins.  Company 

■ Unsecured  Loans 

International  Billing  Assoc.,  Inc. 

■ Automobile  Leasing 

American  Consultants  League 

■ Long  Distance  Telephone 
Service 

We  at  Datashare  have  worked  long  and  hard  to  reach  and  maintain 
excellence  in  the  field  of  Medical  Billing  and  Reimbursement.  Proven 
repeatedly,  Datashare  Corporation  has  the  flexibility  to  meet  the  ever- 

■ Past  Due  Bill  Collection 
Service 

changing  requirements  of  your  medical  practice.  Datashare  incorporates 
state-of-the-art  methods  with  the  old-fashioned  sense  of  service  that  we 
have  built  our  excellent  reputation  on. 

For  information,  contact  Jerry 
Campbell,  director  of  Member 
Services,  at 

1-(800)  766-6762 
(614)  486-2401 

CINDI  SWANEY.C.P.C.,  PRESIDENT  /AV 

I NESCl  P.O.  BOX  743  CHAGRIN  FALLS,  OH  44022  tf/iAv 

\^/  (216)543-1472  (800)736-5490  FAX:  (216)543-1498  * 
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LEGISLATION 

^ 


Who’s  who  in  the  ’95  General  Assembly 

The  look  of  the  1995  Ohio  General  Assembly  has  changed  dramatically  from  number  of  new  players,  as  well  as  players  in  new  positions.  Here's  a look  at 
a year  ago.  Republican  victory  at  the  polls  last  November  has  ushered  in  a who's  in,  who's  out  and  who's  in  leadership: 


OHIO  HOUSE  OF  REPRESENTATIVES 


OHIO  SENATE 


UPSETS 

The  following  Democratic  incumbents  were  upset  in  the  election  by  the 
following  Republican  challengers: 

Who’s  In:  Who’s  Out: 


NEW  SENATORS 

Republicans  retained  their  majority  in  the  Ohio  Senate.  Following  are  the 
Senate's  four  new  members: 

Who’s  In:  Who’s  Out: 


Amy  Salerno  (Columbus) 

Twyla  Roman  (Akron) 

Ron  Hood  (Canfield) 

Ann  Womer  Benjamin  (Aurora) 
Rex  Damschroder  (Fremont) 
John  Carey,  Jr.  (Wellston) 
William  Taylor,  DDS  (Norwalk) 


Mike  Stinziano  (Columbus) 
Tom  Seese  (Akron) 

Judy  Carr  (Alliance) 

Paul  Jones  (Ravenna) 

Dwight  Wise  (Fremont) 
Mark  Malone  (South  Point) 
Katherine  Walsh  (Vermilion) 


OPEN  SEATS 

The  following  candidates  were  victorious  in  open  seat  elections,  where  the 
current  representative  was  retiring  or  running  for  another  office. 


Who’s  In: 

Sam  Britton  (D-Cincinnati) 

Mark  Mallory  (D-Cincinnati) 

Lloyd  Lewis  (D-Dayton) 

Jack  Ford  (D-Toledo) 

John  Garcia  (R-Toledo) 

Jay  Hottinger  (R-Newark) 

Jim  Jordan  (R-West  Liberty) 

William  Ogg  (D-Sciotoville) 

Bill  Harris  (R- Ashland) 

Kerry  Metzger  (R-New  Philadelphia) 

Lynn  Olman  (R-Maumee) 


Who’s  Out: 

Helen  Rankin  (D-Cincinnati)  - 
retiring 

William  Mallory  (D-Cincinnati)  - 
retiring 

Rhine  McLin  (D-Dayton)  - elected 
to  Ohio  Senate 

Casey  Jones  (D-Toledo)  - retiring 

Barney  Quilter  (D-Toledo)  - 
retiring 

Marc  Guthrie  (D-Heath)  - 
unsuccessful  run  for  Ohio  Senate 

Jim  Davis  (R-St.  Marys)  - retiring 

Vern  Riffe  (D-New  Boston)  - 
retiring 

Gene  Byers  (R-Loudonville)  - 
retiring 

Greg  DiDonato  (R-New  Phila- 
delphia) - unsuccessful  run  for 
U.S.  House 

Tim  Greenwood  (R-Toledo)  - re- 
places Sen.  Betty  Montgomery 


LEADERSHIP 

Republican 

Speaker:  Rep.  Jo  Ann  Davidson  (Columbus) 

Speaker  Pro  Tempore:  Rep.  Bill  Batchelder  (Medina) 
Majority  Floor  Leader:  Rep.  Randy  Gardner  (Bowling  Green) 
Asst.  Majority  Floor  Leader:  Rep.  Scott  Nein  (Middletown) 
Majority  Whip:  Rep.  Bob  Corbin  (Dayton) 

Asst.  Majority  Whip:  Rep.  Jim  Buchy  (Greenville) 

Democrat 

Minority  Leader:  Rep.  Patrick  Sweeney  (Cleveland) 

Asst.  Minority  Leader:  Rep.  Jane  Campbell  (Cleveland) 
Minority  Whip:  Rep.  Otto  Beatty  (Columbus) 

Asst.  Minority  Whip:  Rep.  Ron  Gerberry  (Canfield) 


Dennis  Kucinich  (D-Cleveland) 
Rhine  McLin  (D-Dayton) 

Tim  Greenwood  (R-Toledo) 

James  Carnes  (R-St.  Clairsville) 


Anthony  Sinagra  (R-Lakewood) 

Neal  Zimmers  (D-Dayton)  - 
retiring 

Betty  Montgomery  (R-Perrys- 
burg)  - new  Ohio  Attorney 
General 

Robert  Ney  (R-St.  Clairsville)  - 
new  U.S.  congressional  rep. 


LEADERSHIP 

Republican 

President:  Sen.  Stanley  Aronoff  (Cincinnati) 

President  Pro  Tempore:  Sen.  Richard  Finan  (Cincinnati) 

Asst.  President  Pro  Tempore:  Sen.  Eugene  Watts  (Columbus) 
Majority  Whip:  Sen.  Bob  Cupp  (Lima) 


Democrat 

Minority  Leader:  Sen.  Bob  Boggs  (Jefferson) 

Asst.  Minority  Leader:  Sen.  Ben  Espy  (Columbus) 
Minority  Whip:  Sen.  Linda  Furney  (Toledo) 

Asst.  Minority  Whip:  Sen.  Bob  Nettle  (Akron) 


House  committee  chairs  named 


The  121st  House  of  Representatives  has  reduced  the  number  of  standing 
House  committees  from  27  to  20,  while  the  number  of  standing  subcom- 
mittees has  been  increased  from  five  to  six.  The  committee  chairmen  and 
chairwomen  of  interest  to  medicine  are  as  follows: 

Commerce  & Labor  - Bill  Thompson,  chair;  Richard  Hodges,  vice  chair. 

Human  Services  Subcommittee  - Joan  Lawrence,  chair;  Bob  Netzley,  vice 
chair. 

Insurance  - Bob  Netzley,  chair;  Marilyn  Reid,  vice  chair. 

Health,  Retirement  & Aging  - Dale  Van  Vyven,  chair;  Ray  Sines,  vice 
chair. 

While  the  appointments  in  the  Ohio  Senate  had  not  been  made  at  press 
time,  Sen.  Grace  Drake  (R-Solon)  is  expected  to  continue  as  chair  of  the 
Senate's  Health  and  Human  Services  Committee,  and  Sen.  Roy  Ray  (R- 
Akron),  former  Majority  Whip,  is  expected  to  chair  the  Senate  Finance 
Committee.  OHIO  Medicine  will  update  physicians  when  the  appointments 
are  made  public. 

Meanwhile,  in  the  U.S.  House,  Rep.  Deborah  Pryce  (R-Perry  Township) 
has  been  appointed  to  the  House  Rules  Committee.  This  committee  de- 
termines which  bills  go  before  the  full  House  and  which  amendments  will 
be  discussed.  This  committee  also  decides  the  length  of  the  debate  and  its 
terms.  Like  most  Republicans,  Rep.  Pryce  favors  more  open  rules  that  per- 
mit votes  on  a variety  of  amendments.  While  serving  on  the  Rules  Com- 
mittee, Rep.  Pryce  will  be  considered  on  leave  from  her  present  position 
on  the  House  Banking  and  Government  Operations  Committee.  This  will 
allow  her  to  continue  to  accrue  seniority  on  that  panel. 
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Commentary 

\ 

President’s  Perspectives 


Does  Washington  pop  ‘stupid  pills’? 


"The  difference  between  genius  and 
stupidity  is  that  genius  has  its  limits." 

-Author  Unknown 

Do  you  sometimes  get  the  feeling 
that  stupidity  is  rampant?  Particu- 
larly in  Washington?  Do  people  take 
stupid  pills  when  they  go  to  work 

there? 

I don't  know  about  you,  but  I'm 
getting  (more)  schizophrenic  every 
day.  I've  really  been  trying  to  under- 
stand and  function  within  this  "free 
market"  managed  care  menagerie  - 
if  only  it  would  hold  still  long 
enough  to  comprehend  - but  my 
government  keeps  changing  the  defi- 
nitions and  rules.  One  day  we're  em- 
bracing the  "free"  market;  the  next 
day  we're  issuing  new  regulations 
that  serve  to  make  us  all  less  free.  (It 
seems  irrelevant  whether  Democrats 
or  Republicans  are  in  the  majority. 
We  know  it's  actually  the  career  bur- 
eaucrats who  are  in  charge.) 

Two  recent  articles  in  AMNews 
have  again  raised  for  me  the  ques- 
tion as  to  how  I'm  supposed  to  take 
care  of  patients  in  the  current  envir- 
onment. (I  assume  I AM  still  sup- 


posed to  do  that  despite  the  press 
hawking  miracle  cures,  miracle 
babies  and  greater  longevity,  and  the 
payors  advertising  it  all  for  the  same 
amount  of  dollars  spent  in  1980.) 

The  government  and  employers, 
who  now  pay  most  of  the  bills,  want 
those  bills  to  be  lower.  Having  the 
patients  pay  the  bills  themselves 
would  probably  lower  those  bills  - 
and  fast.  But  I also  know  that  there  is 
no  way  that  the  population  at  large 
is  going  to  buy  into  the  good  old 
days  of  paying  their  own  bills.  Hav- 
ing one's  employer  or  government 
do  it  is  just  too  easy.  And  for  phy- 
sicians, too.  It's  made  sending  large 
bills  easy.  After  all,  don't  we  all  say 
that  it  really  doesn't  matter  what  the 
bill  is  since  almost  no  one  pays  what 
is  billed  anyway?  And  it's  a lot  eas- 
ier to  send  a huge  bill  to  a faceless 
insurance  company  or  government 
than  to  have  to  tell  the  patient  face- 
to-face  what  they  owe. 

So  what  set  me  off  this  time?  I 
came  across  two  AMNews  articles, 
and  I heard  1984  and  double-speak 
(just  a decade  later  than  George 
Orwell's  prediction): 


12/26/94  AMNews:  "No 
incentives  to  limit  care." 

Seems  the  government, 
after  chastising  us  for  years 
for  spending  too  much  of 
everyone's  money,  wants  to 
be  sure  we're  not  going  to 
shortchange  patients  in  the 
name  of  saving  money,  so 
doctors  and  hospitals  may  be 
punished  for  underutilizing 
services  for  Medicare  and 
Medicaid  patients.  No  incen- 
tives will  be  allowed  as  an  induce- 
ment to  reduce  or  limit  services.  I'm 
not  sure  (nor  is  anyone  else,  even  the 
people  making  the  rules)  how  this 
rule  is  supposed  to  mesh  with  all  the 
"bonus"  programs  being  offered  to 
increase  our  "cost-effectiveness." 

01/25/95  AAINews:  "HCFA  proposal: 
Doctors  must  show  lab  tests  are 
necessary." 

So  I'm  not  to  limit  care  - OR  ELSE. 
But  I'm  to  show  that  everything  I 
order  is  medically  necessary  - OR 
ELSE.  And,  of  course,  no  one  has 
worked  out  the  details  of  how  "med- 


ical necessity"  will  be  determined  or 
documented.  Nor  do  we  have  details 
on  how  underutilization  of  services 
will  be  determined  or  documented. 

Have  I missed  the  ship  some- 
where? Am  I confused?  Do  the  test  - 
I LOSE.  Don't  do  the  test  - 1 LOSE.  ■ 

"Theirs  not  to  make  reply, 

Theirs  not  to  reason  why, 

Theirs  but  to  do  and  die." 

- Tennyson 

The  Charge  of  the  Light  Brigade  (1854) 

(And  you  know  what  happened  to 
the  Light  Brigade...) 


Alliance  Report 


One  Voice/One  Choice  theme  adopted 


One  Voice/One  Choice  is  a promo- 
tional theme  for  the  AMA  Alliance. 
The  phrase  is  so  simple,  it's  easy  to 
pass  over  and  to  give  it  no  thought. 

It  is  so  simple  and  yet  it  does  have 
depth  and  meaning.  The  Alliance 
uses  the  expression  in  reference  to 
each  of  their  major  activities.  That  is, 
they  show  how  it  relates  to  member- 
ship, legislation  and  health  promo- 
tions. 

One  Voice/ One  Choice  speaks  to 
the  need  to  promote  unity,  solidarity 
and  shared  vision  among  physicians' 
spouses  in  all  of  their  activities.  But 
as  I am  entering  these  last  months  of 
my  office  and  as  I look  back  on  the 
experiences  I have  had  these  past 
months  visiting  counties  and  par- 
ticipating in  OSMA  meetings,  I see 
that  this  phrase  relates  to  medical 
societies  and  alliances/auxiliaries  as 
well.  Medical  societies  and  alliances 
need  to  work  toward  unity,  solidar- 
ity and  shared  vision  on  all  levels  of 
the  federation. 


Maintaining  membership  ranks 
has  been  a challenge  for  medical 
societies  but  for  the  most  part,  they 
are  holding  their  own  with  no  seri- 
ous loss  in  numbers.  However,  alli- 
ances are  another  story.  Because  of 
lifestyle  changes  - more  women  in 
the  workplace,  more  female  physi- 
cians and  so  on  - the  current  state 
membership  is  only  half  of  what  it 
was  some  15  to  20  years  ago.  With 
fewer  dedicated  Alliance  members, 
the  Alliance  needs  to  prioritize  its 
activities  and  concentrate  on  what  is 
vital  and  essential.  I believe  that 
unity,  solidarity  and  a shared  vision 
with  the  medical  society  is  important 
in  establishing  those  priorities. 

While  dedicated  volunteers  have 
dwindled,  those  able  volunteers  are 
nevertheless  very  productive  people. 
In  spite  of  the  smaller  numbers,  they 
still  are  capable  of  mighty  feats,  and 
given  the  proper  guidance  and  di- 
rection can  cooperate  with  the  med- 
ical society  to  strengthen  the  cause  of 


organized  medicine. 

Alliances  can  contribute  to 
the  total  effort  by  involve- 
ment in  grass-roots  legisla- 
tion, health  promotion  and 
community  relations.  Medical 
societies  and  alliances  that 
communicate  and  establish  a 
shared  vision  utilize  their 
alliance  volunteers  in  the 
most  productive  and  effective 
ways.  As  the  money  men 
would  say,  they  maximize 
their  return.  In  spite  of  the  reduced 
numbers,  these  organizations  are 
getting  the  job  done  in  their  commu- 
nities. 

I believe  that  medical  societies  that 
understand  that  an  alliance  can  en- 
hance their  total  efforts  and  that 
communicate  the  possibilities  to  the 
alliance  have  the  greatest  chance  for 
a successful  relationship.  I also  be- 
lieve that  medical  societies  that 
recognize  the  importance  of  alliance 
activities  will  get  the  best  response 


from  alliances.  If  medical  societies 
are  sending  the  message  that  alliance 
work  is  not  significant,  then  alliance 
members  will  find  other  activities 
that  give  them  satisfaction.  One 
Voice/ One  Choice  - unity  of  pur- 
pose, shared  vision  between  medical 
societies  and  alliances  - is  a theme 
that  should  be  adopted  in  these 
times  of  scarce  resources  of  people 
and  money.  ■ 
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COMMENTARY 


Letters  to  the  Editor 


More  information  on  managed  care,  please 

To  the  Editor: 

The  December  1994  article  on  "Preparing  for  Capitation"  included  a number 
of  significant  concerns  all  Ohio  physicians  share  as  the  capitation  arena  begins 
to  flow  into  this  area.  Your  closing  paragraph  indicates  that  OHIO  Medicine 
may  explore  some  of  the  issues  mentioned  in  future  articles.  While  all  of  the 
issues  are  significant  and  of  great  concern  to  all  physicians  in  our  group,  we 
are  especially  concerned  with  how  to  assess  a capitation  contract,  how  to  per- 
form utilization  management,  what  parameters  various  entities  are  assessing 
in  the  physician's  practice,  reinsurance  issues,  determining  appropriate  rates, 
and  the  potential  for  underutilization.  Any  future  articles  that  could  be  print- 
ed in  OHIO  Medicine  on  any  of  these  topics  would  be  of  benefit. 

DAVID  J.  SOBCZAK 

Vice  President,  Chief  Financial  Officer 
The  Toledo  Clinic,  Toledo 

Editor's  Note:  The  OSMA  is  in  the  process  of  producing  a series  of  10  handbooks 
entitled  " Navigating  Change:  Options  in  a Managed  Care  Environment."  The  series 
will  cover  the  issues  raised  in  Mr.  Sobczak's  letter  and  more.  Watch  OHIO  Medicine 
for  information  on  how  to  order  the  books. 

Doctor  questions  CMIC’s  game  plan 

To  the  Editor: 

Make  no  mistake  about  the  fact  that  Community  Mutual  has  a very  detailed 
and  carefully  thought-out  game  plan  for  gaining  control  of  the  practice  of 
medicine  in  the  state  of  Ohio. 

Because  of  the  lack  of  action  on  a federal  level,  a window  of  opportunity 
opened  for  all  insurance  companies  through  which  they  have  not  hesitated  to 
jump.  They  know  that  if  they  can  create  the  appearance  of  health  care  reform, 
especially  with  a Republican  Congress,  they  will  be  able  to  exert  their  control 
in  the  name  of  reform.  It  is  clear  that  Community  Mutual  wishes  to  have  sal- 
aried paneled  physicians  over  whom  they  have  complete  control.  Although, 
certainly,  we  cannot  violate  antitrust  laws  and  act  in  a concerted  fashion,  it 
behooves  every  individual  physician  in  the  state  of  Ohio  to  become  aware 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network. 

CompHealth  coordinates  coverage  that’s  as  flexible  as  you  need  it  to 
be.  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 

tenens  physician  in  the  Great  Lakes  area.  your  health  care  resource 


800-328-3016 

4021  South  700  East,  Suite  300,  Salt  Lake  City,  UT  84107 


and  informed  of  the  intent  of  Community  Mutual  and  to  act  according  to  their 
own  best  judgment.  For  myself,  I refuse  to  participate  in  any  of  their  managed 
care  plans,  knowing  full  well  their  intent  for  me. 

I firmly  believe  that  when  the  facts  are  brought  to  light,  even  those  physi- 
cians who  take  the,  "if  I don't,  someone  else  will"  philosophy,  will  recognize 
how  destructive  their  behavior  is. 


MARK  S.  PERLMUTTER,  MD 

Canton 


OSMA  choice  of  CMIC  as  insurer  questioned 

To  the  Editor: 

I did  not  see  the  original  version  of  the  movie,  "Sleeping  With  the  Enemy," 
but  the  rerun  featuring  the  OSMA  and  CMIC  is  disgusting.  The  OSMA  Divi- 
sion of  Operations  confirms  that  OSMA  currently  offers  its  employees  only 
one  medical  insurance  company,  i.e.  CMIC  - one  of  the  most  egregious  re- 
garding recent  policy  and  attitude  toward  Ohio  physicians.  As  a member  of 
OSMA  all  of  my  professional  life,  I sense  a decided  lack  of  propriety  in  our 
association. 


LARRY  H.  LYTLE,  MD 

Worthington 

Editor's  Note:  The  OSMA  leadership  has  chosen  to  provide  its  full-time  staff  with 
health  care  benefits.  The  selection  of  which  company  provides  this  benefit  is  a bus- 
iness decision  based  on  the  availability  of  coverage  and  a cost-benefit  analysis  of  the 
product.  Selection  of  a particular  insurance  product  is  by  no  means  an  endorsement  of 
that  product.  It  simply  means  that  at  the  time  the  selection  was  made,  the  product  best 
satisfied  the  benefit  need. 

However,  the  OSMA,  unlike  most  other  employers,  is  keenly  aware  of  contract  pro- 
visions that  may  interfere  with  patient  care.  To  the  latter,  we,  as  both  employer  and 
physician  advocate,  try  to  initiate  change  in  the  health  plan. 

In  providing  health  care  coverage,  no  matter  the  carrier,  some  portion  of  the  OSMA 
membership  can  find  fault  in  the  respective  plans.  Management's  decision  on  health 
care  coverage  has  and  will  continue  to  be  made  only  after  thorough  analysis  of  the 
appropriateness  of  benefit  and  the  product. 


8 


OHIO  Medicine  • February  1995 


Association  News 


At  A Glance 


■ Nominations  Received 
For  Outstanding  Doctors 

The  Joint 
Advisory 
Committee 
on  Sports 
Medicine 
has  received 
four  names 
of  phy- 
sicians 
who  have 
formally  been  nominated  for  the 
1995  Ohio  Outstanding  Team 
Physician  Awards. 

They  are:  Charles  Blaugrund, 
MD,  posthumous,  (Garfield 
Heights  High  School);  James  S. 
Hering,  MD,  Marion  (River  Valley 
High  School);  Ronald  C.  Van 
Buren,  MD,  Worthington  (Thomas 
Worthington  High  School);  and 
John  A.  Walker,  MD,  Portsmouth 
(Portsmouth  High  School). 

The  awards  will  be  presented 
during  the  Ohio  High  School  Foot- 
ball Coaches  Hall  of  Fame  Banquet 
on  July  13  in  Canton.  Nominations 
are  closed  for  this  year. 


■ Councilors  To  Attend 
More  County  Meetings 

The  OSMA  staff  is  coordinating  ef- 
forts with  all  12  district  councilors 
and  their  respective  county  med- 
ical society  presidents  to  encour- 
age attendance  by  the  councilors 
and  OSMA  staff  at  county  medical 
society  meetings. 

The  purpose  is  to  communicate 
regularly  with  each  county  med- 
ical society  in  order  to  discuss  im- 
portant activities  and  issues  at  both 
state  and  national  levels  as  well  as 
to  share  ideas  regarding  program- 
ming and  projects  at  the  local  level. 

The  following  visitations  have 
been  scheduled:  Feb.  14,  Erie  CMS 
and  Ashtabula  CMS;  Feb.  15,  Cler- 
mont CMS;  March  2,  Auglaize 
CMS;  March  14,  Warren  CMS;  and 
March  15,  Greene  CMS. 

The  1995  OSMA  Leadership 
Conference  for  county  medical 
society  and  specialty  society  offi- 
cers, delegates,  alternate  delegates 
and  executives,  and  hospital  med- 
ical staff  leaders  is  scheduled  for 
March  1 at  the  Holiday  Inn- 
Columbus  West.  Topics  of  high 
priority  will  include  managed  care, 
review  of  the  first  60  days,  and 
projections  ahead  for  the  U.S. 
Congress  and  Ohio  General  As- 
sembly, and  other  issues  affecting 
access,  cost  and  delivery  services, 
and  activities  of  the  OSMA. 


AMA  Interim  highlights 


Managed  care  dominated  the  AMA’s  Interim  Meeting,  held  in  December 
in  Hawaii.  Much  discussion  focused  on  a report  that  said  the  AMA  will 
serve  as  a managed  care  counsel  for  physicians. 


The  430  delegates  to 
the  AMA’s  Interim 
Meeting  in  Honolulu  in  December 
considered  187  resolutions  plus  93 
reports  on  a wide  variety  of  national 
issues  of  critical  importance  to  the 
future  practice  of  medicine. 

Twenty-six  Ohio  delegates  and  alter- 
nates sat  down  to  hash  out  health 
system  reform  priorities  with  400 
other  delegates  at  the  AMA  Interim 
Meeting  in  Honolulu  in  December. 

A few  of  the  issues  included  man- 
aged care  plans,  fending  off  inter- 
ference with  physician  autonomy 
from  the  Joint  Commission  on  Ac- 
creditation of  Healthcare  Organiza- 
tions, fighting  reduction  in  Medicare 
and  Medicaid,  special  needs  of  solo 
practitioners,  nurses'  roles  in  pri- 
mary care  and  needle-exchange 
programs. 

Managed  care  dominated  the  dis- 
cussions at  the  winter  policymaking 
meeting.  With  very  little  debate,  the 
AMA  House  of  Delegates  shifted  its 
emphasis  to  regulation  of  managed 
care  plans. 

Since  most  physicians  have  come 
to  the  realization  that  managed  care 
is  here  to  stay,  the  AMA  has  devel- 
oped a plan  to  help  physicians  cope 
with  this  new  health  care  environ- 
ment. 

Much  of  the  House  of  Delegates 
discussion  centered  on  the  AMA 
Board  of  Trustees  report  that  ex- 
plained the  AMA's  intention  to  serve 
as  a managed  care  counsel  for  doc- 
tors. A network  of  managed  care 
experts  will  be  established  to  advise 
members  on  managed  care.  In  addi- 
tion, the  AMA  will  develop  educa- 
tional workshops  and  set  up  con- 
sulting groups  throughout  the  states. 

POINT-OF-SERVICE  PLANS 

However,  there  are  a few  rough 
spots.  Those  physicians  - primary 
care  and  specialists  - who  find  them- 
selves shut  out  of  many  plans  are  not 
pleased  with  the  shift  to  managed 
care.  For  this  reason,  many  of  the 
specialists  are  pushing  for  point-of- 
service  plans,  which  would  allow 
patients  to  see  nonplan  doctors,  but 
at  a higher  rate. 

Point-of-service  plans  may  not  be 
the  perfect  solution,  delegates  were 
told.  Most  of  these  plans  are  very 
expensive  and  require  the  patient  to 
exercise  the  option  at  the  time  of 
enrollment,  rather  than  at  the  onset 
of  illness.  As  a solution,  those  sup- 
porting point-of-service  plans  pro- 
pose that  IPAs  and  PPOs  be  required 
to  offer  point-of-service  plans  at  no 


additional  premiums  at  any  time. 
Advocates  of  this  plan  feel  it  would 
help  physicians  and  patients  ease 
into  the  idea  of  managed  care. 

FIGHTING  REDUCTIONS 

Even  though  most  delegates  were 
pleased  with  the  outcome  of  the 
November  elections,  they're  pre- 
pared to  fight  any  further  reductions 
in  provider  payment  under  Medicare 
and  Medicaid.  More  than  likely  the 
biggest  battle  in  1995  with  the  folks 
in  Washington  will  be  fending  off 
cuts  in  Medicare,  Medicaid,  public 
health,  medical  education  and  re- 


search. 

After  extensive  debate,  the  House 
of  Delegates  rejected  a proposal  to 
radically  restructure  the  Medicare 
physician  payment  system.  How- 
ever, the  delegates  did  ask  the  AMA 
to  explore  alternatives  for  improving 
the  system. 

SOLO  PRACTICE  FORUMS 

In  another  action  of  the  House, 
special  forums  specifically  designed 
for  the  solo  practitioner  will  be  held 
semiannually  in  conjunction  with 

See  AMA  Page  10 


AMA- H MSS  changes  name 


The  AMA  Hospital  Medical  Staff  Section  is  now  officially  the  Organized 
Medical  Staff  Section,  following  approval  of  an  AMA-HMSS  proposal  by 
the  AMA  House  of  Delegates  at  its  Interim  Meeting  last  December. 

The  section  approved  the  name  change  at  its  section  meeting  as  a way 
to  represent  the  increasing  numbers  of  physicians  joining  managed  care 
entities.  The  change  did  not  come  without  some  expressed  concerns,  how- 
ever. Some  suggested,  for  example,  that  the  potential  for  a conflict  of  in- 
terest between  HMSS  members  and  organized  medical  staff  members 
might  exist.  Organized  medical  staff  members,  they  said,  may  want  to  cut 
medical  costs,  regardless  of  its  effect  on  quality  care.  Others  suggested 
that  managed  care  doctors  may  not  be  interested  in  joining  the  renamed 
section. 

In  other  matters,  the  AMA-HMSS  opted  to  continue  its  fight  for  phy- 
sician autonomy,  without  interference  from  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organizations  (JCAHO).  Complaints  were 
raised  by  AMA-HMSS  members  over  the  JCAHO's  new  accreditation 
standards,  as  well  as  its  new  policy  of  publicly  reporting  hospital  per- 
formances. Members  felt  the  nevv  standards  diluted  current  medical  staff 
authority  over  quality-of-care  issues. 

OHIO  Medicine  will  continue  to  report  on  developments  of  the  AMA's 
Organized  Medical  Staff  Section,  as  well  as  how  the  OSMA's  Hospital 
Medical  Staff  Section  will  dovetail  into  this  new  group,  in  future  issues. 
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meetings  of  the  AMA  House  of  Del- 
egates. A proposal  to  create  an  AMA 
solo  practitioner  advisory  committee, 
however,  was  rejected. 

The  forums  will  identify  special 
needs  of  solo  practitioners  and  de- 
velop resources  to  meet  their  needs. 
The  numbers  show  that  the  propor- 
tion of  physicians  in  solo  practice  has 


declined  slightly.  In  1993,  25%  were 
solo  practitioners  compared  to  26% 
in  1975. 

NURSES’  ROLES  EXPLORED 

There  continues  to  be  unrest  be- 
tween nurses  and  physicians  when  it 
comes  to  nurses'  roles  in  the  medical 
field.  The  expanding  roles  of  nurses 
continues  to  annoy  many  delegates. 


however  delegates  did  endorse  a 
plan  to  cooperate  with  nurses  on  a 
health  care  team.  Physicians  will 
continue  to  monitor  nurses'  activi- 
ties. 

The  House  would  not  give  up 
medicine's  claim  to  primary  care;  in- 
stead it  decided  to  endorse  a variety 
of  initiatives  to  encourage  medical 
students'  interest  in  primary  care. 

Delegates  agreed  that  the  nurses' 


scope  of  practice  is  one  of  the  most 
important  issues  facing  medicine 
today. 

NEEDLE-EXCHANGE  PROGRAM 
ENCOURAGED 

In  an  effort  to  reduce  the  spread  of 
HIV- AIDS  and  other  diseases  in 
drug-users,  delegates  agreed  to  the 
formation  of  a needle-exchange  pro- 
gram. 

Hawaii  has  been  using  such  a 
program  since  1990.  Nationally  from 
1988-1994  the  prevalence  of  HIV- 
AIDS  increased  at  a rate  of  3%  while 
in  Hawaii  it  dropped  5%.  ■ 


(■ Compiled  from  AMNeivs  reports.) 


OSMA  Calendar 


The  OSMA,  in  association  with 
Conomikes  and  Associates,  Inc., 
and  the  American  Medical  Asso- 
ciation, has  planned  the  follow- 
ing practice  management  work- 
shops for  1995. 

Tire  seminars  are  sponsored  in 
cooperation  with  the  AMLA's 
Financing  and  Practice  Sendees, 
Inc.,  and  the  AMA  Investment 
Advisers,  Inc. 

Gearing  Up  For  Retirement 

March  13, 14  - Dayton 
Marriott,  Dayton,  Ohio 

This  workshop  covers  all  sides 
of  retirement  - professional,  per- 
sonal and  financial.  It  focuses  on 
short-term  financial  planning  to 
maintain  your  lifestyle  through 
retirement,  how  to  cope  with 
inflation,  how  to  measure  assets 
and  financial  needs,  and  tax  and 
estate  planning. 

Advance  Coding  and 

Reimbursement  Issues 

Scheduled  for  March  or 
April/Watch  for  brochure 

Experienced  coders  will  find 
this  workshop  a stimulating  pro- 
fessional experience  and  a wise 
investment  for  the  medical  prac- 
tice. Attendees  will  walk  away 
with  knowledge,  clarification  and 
tips  that  are  immediately  appli- 
cable to  their  coding  responsibil- 
ities. There  will  be  discussions  of 
the  E/M  codes  with  practical 
examples  and  Medicare's  policy 
on  global  surgery.  In  addition, 
exercises  and  case  scenarios  will 
provide  practical  applications. 


Did  The  Door 
Just  Slam  Shut  On 
Your  Liability  Insurance? 


I 


Our  door  is  open  to  you  when 
other  professional  liability 
insurance  companies  have 
rejected,  cancelled  or  non- 
renewed  you  due  to  frequency 
or  severity  of  claims,  past 
history  of  substance  abuse, 
licensing  sanctions  or  a variety 
of  other  reasons. 


We  offer: 

• "A+"  (Superior)  rating  by  the  A.M. 
Best  Company 


• $1  million/$3  million  claims- 
made  coverage  available  to  all 
medical  specialties* 

• Individually  underwritten, 
non-assessable  policies 

• An  incident  reporting  policy 
form  which  includes  a Consent 
to  Settle  provision 

• Expert  in-house  claims 
administration 

Call  us  today  and  discover  our  open  door  policy 
for  physicians  with  special  needs. 


PROFESSIONAL  UNDERWRITERS  LIABILITY  INSURANCE  COMPANY 
BERNARD  WARSCHAW  INSURANCE  SALES 

The  Hard-To-Place  Physician  Specialists 
1875  Century  Park  East,  Suite  1700,  Los  Angeles,  California  90067 
800/537-7362  • 310/286-2687  • Fax:  310/286-2526 

Program  available  in  most  states.  * Lower  limits  available  in  certain  states. 
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Dr.  Kang  nominated 


The  Academy 
of  Medicine  of 
Toledo  and 
Lucas  County 
has  nominated 
Su-Pa  Kang, 

MD,  for  the 
office  of  trea- 
surer of  the 
OSMA.  The 
election  will  be 
held  at  the 
Annual  Meeting  of  the  House  of 
Delegates  of  the  OSMA  May  19-21  at 
the  Greater  Columbus  Convention 
Center. 

Dr.  Kang  became  active  in  acad- 
emy activities  soon  after  joining  in 
1973  and  was  elected  to  Council  in 
1982.  He  has  served  the  academy  as 
secretary,  vice  president,  president 
elect  and  president  in  1987.  Dr.  Kang 
was  first  elected  to  the  OSMA  Del- 
egation in  1982.  He  has  been  the 
OSMA  Councilor  from  the  Fourth 
District  since  1989  and  presently 
chairs  the  committee  on  Audit  and 
Appropriations. 

Rationing 

program 

scheduled 

The  Academy  of  Medicine  of  Cin- 
cinnati will  sponsor  a program  on 
health  care  rationing  Feb.  28  begin- 
ning at  5:45  p.m.  with  a social  hour, 
followed  by  dinner  at  6:30  p.m.  and 
the  program  at  7:15  p.m.  at  the 
Daniel  Drake  Auditorium,  322 
Broadway,  Cincinnati.  Experts  will 
discuss  what  rationing  really  means, 
who  chooses  and  how,  what  it  will 
mean  for  patients  and  how  to  prac- 
tice under  rationing. 

Speakers  will  include  Harvey 
Klevit,  MD,  a member  of  the  Health 
Services  Commission  in  Oregon, 
who  was  involved  with  the  imple- 
mentation of  the  Oregon  Health 
Plan;  Con  Kelly,  PhD,  JD,  chair  of  the 
board  of  Tristate  Health  Ethics 
Center,  who  will  provide  the  ethical 
considerations  of  rationing;  and  Lee 
Dolin,  MD,  president  of  the  Oregon 
Medical  Association,  a practicing 
physician  who  will  give  an  objective 
view  of  the  effect  of  rationing  on  clin- 
ical medicine. 

Cost  of  the  program  is  $50.  Seating 
is  limited.  Reservations  may  be  made 
by  contacting  Helen  Baumann  at 
(513)  421-7010.  The  deadline  for  res- 
ervations is  Feb.  24.  ■ 


Dr.  Kang  was  on  the  Board  of  Di- 
rectors of  the  Ohio  Medical  Political 
Action  Committee  from  1987  to  1993. 
He  has  also  been  very  active  in  the 
American  Medical  Association.  He 
was  elected  Alternate  Delegate  to  the 
AM  A in  1992  and  was  re-elected  to 


for  OSMA 

another  two-year  term  in  1994.  In 
1989,  Dr.  Kang  was  one  of  seven 
charter  members  chosen  by  the  exec- 
utive vice  president  of  the  AMA  to 
serve  on  the  Advisory  Committee  on 
International  Medical  Graduates.  He 
is  vice  chair  of  the  committee. 


treasurer 

In  his  letter  of  nomination,  Lance 
A.  Talmage,  MD,  academy  president, 
said,  "With  Dr.  Kang's  wealth  of  ex- 
perience and  knowledge,  the  acad- 
emy knows  that  he  will  serve  the 
OSMA  and  the  physicians  of  Ohio 
well  as  treasurer  of  the  OSMA."  ■ 


Our  annual  reunion 
demonstrates  what  makes 
The  James  so  special  - our 
dedication  to  caring  for 
your  patients.  You  see,  The 
Arthur  G.  James  Cancer 
Hospital  and  Research 
Institute  has  a focused  mis- 
sion. To  help  people  who 
have  cancer  and  their  fami- 
lies. So  if  you  ever  need  to 
refer  a cancer 
patient,  you  can 
be  sure  our  pri- 
mary interest  is 
their  good  care. 


WHAT'S  SO  SPECIAL  ABOUT  A CANCER 
HOSPITAL  THAT  ORGANIZES  A PATIENT 
REUNION  EVERY  YEAR? 


that  can  provide  your 
cancer  patients  with  the 
very  best  care  available, 
the  most  advanced  treat- 
ments and  a profound 
level  of  compassion.  We 
can  also  provide  you  with 
any  treatment  and  refer- 
ral information  you  need 
via  the  OSU  ConsultZme, 
1-800-824-823  6. 

This  service  can 
give  you  access 
to  our  cancer 
physicians  from 
8 a.m.  to  6 p.m. 


The  James  is  a research  and 
treatment  facility  dedicated  solely 
to  fighting  cancer.  And  everything 
about  The  James  is  geared  toward 
that  goal. 

We  are  one 
of  only  27 
Compre- 
hensive Cancer  Centers  in  the 
country,  as  designated  by  the 


National  Cancer  Institute.  We  are 
the  only  freestanding  cancer  hos- 
pital in  the  midwest.  And  assem- 
bled at  The  James  is  a group  of 
the  world’s  finest  researchers  and 
cancer  physicians  who  continually 
broaden  our  knowledge  and  raise 
the  standards  of  cancer  care. 

That  is  what  makes  The  James 
a premier  cancer  facility.  A place 


weekdays,  and  24  hours  a day, 
seven  days  a week,  if  an  emergency 
should  come  up. 

There  are  many  reasons  The  James 
is  so  special.  Here 


are  just  a few. 
But  every  year 
at  our  reunion, 
there  are  about 
1,200  more. 


OHIO 

SIATE 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute,  Columbus,  Ohio 


Dr.  Kang 
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Committee  Profile 


Committee  on  Membership  Marketing  and  Services 

Chair:  Dwight  A.  Scarborough,  MD 
Vice  Chair:  Daniel  Clemens,  MD 

Staff  Person:  Doug  Evans 

Purpose:  This  committee's  purpose  is  to  identify 
and  evaluate  members'  needs,  develop  recruitment 
and  retention  programs,  and  propose  member 
services  to  meet  identified  needs. 

Committee  Responsibilities  for  1995: 

1.  Implement  research  programs  to  assess  the 
needs  and  analyze  the  demographics  of  Ohio  physicians. 

2.  Based  upon  the  results  of  the  aforementioned  research,  recommend 
strategies  to  respond  to  identified  needs  (e.g.  alternative  dues  struc- 
tures, member  services,  communications  programs,  etc.). 

3.  Implement  programs  to  reduce  the  current  active  member  attrition 
rate. 

4.  Advise  OSMA  staff  on,  and  participate  in,  membership  recruitment 
programs  targeted  at  specific  audiences. 

5.  Participate  in  the  development  of  member  services  and  programs  that 
serve  the  needs  of  the  membership  as  well  as  generate  nondues  rev- 
enue for  the  association. 

Committee  Members:  Dwight  A.  Scarborough,  MD,  chair,  Dublin; 
Daniel  Clemens,  MD,  vice  chair,  Dover;  Daniel  E.  Cajacob,  MD,  Cincin- 
nati; Geoff  Cly,  medical  student,  Kettering;  Arthur  Gardikes,  MD,  Day- 
ton;  Jeffrey  R.  Hill,  DO,  Portsmouth;  Melanie  S.  Kennedy,  MD,  Columbus; 
Woong  S.  Kim,  MD,  Bowling  Green;  Karen  V.  King,  MD,  Hilliard;  Louis 
A.  Kovacs,  DO,  Massillon;  Rachel  Marchyn,  Alliance  member,  Ports- 
mouth; Donald  B.  Marshall,  DO,  Toledo;  Kristina  M.  Reber,  MD,  resi- 
dent, Columbus;  A.  R.  Solaiman,  MD,  Findlay;  Robert  J.  Sprouse,  MD, 
Lancaster.  ■ 


’’WELCOME  TO  THE 

COMPUTER  AGE,  DOCTOR” 

A Hands-on  Workshop  for  Functional  Literacy  in  Medical  Computing 
April  9-13,  1995 

Hilton  Head  Island,  South  Carolina 
• Basic  Anatomy  & Physiology  of  the  Computer 

• Selection  & Use  of  Software 

• Medical  Office  Applications 

• Clinical  Applications 

WHERE:  The  Health  Institute  at  Hilton  Head 

WHEN:  During  the  week  of  the  MCI  Heritage  Golf  Classic 

WHY : All  of  the  above,  plus  fabulous  beaches, 

championship  golf  and  tennis,  and  time  to  enjoy  this 
world-famous  island  (classes  end  at  1pm  each  day). 

This  course  has  been  reviewed  and  is  acceptable  for  15  prescribed  hours  by 
the  American  Academy  of  Family  Physicians.  Richland  Memorial  Hospital 
in  Columbia,  South  Carolina,  designates  this  activity  as  meeting  the  criteria 
for  15  hours  of  continuing  medical  education  credit  in  Category  1 of  the 
Physician 's  Recognition  Award  of  the  American  Medical  Association. 

CALL  (800)  942-9114  OR  (803)  796-7980 
FOR  MORE  INFORMATION  OR  TO  REGISTER 


Ernie  Johnson,  MD, 
receives  award 


Ernie  W.  Johnson,  MD,  of  Columbus 
received  the  prestigious  1995  John  P. 
McGovern  Compleat  Physician 
Award.  A medallion  and  a $5,000 
award  were  given  to  him  at  the  an- 
nual installation  of  officers  banquet 
of  the  Houston  Academy  of  Medi- 
cine/Harris County  Medical  Society 
on  Jan.  20  in  Houston. 

The  award  is  given  to  a physician 
who  has  made  extraordinary  contri- 
butions to  medicine  and  humanity 
and  has  shown  unique  dedication  to 
serving  mankind. 

Dr.  Johnson  has  been  involved  in 
clinical  patient  care  during  his  entire 
40-year  career.  He  is  currently  an  as- 
sociate dean  at  Ohio  State  Univer- 
sity, but  continues  to  participate  in 
clinical  patient  care. 

He  is  an  outstanding  teacher  and 
has  been  recognized  by  several  asso- 
ciations for  his  work.  Dr.  Johnson 
has  been  actively  involved  in  teach- 
ing in  the  physical  therapy  curricu- 
lum at  OSU  and  nationally  partici- 
pated in  the  formation  of  the  Associ- 
ation of  Electrodiagnostic  Techni- 


* 

T 


Dr.  Johnson 


cians.  He  was 
personally 
responsible  for 
building  the 
Department  of 
Physical 
Medicine  and 
Rehabilitation 
into  a depart- 
ment at  OSU. 

Dr.  Johnson 
has  been  pres- 
ident of  all  the  physical  medicine 
and  rehabilitation  specialty  soci- 
eties. 

He  has  been  a very  active  partic- 
ipant in  the  Franklin  County  Acad- 
emy of  Medicine  and  has  served  as 
delegate  to  the  OSMA  for  years. 

Dr.  Johnson  helped  originate  the 
National  Miss  Wheelchair  America 
program  and  has  been  involved  in 
the  United  Cerebral  Palsy  Associa- 
tion. He  was  also  a founding  mem- 
ber of  Creative  Living,  independent 
housing  for  the  severely  handi- 
capped in  Columbus.  ■ 


Resolution , nomination 
deadline  is  March  20 


OSMA  members  who  are  consider- 
ing filing  a resolution  for  consider- 
ation at  this  year's  OSMA  House  of 
Delegates  have  until  midnight  March 
20  to  do  so,  which  is  also  the  dead- 
line for  nominations  for  president- 
elect. The  only  candidate  to  date  is 
John  F.  Kroner,  MD. 

Resolutions  to  be  presented  at  the 
1995  House  of  Delegates  must  be 
sent  to  the  OSMA  executive  director 
and  postmarked  by  midnight  March 
20  in  order  to  qualify  for  considera- 
tion at  the  meeting. 

If  your  resolution  requires  an  ex- 
penditure of  funds  by  the  OSMA, 
attach  a fiscal  note  estimating  the 
expenditure. 

After  the  resolution  is  filed,  Brent 
Mulgrew,  OSMA  executive  director, 
will  prepare  and  transmit  a copy  to 
each  member  of  the  House  of  Del- 
egates. 

EMERGENCY  RESOLUTIONS 

In  the  past,  those  who  have  missed 
the  resolution  deadline  have  tried  to 
have  their  resolution  submitted  as  an 
emergency  resolution.  It  is  important 


for  members  to  keep  in  mind  that  an 
emergency  resolution  is  justified 
only  when  events  giving  rise  to  the 
resolution  occur  after  the  filing 
deadline  for  resolutions. 

A copy  of  the  late  resolution  must 
be  received  by  the  Emergency  Reso- 
lution Committee  no  less  than  12 
hours  prior  to  the  opening  session. 

If  a majority  of  the  Special  Com- 
mittee on  Emergency  Resolutions 
votes  favorably  to  waive  the  filing 
and  transmittal  requirement,  the 
resolution  may  be  presented  to  the 
House  of  Delegates  at  the  opening 
session.  If,  however,  the  committee 
votes  unfavorably,  the  resolution 
will  not  be  heard  unless  the  House 
overrides  the  committee's  decision. 

GUIDELINES  AVAILABLE 

For  a copy  of  resolution  guidelines, 
contact  your  county  medical  society 
or  Susan  Paulus  at  the  OSMA. 

Send  resolutions  to:  Brent  Mul- 
grew, Executive  Director,  Ohio  State 
Medical  Association,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204- 
3824.  ■ 
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Guide  covers  laws  affecting  practice 


If  you  have  questions  on  the  Ameri- 
cans with  Disabilities  Act,  billing  and 
collection  practices  or  Ohio  State 
Medical  Board  policy  positions,  you 
may  want  to  consult  the  fifth  edition 
of  the  "1993  Physicians  Guide  to 
Ohio  Law"  compiled  by  the  OSMA's 
Division  of  Legal  Affairs.  The  guide 
is  just  another  benefit  of  your  OSMA 
membership. 

The  fifth  edition  of  the  guide, 
which  arranges  the  laws  into  sections 
rather  than  alphabetically,  makes  it 
more  user-friendly.  This  latest  ed- 
ition was  revised  in  late  1993. 

The  guide,  a comprehensive  col- 
lection of  Ohio  laws  regarding  the 
practice  of  medicine,  is  intended  to 


Member  Benefits  List 


For  more  information  about  any 
of  the  OSMA-endorsed  products 
and  services  listed  below,  check 
the  appropriate  space  and  mail  to: 
Jerry  Campbell,  Director  of  Mem- 
ber Services,  Ohio  State  Medical 
Association,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824, 1- 
(800)  766-6762,  Ext.  104. 

O Individual  Life  Insurance 

Q Group  Life  Insurance 

Q Disability  Income  Insurance  - 
(Individual  and  Practice) 

O Nursing  Home  Care  Insurance 

Q Group  Health  Insurance  Plan 

U Critical  Illness  Insurance 

□ IRAs 

Q Workers'  Compensation 
Group  Rating  Program 

Q Gold  MasterCard 

Q Corporate  MasterCard 

Q Revolving  Unsecured  Loan 
Program 

Q Money  Market  Deposit 
Account 

O I.C.  Systems  Collection 
Services 

Q Huntington  Bank  Card 
System  for  Patients 

O ProviderLink  - Automated 
Billing  System 

Q MCI  Long-Distance  Service 

Q INTRAV  Travel  Service 

Q Thompson  and  Ward 
Automobile  Leasing 

Q Tri-Continental  Medical/ 
Office  Equipment  Lease 
Financing 


alert  physicians  to  Ohio  laws  that 
affect  various  aspects  of  their  prac- 
tice. Also  included  in  this  edition  are 
legal  fact  sheets,  which  provide  prac- 
tical information  to  physicians. 

The  new  "Physicians  Guide  to 
Ohio  Law"  also  provides  ethical 
opinions  from  the  American  Medical 
Association  and  the  AMA's  ethical 


statements,  plus  provides  medical 
board  position  papers  and  other 
documents. 

Copies  of  the  fifth  edition  of  the 
"Physicians  Guide  to  Ohio  Law"  are 
available  through  the  OSMA  Divi- 
sion of  Legal  Affairs  at  l-(800)  766- 
6762. 

The  first  copy  is  free  to  OSMA 


members.  Additional  copies  are  $25 
(plus  tax)  for  members,  and  $50  (plus 
tax)  for  nonmembers.  ■ 


START 


SAVING 

ON  HEALTH 
INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


OHIO  Medicine  • February  1995 


® Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
© 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 
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University  MEDNET 

Managed  care  not  new  to  this  group 


“While  others  may  just  be  getting  into  managed  care  and  capitation, 
we’ve  been  at  it  a long  time,”  says  Richard  Hammond,  JD,  president/ 
CEO  of  University  MEDNET,  left,  with  Seth  Eisengart,  MD,  board  chair. 


Editor's  Note:  This  is  the  eighth  in  a 
series  of  articles  about  group  practices 
around  the  state. 

Gutsy  moves  have  put  University 
MEDNET  in  Greater  Cleveland  at 
the  forefront  of  group  practice  in  the 
state.  It  now  ranks  as  one  of  the  larg- 
est medical  groups  in  Ohio. 

University  MEDNET,  founded  in 
1946  as  the  Euclid  Clinic  Foundation, 
is  now  caring  for  its  third  generation 
of  northeast  Ohio  residents.  Group 
practice  was  a novel  concept  when 
the  seven  founding  physicians  en- 
tered into  a group,  but  that  didn't 
stop  them  from  taking  a chance  on 
the  idea.  Just  as  moving  the  clinic  to 
the  Euclid  area  didn't.  Changing  lo- 
cations put  the  clinic  in  the  right 
place  at  the  right  time.  Euclid,  a 
small  northeast  Ohio  suburb  of 
Cleveland,  experienced  tremendous 
growth  over  the  next  20  years,  pro- 
viding an  ever-growing  patient  base 
for  the  clinic. 

"While  others  may  just  be  getting 
into  managed  care  and  capitation, 
we've  been  at  it  a long  time,"  says 
Richard  Hammond,  president  and 
CEO  of  University  MEDNET.  The 
clinic  has  been  focused  on  managed 
care  since  1978.  "The  best  equation 
for  quality  health  care  at  a reasonable 
cost  is  a managed  care  system  in 


which  patients  receive  preventive  as 
well  as  acute  medical  care,  managed 
by  the  same  medical  professionals 
throughout,"  says  Hammond. 

"That's  what  MEDNET  physicians 
have  been  doing  for  decades." 

ALTERNATIVE  CARE 

Currently,  107  full-time  physicians 
are  on  staff  at  University  MEDNET 
in  34  different  specialties  ranging 
from  cardiology  and  neurology  to 
obstetrics  and  pediatrics.  Each  year 
the  professional  staff  provides  care 
to  some  130,000  patients.  The  multi- 
specialty group  practice  is  a healthy 
one,  with  ambitions  of  expanding  to 
150  physicians  within  five  years. 
However,  the  clinic  is  not  opposed  to 
using  alternative  ways  to  deliver 
care,  ie.  nurse  practitioners  and  phy- 
sician assistants. 

The  bulk  of  care  in  the  University 
MEDNET  health  care  system  is  pro- 
vided at  four  satellite  branches: 
Euclid  Clinic,  Mentor  Clinic,  Beach- 
wood  Clinic  and  Rockside  Clinic. 
Additional  care  is  provided  at  sat- 
ellite offices  throughout  northeast 
Ohio.  Physicians  have  privileges  at 
University  Hospitals  of  Cleveland, 
Lake  Hospital  System  and  a number 
of  community  hospitals. 

University  MEDNET  is  a wholly- 


owned,  nonprofit  subsidiary  of  Uni- 
versity Hospitals  Health  System 
(Cleveland).  MEDNET  Physicians, 
Inc.,  is  a professional  corporation 
that  contracts  with  University  MED- 
NET to  provide  physician  services. 

During  those  difficult  years  for 
health  care  providers  in  the  1980s, 
the  group  decided  it  needed  a strong, 
well-financed,  well-respected  part- 
ner. This  was  achieved  in  1989 


through  the  acquisition  of  the  clinic 
by  University  Hospitals  Health  Sys- 
tem. 

GOVERNANCE  STRUCTURE 

University  MEDNET  has  a board 
of  directors,  made  up  of  eight  phy- 
sicians and  a CEO,  which  has  limited 
authority.  Since  1989,  the  board  has 
ceased  being  an  operational  commit- 
tee to  focus  on  policy  and  long-range 
strategic  planning.  Each  physician 
serves  a three-year  term.  Every  three 
years  three  physicians  are  up  for 
election.  There  is  no  limit  to  the  num- 
ber of  terms  a physician  can  serve  on 
the  board,  however  the  chair  of  the 
board  is  limited  to  two  one-year 
terms.  The  MEDNET  Physicians  Inc. 
board  is  made  up  of  nine  physicians. 
Both  boards  meet  monthly. 

To  be  a voting  member,  a physi- 
cian must  be  with  the  organization 
for  a minimum  of  two  years  and 
must  be  board-certified.  To  run  for 
office,  a physician  must  be  a voting 
member  for  five  years. 

Seth  W.  Eisengart,  MD,  board 
chair,  explains,  "The  same  people  at 
times  wear  different  hats.  Tradi- 
tionally, the  physician  group  and 
MEDNET  were  the  same,  but  for 
legal  reasons  we  had  to  establish  a 
corporation.  With  two  separate 
boards,  the  physician's  group  can  be 
independent.  It's  confusing,  but  it 
binds  the  physician  to  the  organiza- 
tion." 

Having  Hammond,  a nonphysi- 
cian at  the  helm,  while  unusual,  has 
not  been  difficult,  according  to  Dr. 

See  MEDNET  Page  15 


Group  Facts 


Name:  University  MEDNET,  18599  Lake  Shore  Blvd., 
Cleveland,  OH  44119,  (216)  383-8500 

Founded:  1946 

Number  of  Full-Time  Physicians:  107 

Average  Age  of  Physicians:  46 

Number  of  Nonphysicians:  700 

Satellites:  Four  satellite  branches  in  Beachwood, 
Bedford,  Euclid  and  Mentor.  Patients  are  seen  from  five 
counties:  Cuyahoga,  Lake,  Ashtabula,  Lorain  and 
Summit. 

Reimbursement:  Salaries  are  very  competitive  at  Uni- 
versity MEDNET.  Physicians  are  paid  a salary  that  is 
determined  after  a review  of  productivity  and  peer 
review  of  each  physician's  prior  year's  performance. 

An  annual  salary  is  determined  and  physicians  are 
paid  monthly.  New  physicians  are  hired  in  on  a con- 
tract for  the  first  two  years  and  receive  a guaranteed 
salary. 

Clinic  Governance  Structure:  University  MEDNET  has 
a board  of  directors,  made  up  of  eight  physicians  and  a 


chief  operating  officer, 
which  has  limited 
authority.  Each  phy- 
sician serves  a three- 
year  term.  Every  three 
years  three  physicians 
are  up  for  election. 

There  is  no  limit  to  the 
number  of  terms  a physician  can  serve  on  the  board, 
however  the  board  chair  is  limited  to  two  one-year- 
terms.  The  MEDNET  physicians'  board  is  made  up  of 
nine  physicians.  Both  boards  meet  monthly.  To  be  a 
voting  member  a physician  must  be  with  the  organiza- 
tion for  a minimum  of  two  years  and  must  be  board- 
certified.  To  run  for  office,  a physician  must  be  a voting 
member  for  five  years. 

Patient  Visits  in  1994:  590,000 

Specialties  in  Group:  Multispecialty  group  including 
34  different  specialties 

President/Chief  Executive  Officer:  Richard  Hammond, 

JD 

Chair  of  the  Board:  Seth  W.  Eisengart,  MD 
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Eisengart.  "At  the  time,  none  of  our 
physicians  were  able  to  handle  an 
$80-million  business  and  800-mem- 
ber staff  while  still  performing  sur- 
gery three  times  a week,"  says  Dr. 
Eisengart. 

Hammond  was  not  a stranger  to 
University  MEDNET.  He  had 
worked  as  legal  counsel  for  the  clinic 
since  1975  before  assuming  the  role 
of  president/CEO  in  1989.  "The 
organization  realized  they  needed 
someone  with  the  appropriate 
training,"  says  Hammond.  Prior  to 
practicing  law,  Hammond  was  a 
CPA  with  Price  Waterhouse.  Uni- 
versity MEDNET  plans  to  provide 
educational  opportunities  for  its  phy- 
sicians and  have  a physician  as  pres- 
ident sometime  in  the  future.  It  has 
just  completed  financing  the  edu- 
cation of  one  physician  through  an 
MBA  program  at  Case  Western  Re- 
serve University. 

SETTING  SALARIES 

Physicians  are  paid  a salary  that  is 
determined  after  a one-on-one  pro- 
fessional performance  review  each 
year.  Those  who  interact  most  closely 
with  the  physician  - colleagues, 
patients,  department  chairs  - have 
input.  At  this  time  the  physician  sets 
goals  for  the  next  year  and  is  told 
what  the  clinic  likes  and  doesn't  like 
about  the  physician's  performance. 
New  physicians  are  hired  on  a con- 
tract for  the  first  two  years  and  re- 
ceive a guaranteed  salary.  The  clinic 
believes  the  only  way  to  maintain  or 
increase  a physician's  salary  is  if 

Colleagues 

Z.  CHARLES  FIXLER,  MD,  Cincin- 
nati, has  been  elected  president  of 
the  American  Cancer  Society's  board 
of  directors. 

JOE  HACKWORTH,  MD,  Cincin- 
nati, has  been  elected  president  of 
the  American  Heart  Association's 
Cincinnati  division. 

SANTOSH  KHURMA,  MD,  Fair- 
born, has  been  elected  president  of 
the  Greene  County  Medical  Society; 
TODD  KEPLER,  DO,  Fairborn,  has 
been  named  president-elect. 

The  American  Board  of  Sleep  Med- 
icine has  renamed  its  highest  award 
the  HELMUT  S.  SCHMIDT,  MD, 
Award,  which  honors  those  individ- 
uals who  have  shown  extraordinary 
service  in  sleep  medicine.  Dr. 

Schmidt  is  a Columbus  sleep  med- 
icine expert.  ■ 


managed  care  and  capitation  grow. 

Acquiring  new  physicians  is  gen- 
erally not  a problem.  University 
MEDNET  employs  a full-time  pro- 
fessional who  helps  in  the  recruiting 
process.  Outside  recruiters  are  used 
for  some  specialties,  such  as  endo- 
crinology, while  others,  such  as  pedi- 
atrics and  gynecology,  are  obtained 
locally  from  residents  at  University 


Hospitals  of  Cleveland. 

University  MEDNET  has  become  a 
leader  in  providing  a long-term  solu- 
tion for  delivering  services  to  its  pa- 
tients. They  want  to  continue  to  pro- 
vide the  highest-quality  care.  For  this 
reason,  they  participate  in  the  Amer- 
ican Group  Practice  Association's 
Outcomes  Measurement  Project  in 
three  areas,  including  diabetes  and 


hip /knee  replacement.  The  out- 
comes project  is  valuable  in  the  con- 
tinuous improvement  of  patient  care. 

Gerald  Herman,  MD,  and  Ham- 
mond participate  in  the  OSMA's 
Group  Practice  Advisory  Committee. 
Seventy-three  percent  of  University 
MEDNET  physicians  are  members  of 
the  OSMA  and  21%  are  members  of 
the  AMA.  ■ 


NOW  AVAILABLE 

Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 
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SURVIVOR  KEY  is  an 

insurance  policy  that  pays 


you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
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Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 
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Tips  on  selling  your 


At  A Glance 


■ New  Networks  Require 
Financial  Commitments 

The  OSMA  Legal  Department  and 
the  American  Medical  Association 
continue  to  receive  calls  from 
members  concerning  newly 
formed  physician  networks  that 
may  require  a substantial  financial 
payment  from  prospective  physi- 
cian members.  Two  such  entities 
are  Healthcare  Networks  of  Amer- 
ica, Inc.,  and  Health  Designs. 

Physicians  should  be  cautious  in 
making  a financial  commitment  to 
these  networks,  and  sufficient 
questions  should  be  asked  of  the 
network  before  making  any  kind 
of  commitment.  AMA  attorneys 
advise  doctors  to  be  wary  of  high- 
pressure  tactics  that  discourage  a 
complete  exchange  of  information. 

It  is  also  a good  idea  to  have  any 
contract  reviewed  by  your  legal 
counsel  before  you  sign,  especially 
before  any  money  is  exchanged. 


■ Dr.  Bope  Appointed 
To  Medicaid  Committee 

Edward  Bope,  MD,  has  been 
appointed  to  the 
Ohio  Medical 
Care  Advisory 
Committee.  This 
committee  is  an 
oversight  com- 
mittee for  the 
Medicaid  pro- 
gram of  Ohio.  Dr.  Bope 

The  committee 

oversees  OhioCare  and  its  reg- 
ulations plus  reviews  legal  issues. 

Dr.  Bope,  who  was  nominated 
by  the  OSMA,  is  founder  of  the 
Columbus  Academy  of  Medicine's 
Physicians  Free  Clinic,  which 
served  more  than  1,400  patients 
during  its  first  year.  Dr.  Bope  is 
president-elect  of  the  Academy  of 
Medicine  of  Columbus  and 
Franklin  County. 


■ Ohio  Medical  Board 
Names  New  Officers 

The  Ohio  State  Medical  Board's 
newly  elected  officers  are:  Anand 
G.  Garg,  MD,  Boardman,  pres- 
ident; Charles  D.  Stienecker,  MD, 
Wapakoneta,  vice  president; 
Thomas  E.  Gretter,  MD,  Cleveland, 
secretary;  and  Raymond  J.  Albert, 
re-elected  as  supervising  member. 
The  12-member  board  reviews 
disciplinary  actions  against  physi- 
cians and  administers  the  statutes 
and  rules  that  apply  to  medical 
practice. 


When  physicians  in  Cincinnati  start- 
ed receiving  buyout  offers  from  local 
hospitals  many  of  them  turned  to  the 
Academy  of  Medicine  of  Cincinnati 
for  advice.  The  academy,  in  turn,  put 
together  a program  on  the  pros  and 
cons  of  selling  a physician's  practice. 

Futurist  Jeff  Goldsmith,  PhD,  and 
president  of  Health  Futures  Inc.,  told 
the  225  attendees  that  selling  a med- 
ical practice  is  an  individual  deci- 
sion. However,  he  pointed  out  that 
factors  such  as  age,  sex,  specialty, 
and  personal  and  professional  goals 
play  a crucial  role  in  the  decision. 

Goldsmith  noted  that  a physician 
contemplating  selling  a practice 
should  consider  the  following: 

• How  well-managed  is  the  orga- 
nization that  wishes  to  buy  the 
practice?  Is  the  organization 
stable  and  will  it  be  viable  in  the 
long  run  since  it  now  owns  the 
practice?  Is  the  leadership  strong 
and  secure?  Will  the  organization 
be  a long-term  viable  player  in 
the  health  care  market? 

• How  secure  is  the  seller's  posi- 
tion in  the  new  organization? 
How  committed  is  the  organiza- 
tion to  the  physicians  whose 
practices  it  now  owns?  If  an 
economic  downturn  occurs, 
whose  guarantees  will  be 
deemed  primary  - the  physi- 
cians' salaries  or  other  financial 
obligations? 

• Will  the  seller  have  a meaningful 
impact  on  the  direction  and  fu- 
ture of  the  institution  and  its 
delivery  of  health  care  services  or 
will  it  be  determined  solely  by 
the  institution? 

• Will  the  buyer  help  to  manage 
the  practice?  Does  it  have  the 
resources  to  do  so?  When  infor- 
mation systems,  for  example, 
need  updating  will  the  organiza- 
tion buying  the  practice  absorb 
this  cost?  Will  the  organization 
be  willing  to  handle  personnel 


Because  many  providers  have  begun 
to  integrate  their  services  and  prac- 
tices, forming  horizontal  and  verti- 
cal networks,  the  OSMA  Division  of 
Legal  Services  has  compiled  an  over- 
view of  antitrust  law  and  the  trends 
in  antitrust  enforcement  particularly 
relevant  for  physicians. 

While  many  of  the  effects  of  inte- 


issues?  Goldsmith  suggests 
looking  at  the  way  the  buyer 
organization  currently  handles 
such  situations  as  an  analogy  to 
what  the  physician-seller  can 
later  anticipate. 

• Will  patients  be  effected  if  a 
change  in  ownership  occurs? 

• Does  the  organization 
buying  the  practice 
share  the  same  values 
as  the  seller? 

Currently,  in  the  trad- 
itional fee-for-service  en- 
vironment, 20c  of  every 
health  care  dollar  is  earned 
by  physicians.  According 
to  Goldsmith,  under  man- 
aged care,  physicians 
would  receive  35c  to  40c  of 
every  health  care  dollar. 

Goldsmith  observed  that 
as  managed  care  grows, 
the  number  of  elderly 
patients,  who  often  need 
ongoing  medical  care, 
greatly  increases.  On  the 
other  hand,  inpatient  hos- 
pital usage  decreases  sig- 
nificantly under  managed 
care.  Considering  these  two  factors, 
the  market  value  for  primary  care 
physicians  increases.  Those  primary 
care  physicians  who  decide  to  sell 
their  practices  at  this  stage  may  be 
selling  at  the  lowest  value  level  on 
the  economic  scale.  Goldsmith 
predicts  the  value  of  these  practices 
as  well  as  the  value  of  the  physi- 
cian's services  will  increase  signif- 
icantly as  managed  care  grows. 

Goldsmith  warns  that  physicians 
need  to  thoroughly  consider  all  the 
issues  before  selling  their  practices 
otherwise  it  may  be  a drastic  solu- 
tion to  a short-term  problem. 

Sharing  the  legal  considerations 
that  need  to  be  addressed  before 
selling  a medical  practice  was  Tom 
Anthony,  an  attorney  from  the  Cin- 
cinnati law  firm  of  Frost  & Jacobs. 


gration  are  beneficial  to  both  the  pro- 
viders and  purchasers  of  health  care, 
the  antitrust  implications  of  an  in- 
tegrated delivery  system  cannot  be 
disregarded. 

The  web  of  antitrust  principles  and 
concepts  has  developed  without  re- 
gard to  the  needs  or  changes  in  the 
health  care  delivery  system.  As  a 


practice 

Anthony  stressed  knowing  choices, 
risks  and  opportunities  before  agree- 
ing to  sell. 

Key  legal  considerations  before 
selling  include: 

• Medicare /Medicaid  fraud  and 
abuse  laws 

• Stark  laws 


Antitrust  guidelines  available 


• Tax  laws,  including  loss  of  tax 
exemption  for  hospitals 

• Antitrust 

• Corporate  practice  of  medicine 
prohibitions,  including  fee- 
splitting issues 

• Contractual  unenforceability  of 
any  arrangement  if  it  is  otherwise 
void  under  the  law 

If  you  were  unable  to  attend  the 
program,  but  would  like  to  purchase 
an  audio  or  video,  (audiotapes  are 
$30,  videotapes  are  $40)  make  your 
check  payable  to  The  Academy  of 
Medicine  of  Cincinnati  and  send  to: 
Special  Academy  Program,  320 
Broadway,  Cincinnati,  OH  45202.  ■ 


result,  antitrust  principles  are  diffi- 
cult to  apply  to  the  emerging  deliv- 
ery systems  and  may  even  stifle 
some  of  the  positive  effects  of  inte- 
gration. 

Realizing  this  dilemma,  the  De- 
partment of  Justice  and  the  Federal 

See  ANTITRUST  Page  17 
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Trade  Commission  have  promul- 
gated antitrust  guidelines  for  the 
health  care  industry.  These  guide- 
lines, issued  Sept.  27, 1994,  address 
nine  key  areas,  five  of  which  are  gen- 
erally relevant  to  physician  participa- 
tion in  integrated  delivery  systems. 

The  five  physician  areas  include: 

• Providers'  collective  provision 
of  nonfee-related  information  to 
purchasers  of  health  care  services 

• Providers'  participation  in  ex- 
changes of  price  and  cost  infor- 
mation 

• Joint  purchasing  arrangements 
among  health  care  providers 

• Physician  network  joint  ventures 

• Multiprovider  networks 

The  overview  on  antitrust  princi- 
ples and  current  trends  in  the  law, 
which  the  OSMA  Division  of  Legal 
Affairs  is  making  available  to  mem- 
bers, has  been  prepared  by  Terri- 
Lynne  Smiles  of  the  Columbus  law 
firm  of  Squires,  Sanders  & Dempsey. 
In  the  report,  the  following  three 

Mental 
health  tab 
to  be  paid 

The  state  has  been  ordered  by  the 
Ohio  Supreme  Court  to  pay  the  cost 
of  necessary  mental  health  services 
that  counties  are  unable  to  pay. 

The  ruling  came  about  after  it  was 
determined  that  a Clermont  County 
woman  who  was  committed  to  a 
state  psychiatric  hospital  should  be 
moved  to  a less  restrictive,  less  ex- 
pensive rest  home.  When  the  Cler- 
mont County  Alcohol,  Drug  Addic- 
tion and  Mental  Health  Services 
Board  couldn't  afford  the  rest  home, 
it  asked  a local  court  to  order  the 
Ohio  Department  of  Mental  Health 
to  pay  the  costs. 

The  state  appealed  to  the  First 
District  Court  of  Appeals  and  lost, 
but  took  its  case  to  the  Ohio  Supreme 
Court.  There,  Justice  William  Sween- 
ey Jr.,  speaking  for  the  court,  said: 
"any  mental  health  services  required 
by  law  to  be  provided  to  those  per- 
sons needing  such  services  which  are 
not  encompassed  with  the  (county) 
plan  are  the  financial  responsibility 
of  the  state  of  Ohio." 

A prosecutor  on  the  case  called  the 
ruling  "a  real  step  forward."  ■ 


antitrust  questions  are  addressed  by 
legal  experts  around  the  state: 

• May  I analyze  managed  care 
contracts  with  other  physicians 
or  is  integration  required  in  order 
to  avoid  antitrust  implications? 
When  do  antitrust  issues  arise  in 
this  context? 

• 1 am  a general  surgeon  in  rural 
Ohio.  I would  like  to  form  a 


physician  organization  with  four 
other  general  surgeons  within 
our  three-county  area.  May  I? 

• Most  of  the  obstetric-gynecol- 
ogists in  my  area  would  like  to 
form  a physician  organization. 
May  we  limit  the  number  of 
Ob/Gyns  included  in  the  phy- 
sician organization  and  make  it 
an  exclusive  organization?  May 
we  terminate  members  from  the 


physician  organization  if  the 
number  of  members  is  too  large 
to  realize  the  financial  benefits  of 
negotiating  as  a collective  group? 

To  obtain  a copy  of  the  antitrust 
overview,  the  first  topic  addressed  in 
our  "Integrated  Delivery  Systems  in 
Practice"  series,  please  contact  the 
OSMA  Division  of  Legal  Affairs  at  1- 
(800)  766-6762,  Ext.  437.  ■ 
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Who  do  you  bill  when  patients  divorce? 


If  the  phone  calls  received  by  the 
OSMA's  Division  of  Legal  Affairs  are 
any  indication,  physicians  are  still 
confused  about  Amended  Substitute 
Senate  Bill  295,  which  deals  with 
who  is  responsible  for  payment  of 
medical  bills  in  a divorce  situation. 


Physicians  are  not  permitted  to  re- 
fuse to  render  health  care  services  to 
a former  spouse  or  children  on  the 
basis  that  a third  party  is  responsible 
by  court  order  for  providing  such 
services.  This  does  not  mean  that 
physicians  are  required  to  provide 


services  for  free  if  the  responsible 
party  refuses  to  pay.  While  a former 
spouse  may  not  be  billed,  a physi- 
cian may  pursue  collection  efforts 
against  the  responsible  party  for 
medical  expenses. 

According  to  Amended  Substitute 


VOLTAREN® 

diclofenac  sodium 

Delayed-Release  (enteric-coaled)  Tablets 

CATAFLANI® 

diclofenac  potassium 
Immediate-Release  Tablets 

Briel  Summary  (For  loll  Prescribing  Information,  see  Package  losert.) 

INDICATIONS  AND  USAGE 

Voltaren  Delayed-Releaseor  Catatlam  Immediate-Release  Tablets  are  indicated  for  the  acute  and  chronic  treatment  ot  signs  and  symptoms  ot  rtieumatoid 
arthritis,  osteoarthritis,  and  ankylosing  spondylitis  Only  Catatlam  is  indicated  lor  the  management  ol  pain  and  pnmary  dysmenorrhea,  when  prompt 
pain  relief  is  desired,  because  it  is  formulated  to  provide  earlier  plasma  concentrations  ot  diclofenac  (see  CLINICAL  PHARMACOLOGY,  Pharmacokinetics 
and  Clinical  Studies). 

CONTRAINDICATIONS 

Diclofenac  in  either  tormulation , Voltaren  or  Cataf  lam . is  contiaindicated  in  patients  with  hypersensitivity  to  diclotenac  Diclofenac  should  not  be  given  to 
patients  who  have  expenenced  asthma,  urticana,  or  other  alleigic-type  leactions  after  taking  aspirin  or  other  NSAIOs  Severe,  rarely  fatal,  anaphylactic- 
like  reactions  to  diclofenac  have  been  reported  in  such  patents. 

WARNINGS 

Gastrointestinal  Effects 

Peptic  ulceration  and  gastrointestinal  bleeding  have  been  reported  in  patients  receiving  diclotenac  Physicians  and  patients  should  therefore  remain  alert 
lor  ulceration  and  bleeding  in  patients  treated  chronically  with  diclotenac  even  in  the  absence  ol  previous  G I tract  symptoms  It  is  recommended  that 
patients  be  maintained  on  the  lowest  dose  ol  diclotenac  possible,  consistent  with  achieving  a satisfactory  therapeutic  response 
R/sMG./.  Ulcerations.  Bleeding,  aniMoidtion  with  AfSA/D  TTrerapy:  Serious  gastrointestinal  toxicity  such  as  bleeding,  ulceration,  and  perforation 
can  occur  at  any  time,  with  or  without  warning  symptoms,  in  patents  treated  chronically  with  NSAID  therapy  Although  minor  upper  gastrointestinal 
problems,  such  as  dyspepsia,  are  common,  usually  developing  early  in  therapy,  physicians  should  remain  alert  lot  ulceration  and  bleeding  in  patients 
treated  chronically  with  NSAIOs  even  in  the  absence  of  previous  G I tract  symptoms  In  patients  observed  in  clinical  trials  at  several  months  to  2 years 
duration,  symptomatic  upper  G I ulcers,  gross  bleeding,  or  perforation  appear  to  occur  in  approximately  1%  of  patients  for  3-6  months,  and  in  about 
27.-4%  ol  patients  treated  tor  1 year  Physicians  should  inform  patients  about  the  signs  and/or  symptomsof  senousG  I toxicity  and  what  steps  to  lake  it 
they  occur 

Studies  to  date  have  not  identified  any  subset  of  patients  not  at  risk  ot  developing  peptic  ulceration  and  bleeding  Except  for  a pnoi  history  of  serious 
G I events  and  other  risk  factors  known  to  be  associated  with  peptic  ulcer  disease,  such  as  alcoholism,  smoking,  etc , no  nsk  lactors  (eg . age,  sex) 
have  been  associated  with  increased  nsk  Elderly  or  debilitated  patients  seem  to  tolerate  ulceration  or  bleeding  less  well  than  other  individuals,  and  most 
spontaneous  reports  of  fatal  G I eventsare  in  this  population  Studies  to  date  are  inconclusive  concerning  the  relative  nsk  of  various  NSAIDs  m causing 
such  leactions  High  doses  of  any  NSAID  probably  carry  a greater  risk  of  these  reactions,  although  controlled  clinical  tnals  showing  this  do  not  exist  in 
most  cases  In  considering  the  useot  relatively  largedoses  (wrthm  the  recommended  dosage  range),  suilicient  benetit  should  be  anticipated  to  otfsetthe 
potential  increased  nsk  of  G .l  toxicity. 

Hepatic  Effects 

As  with  other  NSAIOs.  elevations  of  one  or  more  liver  tests  may  occur  dunng  diclotenac  therapy  These  laboratory  abnormalities  may  progress , may 
remain  unchanged,  or  may  be  transient  with  continued  therapy  Borderline  elevations  (i  e . less  than  3 times  the  ULN  | = the  Upper  Limit  of  the  Normal 
range)),  or  greater  elevations  ol  transaminases  occurred  in  about  15%  ol  diclotenac-treated  patients.  Ot  the  hepatic  enzymes,  ALT  (SGPT)  is  the  one 
recommended  lor  the  monitoring  ol  liver  injury. 

In  clinical  trials,  meaningful  elevations  (i.e,  more  than3fmes  the  ULN)  of  AST (SGOI)  (ALT was  not  measured  in  all  studies)  occurred  in  about  2%  ol 
approximately  5700  patientsat  some  time  during  Voltaren  treatment.  In  a large,  open,  controlled  trial , meaningful  elevations  ol  ALT  and/or  AST  occurred 
in  about  4%  ot  3700  patients  treated  tor  2-6  months,  including  marked  elevations  (i  e . more  than  8 times  trie  ULN)  in  about  1%  ot  the  3700  patients  In 
that  open-label  study,  a higher  incidence  ol  borderline  (less  than  3 times  the  ULN).  moderate  (3-8  times  the  ULN).  and  marked  (>8  times  the  ULN) 
elevations  ol  ALT  or  AST  was  observed  in  patients  receiving  diclofenac  when  compared  to  other  NSAIOs  Transaminase  elevations  were  seen  more 
frequently  in  patients  with  osteoarthritis  than  in  those  with  rheumatoid  arthntis  (see  ADVERSE  REACTIONS) 

In  addition  to  the  enzyme  elevations  seen  in  clinical  trials,  rare  cases  of  severe  hepatic  reactions,  including  jaundice  and  lataf  fulminant  hepatitis,  have 
been  reported 

Physicians  should  measure  transaminases  periodically  in  patients  receiving  long-term  therapy  with  diclotenac,  because  severe  hepatotoxicity  may 
develop  without  a prodiome  ol  distinguishing  symptoms  The  optimum  times  tor  making  the  tirst  and  subsequent  transaminase  measurements  are  not 
known  In  the  largest  U S trial  (open-label)  that  involved  3700  patients  momlored  first  at  8 weeks  and  1200  patients  monitored  again  at  24  weeks . almost 
all  meaningful  elevations  in  transaminases  were  detected  before  patents  became  symptomatic  In  42  olthe  5!  patients  in  all  tnals  who  developed  marked 
transaminase  elevations,  abnormal  tests  occurred  dunng  the  first  2 months  ot  therapy  with  diclotenac  Based  on  this  experience,  d diclotenac  is  used 
chronically,  the  tirst  transaminase  measurement  should  be  made  no  later  than  8 weeks  alter  the  start  oldiclolenac  treatment  As  with  other  NSAIDs,  it 
abnormal  liver  tests  persist  or  worsen,  rf  clinical  signs  and/or  symptoms  consistent  with  liver  disease  develop,  or  it  systemic  mamfestabons  occur  (eg. 
eosmophilia,  rash,  etc),  diclotenac  should  be  discontinued. 

To  minimize  the  possibility  that  hepatic  miury  will  become  severe  between  transaminase  measurements,  physicians  should  inform  patients  ol  the 
warning  signs  and  symptoms  ol  hepatotoxicity  |e  g nausea,  fatigue,  lethargy,  pruritus,  jaundice,  right  upper  quadrant  tenderness,  and  "flu-like" 
symptoms),  and  the  appropriate  action  patients  should  take  it  these  signs  and  symptoms  appear 

PRECAUTIONS 

General 

Vlergic  Reactions:  As  with  other  NSAIDs.  allergic  reactions  including  anaphylaxis  have  been  reported  with  diclotenac  Specific  alleigic  manifestations 
consisting  ol  swelling  ol  eyelids,  lips,  pharynx,  and  larynx;  urticana;  asthma,  and  bioncltospasm , sometimes  with  a concomitant  fall  in  blood  pressure 
(severe  at  times)  have  been  observed  in  clinical  tnals  and/or  the  marketing  experience  with  diclotenac  Anaphylaxis  has  rarely  been  reported  Irom  foreign 
sources;  m U S clinical  trials  with  diclotenac  in  over  6000  patients,  1 case  ol  anaphylaxis  was  reported  In  controlled  clinical  tnals,  allergic  reactions 
have  been  observed  at  an  incidence  ot  0.5%  These  reactions  can  occur  without  prior  exposure  to  the  drug 
fluid  Retention  and  Edema:  fluid  retention  and  edema  have  been  obseived  in  some  patients  taking  diclotenac  Therelote.  as  with  other  NSAIOs. 
diclotenac  should  be  used  with  caution  in  patients  with  a history  ol  cardiac  decompensation,  hypertension,  or  other  conditions  predisposing  to  fluid 
retention 

Rena/ Effects:  As  a class.  NSAIDs  have  been  associated  with  renal  papillary  necrosis  and  other  abnormal  renal  pathology  in  long-term  administration  to 
animals  in  oral  diclotenac  studies  in  animals,  some  evidence  ol  renal  toxicity  was  noted  Isolated  incidents  ol  papillary  necrosis  were  obseived  m a lew 
animals  at  high  doses  120-120  mg/kg)  in  several  baboon  subacute  studies  In  patients  treated  with  diclotenac,  rare  cases  ol  interstitial  nephritis  and 
papillary  necrosis  have  been  reported  (see  ADVERSE  REACTIONS) 

A second  torn  ot  renal  toxicity,  generally  associated  with  NSAIDs.  is  seen  in  patients  with  conditions  leading  to  a reduction  in  renal  blood  flow  or  blood 
volume,  where  renal  prostaglandins  have  a supportiverole  in  the  maintenance  ot  renal  perfusion  In  these  patients , administration  otan  NSAID  results  in 
a dose-dependent  decrease  in  prostaglandin  synthesis  and,  secondarily,  in  a reduction  ol  renal  blood  (low,  which  may  precipitate  overt  renal  failure 
Patients  at  greatest  risk  ol  this  reaction  are  those  with  impaired  renal  function,  heart  failure,  liver  dysfunction,  those  taking  diuretics,  and  the  elderly 
Discontinuation  ol  NSAID  therapy  is  typically  followed  by  recovery  to  the  pretreatmenl  state 
Cases  ot  significant  renal  failure  m pahents  receiving  diclotenac  have  been  reported  Irom  marketing  experience,  but  were  not  obseived  in  over  4000 
patients  in  clinical  tnals  during  which  serum  creatinine  and  BUN  values  were  followed  serially  There  were  only  If  patients  (0  3%)  whose  serum  creati- 
nine and  concurrent  serum  BUN  values  were  greater  than  2 0 mg/dL  and  40  mg/dL.  respectively,  while  on  diclotenac  (mean  nse  in  the  11  patients: 
creatinine  2.3  mg/dL  and  8UN  28  4 mg/dL) 

Since  diclotenac  metabolites  are  eliminated  primarily  by  the  kidneys,  patients  with  significantly  impaired  renal  function  should  be  more  closely 
monitored  than  subjects  with  normal  renal  tunction 

Porpftjrna  The  use  ot  diclofenac  in  patients  with  hepatic  porphyna  should  be  avoided  Todale  1 patient  has  been  described  in  whom  diclofenac  probably 
triggered  a clinical  attack  ol  porphyna  The  postulated  mechanism,  demonstrated  in  rats,  lor  causing  such  attacks  by  diclotenac.  as  well  as  some  other 
NSAIDs  is  through  sbmulation  ot  the  porphyrin  precursor  delta-aminolevulinic  acid  (ALA) 

Intonation  lor  Patients 

Diclofenac  tike  other  drugs  of  its  class  is  not  tree  ot  side  effects  TTte  side  ettects  ot  these  drugs  can  cause  discomtort  and . rarely,  there  are  more  senous 
side  effects,  such  as  gastrointestinal  bleeding,  and  more  rarely,  liver  toxicity  (see  WARNINGS,  Hepatic  Ettects),  which  may  result  in  hospitalizabon  and 
even  fatal  outcomes 

NSAIDs  ate  otten  essential  agents  in  the  management  ol  arthntis  and  have  a maior  role  in  the  management  ot  pain,  but  they  also  may  be  commonly 
employed  lor  conditions  that  are  less  serious. 

PhysiMnsmay  wish  to  discuss  with  their  patients  the  potential  risks  (see  WARNINGS.  PRECAUTIONS,  and  ADVERSE  REACTIONS)  and  likely  benefits 
ol  NSAID  treatment  particularly  when  the  drugs  are  used  tor  less  senous  conditions  where  treatment  without  NSAIDs  may  represent  an  acceptable 
altematrve  to  both  the  patient  and  physician 

Laboratory  Tests 

Because  senous  G I tract  ulceration  and  bleeding  can  occur  without  warning  symptoms,  physicians  should  tollow  chronically  treated  patients  for  the 
signs  and  symptoms  ol  ulceraim  and  bleeding  and  should  inform  them  otthe  importance  ol  this  follow-up  ( see  WARNINGS,  Risk  o/G  / Iterations, 
Bleeding,  mil  Perforation  with  NSAtD  Therapy)  It  diclotenac  is  used  chronically,  patients  should  also  be  instructed  to  report  any  signs  and  symptoms 
that  migbt  be  dueto  hepatotoxicity  of  diclotenac.  These  symptoms  may  become  evident  between  visits  when  periodic  liver  laboratory  tests  are  performed 
(see  WARNINGS.  Hepatic  Ettects). 

Drag  Interactions 

Aspirin:  Concomitant  administration  ol  diclotenac  and  aspmn  is  not  recommended  because  diclofenac  is  displaced  trom  its  binding  sites  dunng  the 
concomitant  administration  ol  aspmn.  resulting  in  lower  plasma  concentrations,  peak  plasma  levels,  and  AUC  values 
Anbcoagu/aiits  While  studies  have  not  shown  diclotenac  to  interact  with  anticoagulants  ot  the  warfarin  type,  caution  should  be  exercised,  nonetheless, 
since  interactions  have  been  seen  with  othei  NSAIDs  Because  prostaglandins  play  an  important  role  in  hemostasis,  and  NSAIOs  affect  platelet  function 
as  well , concurrent  therapy  with  all  NSAIOs,  including  diclotenac.  and  warfarin  requires  close  monitoring  ol  patients  to  be  certain  that  no  change  in  then 
anticoagulant  dosage  is  required 

O/gom.AfetboNtiale.Qie/osporipe.  Diclolenac  i.ke  other  NSAIDs,  may  affect  renal  prostaglandins  and  increase  the  toxicity  of  certain  drugs  Inges- 
hon  ot  diclofenac  may  increase  serum  concentrations  ot  digoxin  and  methotrexate  and  increase  cyclosporine  s nephrotoxicity  Patients  who  begin  taking 
diclofenac  or  who  increase  their  diclofenac  dose  or  any  other  NSAID  while  taking  digoxin.  methotrexate,  or  cyclosporine  may  develop  toxicity  character- 
ishcs  tor  these  drugs  They  should  be  obseived  closely,  particularly  if  renal  function  is  impaired  In  the  case  ol  digoxin,  serum  levels  should  be 


monitored. 

IMIm:  Diclofenac  decreases  lithium  renal  clearance  and  increases  lithium  plasma  levels  In  patients  taking  diclofenac  and  lithium  concomitantly, 
lithium  toxicity  may  develop 

Ora/  H/poglgcemics:  Diclotenac  does  not  alter  glucose  metabolism  in  normal  subjects  nor  does  it  alter  the  effects  of  oral  hypoglycemic  agents  There 
are  rare  reports,  however,  Irom  marketing  expenences  ol  changes  in  ettects  ol  insulin  or  oral  hypoglycemic  agents  in  the  presence  ol  diclotenac  that 
necessitated  changes  in  the  doses  ol  such  agents  Both  hypo-  and  hyperglycemic  ettects  have  been  reported  A direct  causal  relationship  has  not  been 
established,  but  physicians  should  consider  the  possibility  that  diclofenac  may  alter  a diabetic  patient's  response  to  insulin  or  oral  hypoglycemic  agents 
Omlics:  Diclofenac  and  other  NSAIDs  can  inhibit  the  activity  ol  diuretics  Concomitant  treatment  with  potassium-spanng  diuretics  may  be  associated 
with  increased  serum  potassium  levels 

Other  Orugs:  In  small  groups  ol  patients  (7-10/interaction  study),  the  concomitant  administration  ol  azathiopnne,  gold,  chlotoguine,  D-pemcillamine, 
prednisolone,  doxycycline,  or  digitoxm  did  not  significantly  affect  the  peak  levels  and  AUC  values  ol  diclofenac 

Protein  Binding 

In  vitro,  diclotenac  interferes  minimally  or  not  at  all  wth  the  protein  binding  ol  salicylic  acid  (20%  decrease  in  binding),  tolbutamide,  prednisolone  (10% 
decrease  in  binding),  oi  warfarin  Benzylpemcin,  ampicillin,  oxacillin,  chlortetracycline,  doxycycline,  cepbalothm,  erythromycin,  and  sulfamethox- 
azole have  no  influence  in  vitio  on  the  protein  binding  ol  diclotenac  in  human  serum 

Orug/Laboiatory  Test  Interactions 

Effect  on  fl/ood  Coagulation:  Oidolenac  increases  platelet  aggregation  time  but  does  not  affect  bleeding  time,  plasma  thrombin  cloning  time,  plasma 
fibrinogen,  or  (actors  V and  VII  to  XII  Stabsbcalty  significant  changes  in  prothrombin  and  partial  thromboplastin  times  have  been  reported  in  normal 
volunteers  The  mean  changes  were  observed  to  be  less  than  1 second  m both  instances,  however,  and  are  unlikely  to  be  clinically  important  Diclotenac 
is  a prostaglandin  synthetase  inhibitor,  however,  and  all  drugs  that  inhibit  prostaglandin  synthesis  interfere  with  platelet  tunchon  to  some  degree, 
theielore.  patients  who  may  be  adversely  affected  by  such  an  action  should  be  carefully  obseived 
Carcinogenesis.  Mutagenesis,  Impairment  ol  Fertility 

Long-term  carcinogenicity  studies  in  rats  given  diclotenac  sodium  up  to  2 mg/kg/day  or  (12  mg/m!/day  approximately  the  human  dose)  have  revealed  no 
significant  increases  in  tumor  incidence  There  was  a slight  increase  in  benign  mammary  fibroadenomas  in  mid-dose-treated  (0  5 mg/kg/day  or  3 mg/ 
m-’/day)  lemale  rats  (high-dose  females  had  excessive  mortality),  but  the  increase  was  not  sigmticant  tor  this  common  rat  tumor  A 2-year  carcinogenic- 
ity study  conducted  in  mice  employing  diclotenac  sodium  at  doses  up  to  0 3 mg/kg/day  (0  9 mg/m'/day)  in  males  and  I mg/kg/day  (3  mg/m'/day)  in 
lemales  did  not  reveal  any  oncogenic  potential  Diclotenac  sodium  did  not  show  mutagenic  activity  in  in  vitro  point  mutation  assays  in  mammalian 
(mouse  lymphoma)  and  microbial  (yeast,  Ames)  test  systems  and  was  norimutagemc  in  several  mammalian  in  vitro  and  in  vivo  tests,  including  dominant 
lethal  and  male  germinal  epithelial  chromosomal  studies  in  mice,  and  nucleus  anomaly  and  chromosomal  aberration  studies  in  Chinese  hamsters 
Diclotenac  sodium  administered  to  male  and  temale  rats  at  4 mg/kg/day  (24  mg/m!/day)  did  not  affect  fertility 
Teratogenic  Effects 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Diclotenac  should  be  used  dunng  pregnancy  only  it  the  benefits  to  the  mother 
lustify  the  potential  risk  to  the  fetus 

Rregoaocy  Category  6:  Reproduction  studies  have  been  performed  in  mice  given  diclofenac  sodium  (up  to  20  mg/kg/day  or  60  mg/mffday)  and  in  rats 
and  rabbits  given  diclotenac  sodium  (up  to  10  mg/kg/day  or  60  mg/m!/day  tor  rats,  and  80  mg/m'/day  lor  rabbits ),  and  have  revealed  no  evidence  ol 
teratogenicity  despite  Ihe  induction  of  maternal  toxicity  and  letal  toxicity  In  rats,  maternally  toxic  doses  were  associated  with  dystocia,  prolonged 
gestation  reduced  telal  weights  and  growth,  and  reduced  letal  survival  Diclotenac  has  been  shown  to  cross  the  placental  barrier  in  mice  and  rats 

Labor  and  Delivery 

The  effects  ol  diclofenac  on  labor  and  delivery  in  pregnant  women  are  unknown  Because  ol  the  known  effects  ol  prostaglandin-inhibiting  drugs  on  the 
fetal  cardiovascular  system  (closure  of  ductus  arteriosus),  use  ol  diclotenac  dunng  late  pregnancy  should  be  avoided  and,  as  with  other  nonsteroidal 
anti-inflammatory  drugs,  it  is  possible  that  diclotenac  may  inhibit  uterine  contraction 

Nursing  Mothers 

Diclotenac  has  been  found  in  the  milk  of  nursing  mothers  As  with  othei  dregs  that  are  excreted  in  milk,  diclofenac  is  not  recommended  lor  use  in  nursing 
women 

Pediatric  Use 

Safety  and  effectiveness  ot  diclotenac  in  children  have  not  been  established 

Geriatric  Use 

Ol  the  more  than  6000  patients  treated  with  diclofenac  in  U S tnals,  31%  were  older  than  65  years  ot  age  No  overall  difference  was  obseived  between 
efficacy,  adverse  event  or  pharmacokinetic  profiles  ot  older  and  younger  patients  As  with  any  NSAID,  the  elderly  are  likely  to  tolerate  adverse  reactions 
less  well  than  younger  patients 

ADVERSE  REACTIONS 

Adverse  reaction  information  is  derived  Irom  blinded,  controlled  and  open-label  clinical  tnals,  as  well  as  worldwide  marketing  experience.  In  the  descrip- 
tion below,  rates  ol  more  common  events  represent  clinical  study  results,  rarer  events  are  denved  principally  from  marketing  expenence  and  publica- 
bons.  and  accurate  rate  estimates  are  generally  not  possible. 

in  a 6-month,  double-blind  tnal  companng  Voltaren  Delayed-Release  Tablets  (N=197)  vs  Catatlam  Immediate-Release  Tablets  (N=196)  vs  ibuprolen 
(14=197).  adverse  reactions  were  similar  in  nature  and  frequency  In  718  patients  treated  lor  shorter  penods,  i e , 2 weeks  or  less,  with  Mam 
/mmediale-Re/ease  Weis,  adverse  reachons  were  reported  one-half  to  one-tenth  as  frequently  as  by  patients  treated  lor  longer  penods 
The  incidence  ol  common  adverse  reachons  (greater  than  1%)  is  based  upon  controlled  clinical  tnals  in  1543  pahents  treated  up  to  13  weeks  with 
Vo/laren  De/ayed-Re/e ase  Weis  By  tar  the  most  common  adverse  effects  were  gastrointestinal  symptoms,  most  of  them  minor,  occurring  in  about 
20%,  and  leading  to  discontinuation  in  about  3%,  ol  patients  Peptic  ulcer  or  G I bleeding  occurred  in  clinical  tnals  in  06%  (95%  confidence  interval 
0 2%  to  1%)  ot  approximately  1800  patients  dunng  their  first  3 months  of  diclofenac  treatment  and  in  16%  (95%  confidence  interval:  0 8%  to  2 4%)  of 
approximately  800  patients  followed  loi  1 year 

Gastrointestinal  symptoms  were  followed  in  frequency  by  central  nervous  system  side  effects  such  as  headache  (7%)  and  dizziness  (37.). 
Meaningful  (exceeding  3 times  the  Upper  Limit  ot  Normall  elevations  ol  ALT  (SGPT)  or  AST  (SGOT)  occuned  at  an  overall  rate  ol  approximately  2% 
dunng  the  first  2 months  ot  Voltaren  treatment  Unlike  aspinn-related  elevations,  which  occur  more  frequently  in  patients  with  rheumatoid  arthntis,  these 
elevations  were  more  frequently  observed  in  pahents  with  osteoarthritis  |2  6%)  than  in  patients  with  rheumatoid  arthritis  (0.7%)  Marked  elevations 
(exceeding  8 times  the  ULN)  were  seen  in  1%  ol  patients  treated  for  2-6  months  (see  WARNINGS,  Hepatic  Effects) 

The  following  adverse  reactions  were  reported  in  patients  treated  with  diclotenac 
Incidence  Greater  Than  1%  - Causal  Relationship  Probable:  (All  derived  Irom  clinical  trials ) 

Bo  If  is  3 HMe:  Abdominal  pain  or  cramps,'  headache ' fluid  retention,  abdominal  distention 

D/gesbve:  Diarrhea.'  indigestion,'  nausea.'  constipation,'  flatulence,  Irvertestabnormalities,'  PUB.  i e , peptic  ulcer,  with  or  without  bleeding  and/or 
perforation,  or  bleeding  without  ulcer  (see  above  and  also  WARNINGS) 

Hennas  System:  Dizziness 
Stoand  Appendages:  Rash,  pruritus 
Special  Senses:  Tinnitus 

'incidence,  3%  to  9%  (incidence  ot  unmarked  reactions  is  1%-3%) 

Incidence  Less  Than  1%-Causal  Relationship  Probable:  (The  following  reactions  have  been  reported  in  patients  taking  diclotenac  under  circumstances 
that  do  not  permit  a cleat  attribution  of  the  reaction  to  diclotenac  These  reactions  are  being  included  as  alerting  information  to  physicians  Adverse 
reactions  reported  only  in  worldwide  marketing  expenence  or  in  the  literature,  not  seen  in  clinical  tnals,  are  considered  rare  and  are  italicized ) 

Boil  as  a Wlio/e:  Malaise,  swelling  of  lips  and  tongue,  photosensitivity,  anaphylaxis,  anaphylactoid  reactions. 

Cardiovascu/ar:  Hypertension,  congestive  heart  failure 

OrgesfrVe:  Vomiting,  jaundice,  melena,  aphthous  stomatitis,  dry  mouth  and  mucous  membranes,  bloody  diarrhea,  hepatitis, hepatic  necrosis,  appetite 
change,  pancreatitis  with  or  without  concomitant  hepatitis,  colitis 

Hemic  and  Lymphatic:  Hemoglobin  decrease,  leukopenia,  thrombocytopenia,  ImHySc  anemia,  aplastic  anemia,  agranulocytosis,  purpura,  allergic 
purpura 

Metabolic  and  Nu/r/l/onal  Disorders:  Azotemia 

Nervous  System:  Insomnia,  drowsiness,  depression,  diplopia,  anxiety,  irritability,  aseptic  meningitis 
Respiratory:  Epistaxis,  asthma,  laryngeal  edema 

Skin  and  Appendages:  Alopecia,  urticana.  eczema,  dermatitis,  bullous  eruption,  erythema  mllilom  major  angioedema.  Stems-Mnson 
syndrome. 

Special  Senses:  Blurred  vision,  taste  disorder,  reversible  hearing  loss,  scotoma 

Drogeni/al:  Nephrotic  syndrome,  proteinuna.  o/iguna,  interstitial  nephnhs,  papillary  necrosis,  acute  renal  lailure 

Incidence  Less  Than  1%-Causal  Relationship  Unknown:  lAdverse  reactions  reported  only  in  worldwide  marketing  expenence  or  in  the  literature,  not 

seen  in  clinical  tnals,  are  considered  rare  and  are  italicized ) 

Body  as  a Whole:  Chest  pain 

Cardiovascu/ar:  Palpitations,  Hushing,  tachycardia,  premature  ventncular  contrachons,  myocardial  infarction 
Digestive:  Esophageal  lesions 
Hemic  ami  lymphatic:  Bruising 

Metabolic  anil  Nutritional  Disorders:  Hypoglycemia,  weight  loss 

Hemus  System:  Paresthesia,  memory  disturbance,  nightmares,  tremor,  tic,  abnormal  coordination,  convulsions,  disonentalion.  psychobcreacbon 

Respiratory:  Dyspnea,  hyperventilation,  edema  ol  pharynx 

SI rin  and  Appendages:  Excess  perspiration,  exfoliative  dermatitis 

Special  Senses:  Vitreous  tloaters,  night  blindness,  amblyopia 

Drogenifal:  Urinary  frequency,  noctuna,  hematuna.  impotence,  vaginal  bleeding 
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Geigy 

Distnbutedby: 

Geigy  Pharmaceuticals 
Ciba-Geigy  Corporation 
Ardsley,  New  York  10502 


Senate  Bill  295,  which  became  effec- 
tive Sept.  25, 1994,  if  the  responsible 
party  fails  to  pay  the  bill,  a health 
care  provider  or  collection  agency  is 
permitted  to  attempt  to  collect  from 
the  responsible  party  any  reimburse- 
ment of  any  hospital,  surgical  or 
medical  expenses  incurred  by  the 
provider  for  services  rendered  to  the 
former  spouse  or  children. 


Ask  the  patient  to 
indicate  who  is  re- 
sponsible for  paying 
the  medical  bills. 


PRACTICAL  HOW-TO 
QUESTIONS 

How  does  a physician  find  out 
which  party  is  responsible?  How 
does  a physician  obtain  a copy  of  the 
divorce  decree  from  the  courts?  And 
how  is  a physician  to  know  whether 
changes  have  been  made  to  the  terms 
of  the  decree,  change  in  responsible 
party,  change  in  custody,  etc.? 

The  OSMA  attorneys  suggest  that 
for  new  patients,  the  physician  ask 
on  the  patient  information  form  who 
is  responsible  for  payment  for  health 
care  services  or  coverage  and  if  it  is  a 
third  party,  is  the  responsibility  re- 
quired by  court  order.  Once  it  is  de- 
termined that  a third  party  is  respon- 
sible for  payment,  request  that  the 
former  spouse  bring  a copy  of  the 
divorce  decree  on  their  next  visit.  It 
may  be  a good  idea  to  ask  the  patient 
to  sign  an  agreement  that  they  will 
notify  your  office  of  any  changes 
affecting  payment  for  services. 

Physicians  may  want  to  seek  legal 
counsel  for  assistance  in  setting  up 
protocols  to  obtain  the  proper  infor- 
mation from  divorced  patients. 

For  a summary  of  Am.  Sub.  Senate 
Bill  295,  contact  the  OSMA  Division 
of  Legal  Affairs  at  l-(800)  766-6762.  ■ 


Correction 


The  Academy  of  Medicine  of 
Cincinnati’s  capitation  seminar 
is  available  on  audiocassette, 
not  videotape  as  reported  in 
the  December  issue  of  OHIO 
Medicine.  U 
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Waiving  copayments  violates  law 


If  you've  waived  a patient  copay- 
ment or  deductible,  you  may  be  in 
violation  of  Amended  Substitute 
Senate  Bill  279. 

The  bill  makes  health  care  prac- 
titioners subject  to  disciplinary  action 
by  their  respective  licensing  boards 
for  waiving  the  payment  of  deduc- 
tibles or  copayments  (except  under 
specified  circumstances)  or  for  ad- 
vertising such  waivers. 


Ask  the  Legal 
Department 


Q"  What  are  the  new  modifi- 
" cations  in  the  final  tuber- 
culosis guidelines  published  by 
the  Centers  for  Disease  Control 
and  Prevention? 

■ The  guidelines  continue 
■ to  emphasize  the  need 
for  protocols  in  facilities  for  early 
detection.  The  final  revisions  to 
the  guidelines,  published  in  the 
Federal  Register  on  Oct.  28, 1994, 
state  that  in  order  to  provide 
more  flexibility  to  accommodate 
facilities  that  rarely  provide  ser- 
vices to  patients  with  tubercu- 
losis, two  new  categories  - low 
risk  and  minimal  risk  - were 
created. 

The  guidelines  also  do  not  re- 
quire isolation  rooms  in  all  ambu- 
latory care  settings.  If  TB  patients 
are  seen  infrequently  or  not  at  all 
in  a facility,  an  isolation  room  or 
a respiratory  protection  program 
is  not  needed,  but  there  must  be  a 
protocol  for  referral  of  TB  pa- 
tients and  periodic  risk  assess- 
ments performed  to  determine 
whether  the  need  for  an  isolation 
room  has  changed.  In  addition, 
all  radiology  departments  do  not 
need  to  have  a separate  area  for 
TB  patients  unless  it  is  a facility 
where  many  TB  patients  are  seen. 

The  recommendation  that  TB 
patients  not  be  discharged  to  a 
home  if  an  HIV-infected  person 
or  young  children  are  living 
there,  included  in  the  proposed 
guidelines,  has  been  modified. 
These  factors  no  longer  prohibit  a 
discharge  to  home,  but  rather  are 
factors  that  should  be  considered 
during  discharge  planning. 

For  a complete  copy  of  the 
guidelines,  contact  the  OSMA 
Division  of  Legal  Affairs  at  1- 
(800)  766-6762. 


The  law  now  prohibits  physicians 
from  waiving  patient  copayments  or 
deductibles  if  the  waiver  is  used  as 
an  enticement  to  a patient  or  group 
of  patients  to  receive  health  care 
services  from  that  provider. 

There  are  two  exceptions  to  the 


bill,  which  went  into  effect  Oct.  20, 
1994.  The  first  exception  exists  when 
the  waiver  is  made  in  compliance 
with  a health  benefit  plan  that  ex- 
pressly allows  such  a practice.  A 
waiver  of  the  deductibles  or  copays 
can  be  made  only  with  the  full 


knowledge  and  consent  of  the  plan 
purchaser,  payor  or  third-party  ad- 
ministrator. The  second  exception  is 
granted  for  professional  services 
rendered  to  another  physician.  At 
this  time,  this  does  not  include  a 
physician's  family  or  employees.  ■ 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 
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At  A Glance 


■ MetLife,  Travelers  Form 
Health  Care  Company 

Metropolitan  Life  Insurance  Com- 
pany (MetLife)  and  the  Travelers 
Insurance  Company  have  joined 
their  health  care  businesses  and 
formed  a new  company.  The 
MetraHealth  Companies,  Inc. 
MetraHealth  and  its  subsidiaries 
will  be  one  of  the  largest  providers 
of  managed  care  services  and 
health  insurance  in  the  industry. 

As  of  Jan.  1,  MetLife  assigned  its 
participating  provider  agreements 
to  MetraHealth.  Until  further 
notice,  all  terms  of  the  original 
agreement  are  in  effect,  except  for 
the  assignment  of  the  agreement  to 
MetraHealth.  Physicians  should 
continue  to  see  MetLife  members, 
as  well  as  new  MetraHealth  mem- 
bers. If  a physician  is  a partici- 
pating provider  with  a MetLife- 
affiliated  HMO,  the  contract  with 
that  HMO  is  not  affected  by  this 
assignment. 


■ Business  Leaders  Meet 
With  Doctors  At  Retreat 

Physicians  and  business  represen- 
tatives recently  met  for  a three-day 
retreat  to  discuss  how  the  Bureau 
of  Workers'  Compensation  could 
be  revamped  to  better  meet  the 
needs  of  all  concerned.  Gov. 

George  V.  Voinovich,  who  recently 
announced  that  he  would  like  to 
privatize  the  system,  had  asked 
that  Ohio  business  groups  meet 
and  develop  a plan  for  reforming 
the  bureau. 

Patrick  McCormick,  MD,  chair  of 
the  OSMA's  Task  Force  on  Work- 
ers' Compensation,  attended  the 
meeting,  as  did  OSMA  President 
Claire  Wolfe,  MD.  Dr.  McCormick 
revealed  details  of  the  retreat  at  the 
task  force's  meeting  in  mid- 
January. 

New  RVUs  Published 

The  Health  Care  Financing  Admin- 
istration recently  published  the 
1995  relative  value  units  for  Med- 
icare in  the  Dec.  8 issue  of  the 
Federal  Register.  For  a copy  of  the 
publication  ($8  in  paper  form, 

$1.50  on  microfiche),  send  a check 
or  money  order  made  payable  to 
the  Superintendent  of  Documents 
(indicate  which  issue)  and  send  to: 
New  Orders,  Superintendent  of 
Documents,  P.O.  Box  371954,  Pitts- 
burgh, PA  15250-7954.  Or  call  (202) 
512-1800. 


Are  Medicare  fees  going  up? 


If  you've  picked  up  a medical  pub- 
lication in  the  past  month  or  so, 
chances  are  you  think  Medicare  fees 
are  on  the  rise.  Well,  yes  and  no. 
While  it's  true  that  fees  for  some 
services  are  going  up,  when  other 
factors  are  figured  in,  many  fees  are 
actually  decreasing. 

Some  of  the  confusion,  says  Jim 
Cuppy,  manager  of  Reimbursement 
at  Nationwide-Medicare,  can  be 
traced  to  the  transitioning  of  fees, 
which  has  been  going  on  since  1992 
and  will  continue  through  1996. 

"In  1992,  Medicare's  RBRVS  was 
introduced,  and  in  order  not  to  pe- 
nalize physicians  severely,  codes 
were  transitioned  either  upward  or 
downward  if  a fee  was  either  15% 
over  or  below  the  fee  schedule,"  says 
Cuppy.  "On  the  other  hand,  if  a fee 
was  within  15%  of  the  new  fee 
schedule,  that  code  didn't  transition 
- it  went  right  into  the  fee  schedule." 

For  example,  say  that  a historical 


fee  for  a procedure  is  $100,  but  the 
RBRVS  established  in  1992  shows  the 
fee  to  be  reimbursable  for  $65.  For 
the  next  five  years  (1992  to  1996)  the 
fee  for  that  procedure  slowly  will  be 
transitioned  down  - using  a compli- 
cated formula  that  was  included  in 
the  Omnibus  Budget  Reconciliation 
Amendments  of  1991  - until  it  equals 
the  actual  fee  schedule  amount  be- 
ginning Jan.  1, 1996. 

"The  thing  that's  misleading  are 
publications  that  talk  about  the  in- 
crease," but  neglect  to  remind  phy- 
sicians that  many  fees  are  still  being 
lowered  to  meet  the  fee  schedule  lev- 
el, says  Cuppy.  So  while  reimburse- 
ment for  a fee  may  indeed  increase, 
the  fact  that  it's  simultaneously 
transitioning  downward  means  that 
the  net  effect  is  a decrease. 

Other  factors  that  have  contributed 
to  the  decrease  in  fees,  says  Cuppy, 
include  the  repeal  in  1994  of  the 
new/young  physician  ban,  where 


H 


Cuppy 


physicians  in 
practice  for  less 
than  five  years 
were  paid  less 
than  estab- 
lished phy- 
sicians (they 
now  receive 
equal  reim- 
bursement), 
and  the  rein- 
statement in 

1994  of  separate  EKG  payments. 
"Relative  value  units  were  reduced 
to  compensate  for  the  increased 
payment  levels  in  order  to  maintain 
budget  neutrality,"  says  Cuppy. 

He  does,  however,  point  out  that 
"a  number  of  the  codes  transition- 
ing down  or  up  are  actually  within 
pennies  of  the  fee  schedule,  so  on 
those  codes  doctors  do  get  an  in- 
crease." ■ 


Medicare  on  the  lookout  for  fraud 


The  Anti-Kickback  Law 


Among  its  provisions,  the  anti-kickback  statute  penalizes  anyone  who 
knowingly  and  willfully  solicits,  receives,  offers  or  pays  remuneration  in 
cash  or  kind  to  induce  or  in  return  for: 

• Referring  an  individual  to  a person  for  the  furnishing  or  arranging  for 
the  furnishing  of  any  item  or  service  payable  under  the  Medicare  or 
Medicaid  program;  or 

• Purchasing,  leasing  or  ordering  or  arranging  for,  or  recommending 
purchasing,  leasing  or  ordering  any  good,  facility,  service  or  item 
payable  under  the  Medicare  or  Medicaid  program. 

Violators  are  subject  to  criminal  penalties  or  exclusion  from  participation 
in  the  Medicare  or  Medicaid  programs  or  both.  In  1987,  Section  14  of  the 
Medicare  and  Medicaid  Patient  and  Program  Protection  Act  directed  the 
Department  of  Health  and  Human  Services  to  promulgate  "safe  harbor" 
regulations  in  order  to  provide  all  health  care  providers  a mechanism  to 
assure  them  that  they  will  not  be  prosecuted  under  the  anti-kickback 
statute  for  engaging  in  particular  practices.  The  scope  of  the  anti-kickback 
statute  is  not  expanded  by  safe  harbor  regulations;  these  regulations  give 
those  in  good  faith  compliance  with  a safe  harbor  the  assurance  that  they 
will  not  be  prosecuted  under  the  anti-kickback  statute. 


■ Billing  For  Disposable 
Drainage  Bags  Disallowed 

A new  disposable  drainage  bag  for 
incontinent  patients  has  the  Office  of 
Inspector  General  (OIG)  alerting 
physicians  that  billing  Medicare  for 
such  bags  is  fraudulent. 

The  bag  in  question,  called  the 
Poly-Gel  Drainage  Collection  System 
(gel  bag),  contains  an  agent  - sodium 
polyacrylate  absorbent  polymer  - 
that  crystallizes  upon  contact  with 
liquid,  thus  turning  urine  into  a solid 
mass.  The  bag  is  meant  to  be  dis- 
carded and  replaced  daily.  Patients 
therefore  use  30  bags  per  month,  as 
compared  with  standard  drainage 
bags,  which  are  used  (and  allowed) 
at  the  rate  of  two  to  four  per  month. 

Claims  for  the  bags  are  being  filed 
under  two  HCPCS  codes  - A4357 
and  A5102.  Claims  for  standard,  re- 
usable, bedside  drainage  bags  are 
allowed  under  A4357,  but  only  at  the 
rate  of  two  to  four  per  month.  Claims 
for  gel  bags  under  A5102  are  fraud- 
ulent. Gel  bag  marketers  are  alleg- 
edly telling  physicians  that  Medicare 
will  reimburse  for  30  gel  bags  a 
month  when  billed  under  either 
HCPCS  code.  In  fact,  billing  code 
A4357  would  exceed  normal  usage 
by  26  bags,  and  the  genuine  bottle 
for  A5102  is  a large  rigid  or  expand- 
able drainage  bottle  that  is  replaced 
once  every  six  months.  Monthly 
Medicare  reimbursement  for  30  of 


the  A5102s  would  be  about  $3,900 
over  six  months. 

■ Clinical  Lab  Services 

The  OIG  is  keeping  an  eye  on  the 
following  situations,  which  may 
violate  the  anti-kickback  statute: 

• Phlebotomy  - An  outside  labor- 
atory may  install  a phlebotomist 
to  collect  patients'  blood  samples 
in  a physician's  practice,  but  once 


the  phlebotomist  performs  addi- 
tional tasks  that  normally  fall  to 
the  physician's  staff,  the  statute 
is  implicated.  When  a phleboto- 
mist performs  extra  duties,  it 
may  be  inferred  that  he  or  she  is 
providing  a benefit  in  return  for 
referrals  to  the  lab. 

Renal  Dialysis  - Medicare  pays 
for  laboratory  tests  for  patients 

See  FRAUD  Page  21 
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with  end-stage  renal  disease 
(ESRD)  in  two  ways.  Some  lab 
testing  is  considered  routine  and 
payment  is  included  in  the  com- 
posite rate  paid  to  the  ESRD  facil- 
ity, which  then  pays  the  lab. 

Some  lab  testing  is  not  included 
in  the  composite  rate,  which  is 
then  billed  by  the  lab  directly  to 
Medicare  at  the  usual  laboratory 
fee  schedule  price.  The  OIG  is 
aware  of  cases  where  a lab  offers 
to  perform  the  tests  under  the 
composite  rate  for  less  than  mar- 
ket value  if  the  ESRD  facility  re- 
fers all  or  most  of  its  noncompos- 
ite rate  tests  to  the  lab  (which  the 
lab  bills  Medicare  for  directly). 


The  anti-kickback 
statute  penalizes 
physicians  who  are 
paid  for  referrals. 


■ Waiver  Of  Charges  To 
Managed  Care  Patients 

The  anti-kickback  statute  may  be 
implicated  when  a laboratory  that 
isn't  used  by  a managed  care  plan 
tells  a physician  it  will  perform  test- 
ing for  managed  care  patients  free  of 
charge.  Since  managed  care  plans 
often  offer  a bonus  or  other  payment 
for  low  utilization  of  laboratory  test- 
ing, the  physician  may  realize  a 
financial  benefit  from  the  managed 
care  plan  by  the  appearance  that 
utilization  of  testing  has  been  re- 
duced. 

■ Prescription  Drug 
Marketing  Schemes 

As  drug  companies  increase  their 
marketing  activities,  they  often  go 
beyond  traditional  advertising  and 
educational  contacts.  Physicians 
need  to  know  that  they  risk  breaking 
the  Medicare  and  Medicaid  anti- 
kickback law  if  they  participate  in 
certain  practices.  The  OIG  recently 
identified  the  following  specific 
cases: 

• A "product  conversion"  pro- 
gram, in  which  a drug  company 
offered  cash  to  a pharmacy  each 
time  a prescription  was  changed 
from  a competitor's  product  to  its 
own.  The  pharmacies  were  in- 
duced to  persuade  physicians  to 
change  prescriptions. 

• A "frequent  flier"  program  that 


gave  physicians  credit  toward 
airline  frequent  flier  mileage 
every  time  the  physician  com- 
pleted a questionnaire  for  a new 
patient  placed  on  the  drug  com- 
pany's product. 

• A "research  grant"  program  in 
which  physicians  would  be  paid 
for  administering  the  drug  com- 
pany's product  to  a patient,  then 


making  brief  notes  about  the 
treatment  outcome. 

Anyone  who  is  aware  of  the  prac- 
tices described  is  encouraged  to  con- 
tact the  regional  Office  of  Inspector 
General  at  (312)  353-2740  or  write 
Nationwide  Insurance,  Medicare 
Operations,  P.O.  Box  16781,  Colum- 
bus, OH  43216.  ■ 


Questions? 

If  you  have  questions  about 
any  story  in  the  Practice 
Economics  section,  please 
contact  the  OSMA  Ombuds- 
man staff  at  1 -(800)  766- 
6762. 


to  Worry 

About  Medical 
Malpractice 
Insurance 


Other  professional  liability  insurers  sell  policies.  The  Doctors’  Company 
sells  peace  of  mind.  We  are  the  nation’s  largest  doctor-owned  medical 
malpractice  carrier.  We  are  also  one  of  only  six  doctor-owned  companies 
in  the  United  States  to  receive  A.M.  Best’s  A+  (Superior)  rating.  With 
protection  from  TDC  — The  Doctors’  Company  — you  or  your 
health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Local  Defense  Counsel  • Medical  Knowledge  and  Experience 

Competitive  Pricing  • Financial  Stability 

We  know  medicine.  We  know  insurance. 

Call  us  for  your  peace  of  mind: 

Marsha  K.  Ringle  - 614/766-1646  • 800/767-2262 

J.H.  Cunningham  Insurance  Agency  of  Ohio  • 4900  Blazer  Parkway  • Dublin,  OH  43017 


The  Doctors'  Company 
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Ask  the  Ombudsman 


Q&  How  does  House  Bill  478 
affect  the  way  I balance  bill 
Medicare  patients? 

■ House  Bill  478,  which 
a passed  the  Ohio  General 
Assembly  in  late  1992,  prohibits 
physicians  from  balance  billing 
their  Medicare  patients  who  live  at 
or  below  600%  of  the  federal  pov- 
erty level  ($44,160  a year  for  an 
individual;  $59,040  for  a family  of 
two).  This  law  does  not  affect  bill- 
ing for  more  than  the  Medicare 
allowable  amount  as  published  in 
the  Ohio  Medicare  fee  schedule  for 
services  not  covered  by  Medicare. 

Physicians  who  violate  this  law 
may  be  publicly  reprimanded  and 
forced  to  repay  the  patient,  plus 
interest  and  a $500  fine.  Second  and 
subsequent  violations  would  result 
in  fines  of  $2,000  per  incident,  plus 
repayment  and  interest.  Physicians 
found  to  be  in  violation  may  appeal 
to  the  Ohio  Department  of  Health, 
but  could  be  assessed  hearing  costs 
of  up  to  $25,000  should  they  lose 
the  appeal. 

Keep  in  mind  that  physicians 
who  fall  into  the  following  two  cat- 
egories are  not  affected  by  the  ban 
on  Medicare  balance  billing: 

1 . Physicians  who  participate  in 
the  Medicare  program.  Partic- 
ipating physicians,  through  a 


contractual  agreement  with 
Medicare,  already  are  prohibit- 
ed from  collecting  from  Med- 
icare patients  more  than  the 
coinsurance  and  any  unmet 
deductible. 

2.  Physicians  who  do  not  partici- 
pate in  Medicare,  but  also  do 
not  collect  from  Medicare  pa- 
tients more  than  the  nonpartic- 
ipating fee  schedule  amount  as 
set  by  Medicare. 

Physicians  who  do  not  partici- 
pate in  Medicare  and  do  not  take 
claims  assignment,  but  do  plan  to 
balance  bill  their  higher  income 
Medicare  patients,  should  verify 
patient  income  in  some  manner.  As 
a member  service,  the  OSMA  has 
developed  a verification  letter, 
which  should  be  completed  and 
signed  by  Medicare  patients  and 
kept  in  the  patient's  file  in  case 
questions  arise  regarding  balance 
billing. 

To  obtain  a copy  of  the  form, 
contact  the  OSMA's  Department  of 
Ombudsman  Services  at  l-(800) 
766-6762. 


OSMA  members  are  invited  to  submit 
questions  to  the  Ombudsman  staff. 
Questions  should  be  short  and  able  to  be 
addressed  in  a brief  manner.  Please  send  to 
OHIO  Medicine,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824. 


/f 


Eastern  Virginia  Medical  School 
Office  of  Continuing  Medical  Education 


A 


Adolescent  Reproductive  Health  Care: 

The  Role  of  the  Primary  Care  Physician 

March  18-19,  1995  Kingsmill  Resort,  Williamsburg,  VA 

Clinical  Electrocardiography: 

Basic  Concepts  and  Interpretation  - 15th  Edition 

March  30- April  2,  1995  Ft.  Lauderdale,  FL 


Foundations  of  Today's  Genetics: 
Clinical  and  Ethical  Perspective 

April  28-29,  1995  Virginia  Beach,  VA 


Obstetrics  in  the  Changing  Health  Care  Environment 

June  2-3,  1995  Williamsburg,  VA 


For  further  information  contact 
Eastern  Virginia  Medical  School  - CME  Office 
P.O.  Box  1980 , Norfolk,  VA  23501-1980 
(804)  446-6140 


BWC  introduces 
claims  filing  hotline 


The  Bureau  of  Workers'  Compen- 
sation is  attempting  to  streamline  its 
claims  reporting  process  by  intro- 
ducing its  toll-free  CompLine.  In- 
jured workers,  medical  providers 
and  employers  may  access  the  bur- 
eau by  dialing  l-(800)  528-1859  or 
(216)  795-7400  Monday  through 
Friday,  8 a.m.  to  4:30  p.m. 

When  contacting  the  bureau,  the 
caller  should  have  the  following 
information  available: 

• Injured  worker's  name,  address 
and  Social  Security  number 

• Date  of  injury 

• Injured  worker's  last  date 
worked 

• Description  of  accident  and  part 
of  body  injured 

• Employer's  name  and  address 

Once  the  information  is  entered 
into  the  BWC's  system,  a claim  num- 


ber is  assigned,  in  most  cases,  over 
the  phone.  This  number  should  be 
used  whenever  referring  to  the 
claim. 

Following  the  call,  the  injured 
worker  and  employer  are  sent  a copy 
of  the  claim  application  and  asked  to 
review  the  application  for  accuracy, 
sign  it  and  return  it  to  the  indicated 
service  office.  At  the  same  time,  the 
CompLine  claims  representative 
forwards  the  claim  to  the  appropri- 
ate service  office,  where  the  claims 
process  begins. 

The  bureau  says  both  employees 
and  employers  will  benefit  by  using 
the  new  service  because: 

• There  is  less  paperwork  to  fill 
out. 

• Turnaround  time  is  quicker. 

• Employers  save  money. 

• Injured  workers  get  back  to 
work  sooner.  ■ 


Managed  Care  News 


■ Cincinnati 

Hospitals  trim  300  jobs...In  the  face  of  intense  competition,  Bethesda  and 
Christ  hospitals  have  trimmed  300  jobs.  That's  in  addition  to  the  nearly  450 
jobs  lost  in  recent  months.  In  January,  Bethesda  cut  a total  of  about  200 
positions  at  Bethesda  Oak  in  Avondale  and  Bethesda  North  in  Montgom- 
ery. Christ  Hospital  in  Auburn  cut  about  100  jobs. 

Meanwhile,  Daniel  Gregorie,  MD,  the  CEO  of  Cincinnati's  largest  HMO, 
ChoiceCare,  predicts  that  the  area  will  need  only  1,500  hospital  beds  by 
2000.  That  would  call  for  the  elimination  of  about  3,500  beds  or  10  350-bed 
hospitals.  "We  probably  need  a third  to  a half  of  the  hospitals  we  have," 

Dr.  Gregorie  said  in  a Cincinnati  Post  article.  "The  question  is,  'How  are  we 
going  to  get  down  to  the  proper  number  of  hospital  beds?'  I'd  like  to  see  it 
done  in  a planned  way  that  preserves  competition." 

■ Cleveland 

400  jobs  lost  at  MetroHealth...A  budget  cut  of  more  than  $15  million  is 
causing  MetroHealth  to  eliminate  400  jobs  early  this  year  and  another  300 
jobs  within  the  next  two  years.  The  staff  cuts  are  partly  blamed  on  the 
collapse  of  the  Secured  Assets  Fund  Earnings  program  rim  by  the  Cuya- 
hoga County  treasurer,  which  translated  into  a lower  subsidy  this  year  for 
the  county  hospital.  The  loss  of  jobs  can  also  be  attributed  to  shorter  hos- 
pital stays,  more  outpatient  services  and  competition  among  hospitals, 
which  caused  MetroHealth  to  reduce  its  overall  costs.  The  staff  cuts  are 
expected  to  be  achieved  through  a combination  of  layoffs,  attrition  and 
elimination  of  unfilled  positions. 

Hospitals  buy  nursing  home  beds. ..Two  hospitals'  requests  to  put 
nursing  home  beds  in  their  facilities  have  been  approved  by  Ohio  Health 
Director  Peter  Somani,  MD.  The  hospitals  originally  were  turned  down  by 
an  areawide  health  planning  board,  which  said  that  the  beds  are  too  costly 
and  of  questionable  need.  The  two  hospitals  are  buying  "paper  beds"  - 
beds  that  have  been  granted  a state  Certificate  of  Need  but  are  not  actually 
operating.  University  Hospitals  will  purchase  50  nursing  home  beds,  while 
St.  John  West  Shore  will  purchase  25. 
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PRACTICE  ECONOMICS 


Managed  Care  Case  Study 

Family  physicians  set  up  network 


Highlights  of  the  QPC  Network 


• Encourages  patients  to  establish  long-term  relation- 
ships with  primary  care  physicians. 

Patients  must  consult  the  primary  care  physician  first 
for  all  medical  care.  QPC  promotes  continuity  with 
the  primary  care  physician.  "There's  no  economic 
versus  clinical  conflict,"  says  Dr.  Rodgers. 

• Uses  open  panels  of  primary  care  and  specialist 
physicians  provided  they  meet  criteria. 

A primary  care  doctor  need  only  be  a family  physi- 
cian, MD  or  DO,  general  internist  or  general  pedia- 
trician. QPC  gives  the  patient  complete  freedom  of 
choice  with  regard  to  provider  and  permits  the 
primary  care  physician  to  send  the  patient  to  any 
consultant  or  hospital. 

• Commonwealth  Health  Alliance,  Inc.,  administers 
the  QPC  plan  for  self-insured  companies,  under- 
writers and  third-party  administrators. 

FPCO's  role  is  to  maintain  QPC,  including  commu- 
nicating with  members  and  affiliated  providers  and 
negotiating  agreements  with  consultants  and  hospi- 
tals. QPC's  focus  is  on  medical  services,  and  the  plan 
may  be  incorporated  into  the  insurance  products  of 
any  insurer  or  implemented  independently  by  self- 
insured  companies. 

• Requires  four-year  commitment  from  network 
physicians. 

"If  it's  going  to  work,  we  have  to  have  a fair  chance," 
explains  Dr.  Rodgers.  "If  you're  going  to  continue  to 
practice  primary  care  and  you  jump  on  this,  we  ex- 
pect you  to  stay."  Members  who  are  60  years  of  age 
or  who  leave  Ohio  are  exempted  from  the  four-year 


requirement.  Other  exemptions  can  be  negotiated  on 
a case-by-case  basis. 

• Financial  liability  is  limited  to  four  years  of  mem- 
bership dues  plus  the  cost  of  installing  and  main- 
taining a telephone  line  for  data  communications. 

Profits  generated  by  the  QPC  network  will  be  used  to 
offset  the  cost  of  membership.  "In  the  business  plan," 
explains  Dr.  Rodgers,  "our  first  goal  for  net  revenues 
is  to  decrease  and/ or  eliminate  dues  for  primary 
care  physicians."  QPC  fully  expects  the  $900  fee  to  be 
eliminated  by  this  time  next  year.  "These  are  goals, 
not  guarantees,"  cautions  Dr.  Rodgers.  While  some 
physicians  may  take  exception  to  the  fact  that  they 
must  pay  a participation  fee  that  will  be  eliminated 
for  later  participants.  Dr.  Rodgers  explains  that  this 
contribution  to  the  start-up  of  the  program  is  neces- 
sary in  order  to  be  "completely  independent  of  out- 
side financial  obligations."  Eventually,  all  profits  will 
be  put  back  into  QPC  for  development  and  enhance- 
ment of  the  program. 

• Claims  are  reviewed  by  Commonwealth  and  for- 
warded to  the  insurance  company  for  payment. 

Commonwealth  will  stamp  the  claim  to  indicate  how 
the  insurance  company  should  pay  the  claim  and 
then  forward  it  for  payment.  All  patients  covered  by 
the  QPC  plan  will  have  a QPC  logo  card.  This  card 
means  that  primary  care  physicians  will  be  paid  full 
fee-for-service.  The  physician's  office  should  collect 
the  copayment  from  the  patient  and  send  the  claim 
for  the  remaining  charges  to  QPC.  Payment  will  be 
made  by  the  insurance  company. 


Editor's  Note:  Beginning  this  month, 
OHIO  Medicine  will  feature  regular  case 
studies  that  will  track  the  managed  care 
trend  in  the  state.  If  you  have  sugges- 
tions for  stories  for  this  new  feature, 
send  them  to  OHIO  Medicine,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204-3824. 

Last  October, 
when  Quality 
Physician  Care 
(QPC,  a collab- 
orative effort 
developed  by 
Family  Phy- 
sician Care  of 
Ohio,  Inc.,  a 
subsidiary  of 
the  Ohio 
Academy  of 
Family  Physicians  and  Common- 
wealth Health  Alliance,  Inc.,  of 
Charlottesville,  Virginia)  began  to 
establish  its  network  of  primary  care 
physicians  throughout  the  state,  the 
founding  board  of  directors  was  de- 
termined to  avoid  the  precedent  set 
by  so  many  physician-backed  health 
care  plans  - that  of  developing  a suc- 
cessful network  then  selling  it. 

SALE  OF  NETWORK  UNLIKELY 

QPC  is  structured,  they  say,  "so 
that  a sale  would  be  unlikely."  Leroy 
Rodgers,  MD,  member  of  the  board 
of  directors  of  FPCO,  says,  "The  only 
way  that  QPC  can  be  sold  is  by  the 
approval  of  the  FPCO  board,  ap- 
proval of  the  board  of  the  OAFP  and, 
finally,  by  a two-thirds  vote  of  the 
house  of  delegates  of  the  OAFP." 

That  done,  QPC  is  fast  beginning 
to  make  a name  for  itself  within 
Ohio's  managed  care  environment. 
QPC  was  established  so  that  primary 
care  physicians  could  take  a proac- 
tive role  in  the  business  of  managed 
care.  "This  is  an  aggressive  move," 
says  Ross  R.  Black,  II,  MD,  president 
of  FPCO,  "to  assure  that  primary 
care  physicians  will  exert  strong  in- 
fluence on  the  future  of  health  care  in 
Ohio." 

A UNIQUE  SYSTEM 

QPC,  which  bills  itself  as  "a  unique 
system  of  managed  health  care  un- 
like all  the  other  existing  managed 
health  care  plans,"  is  a fee-for-service 
network  and  has  no  economic  or 
utilization  profiling.  "Although  pri- 
mary care  costs  go  up  for  about  six 
months,  they  drop  off,"  says  Dr. 
Rodgers,  citing  the  Commonwealth 
model,  which  has  shown  a contin- 
uous drop  in  costs  through  its  four- 


year  history. 

Network  physicians  will  commu- 
nicate with  network  specialists  and 
hospitals  via  computer.  The  com- 
puter also  will  assist  in  tracking 
preventive  services  rendered  to 
patients.  QPC  will  provide  network 
physicians  with  check-off  cards  for 
patients.  "By  checking  those  off,  we 
can  keep  track  and  find  out  what 
your  rate  is  in  having  accomplished 
preventive  services.  There  are  a 
number  of  studies  in  family  medi- 
cine on  preventive  care  that  say,  on 
average,  (preventive  services)  get 
done  30%  to  40%  of  the  time.  At 
Commonwealth,  it  increases  to  80%. 
That's  QA,"  says  Dr.  Rodgers. 

MORE  GROWTH  EXPECTED 

To  date,  nearly  300  primary  care 
physicians  statewide  have  joined  the 
QPC  network.  Ultimately,  QPC's 
goal  is  to  have  2,000  to  4,000  network 
physician  members  by  April  1, 1996, 
a figure  that  Dr.  Rodgers  is  confident 
they'll  hit. 


"What  we're  banking  on,"  explains 
Dr.  Rodgers,  "is  that  the  patient  sees 
the  primary  care  doc  first.  Eighty- 
five  to  90%  of  the  time  he  or  she  can 
take  care  of  the  complaint  to  the 
patient's  satisfaction.  We  can  ac- 
complish all  this  without  putting 
restrictions  on  it.  We're  asking  (phy- 
sicians) to  join  with  other  primary 
care  physicians  to  put  managed  care 
back  in  the  hands  of  the  managers," 
says  Dr.  Rodgers.  "Based  on  evi- 


dence that  managed  care  is  more 
complex  than  it  needs  to  be,  I guess 
you  could  say  we're  the  'next  gen- 
eration.' " 

(The  Division  of  Legal  Affairs  has  a 
contract  analysis  of  QPC  available  to 
members.  To  obtain  one,  contact  the 
division  at  l-(800)  766-6762.)  ■ 

- Jan  O'Daniel,  contributing  editor 


Master  Link 

8S60  Roachester-Cozaddale  Road 
Pleasant  Plain,  Ohio  45162-9708 


Clearing  House  All  Medical  Payors 
Connect  to  any  Medical  System 
Medicare  A and  B Formats 
Phone,  Fax  and  BBS  Support 
Immediate  Edit  & Audit  Reports 
Hardware  & Software 


Collection  Consulting  & Support 
Claim  Data  Entry  Service 
Claim  Traces  and  References 
Patient  Eligibility  Checks 
Volume  Pricing 

24  Hour  Electronic  Submission 


If  it  has  to  do  with  Medical  Claims, 
We  do  it  and  do  it  Well! 

Call  (513)877-2881  Today 


Dr.  Rodgers 
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Outpatient 
surgery 
on  the  rise 

Just  as  many  in  the  health  care  indus- 
try have  long  suspected,  outpatient 
hospital  visits  have  surged  over  the 
last  10  years,  according  to  the  Amer- 
ican Hospital  Association  (AHA)  in 
its  annual  report  on  health  care 
trends. 

Among  the  AHA's  findings: 

• 367  million  hospital  outpatient 
visits  were  logged  in  1993,  up 
75%  from  a decade  ago. 

• 55%  of  the  22.8  million  operations 
performed  during  1993  were 
outpatient  visits,  compared  to 
24%  in  1983. 

• Patient  days  dropped  21%  be- 
tween 1983  and  1993  - the  result 
of  fewer  admissions  and  shorter 
patient  stays. 

• On  any  given  day,  more  than 
one-third  of  the  country's  919,000 
hospital  beds  are  empty. 

"When  you  drive  by  a hospital,  it 
still  kind  of  looks  the  same,  but  what 
goes  on  inside  the  place  is  very,  very 
different,"  said  Dick  Davidson,  pres- 
ident of  the  AHA,  in  an  article  in  the 
Columbus  Dispatch. 

The  association,  a nonprofit  ad- 
vocacy group  for  hospitals,  health 
networks  and  patients,  gathered  in- 
formation from  almost  6,000  hospi- 
tals and  health  organizations  for  its 
report.  ■ 

Sleep  medicine 
recognized 
as  specialty 

As  of  Jan.  1,  the  American  Medical 
Association  recognizes  sleep  med- 
icine as  a self-designated  practice 
specialty.  Ohio  sleep  medicine  expert 
Helmut  S.  Schmidt,  MD,  Columbus, 
was  instrumental  in  gaining  the  rec- 
ognition as  he  enlisted  the  support  of 
sleep  medicine  experts  across  the 
country.  The  multistate  effort  includ- 
ed California,  Florida,  Kentucky, 
New  York,  Pennsylvania,  Ohio  and 
Texas. 

Sleep  medicine  experts  say  the 
recognition  of  their  field  will  facili- 
tate the  advancement  of  sleep  medi- 
cine and  the  delivery  of  appropriate 
medical  care  to  millions  of  patients 
with  sleep-related  disorders.  ■ 


Reimbursement  Levels  for  CMIC/Medicare 


The  following  notice  is  a list  of  the  CMIC  reimbursement  levels  and  Medicare  reimbursement  levels  for 
the  43  laboratory  procedures  for  which  physicians  may  receive  reimbursement  if  the  tests  are  per- 
formed in  the  physician’s  office. 

10/15/94  10/15/94  1994  1995 


CPT 

CPT 

Managed 

Advance 

Ohio 

Ohio 

Code  # 

Description 

Care  Fee* 

Plan  Fee 

Medicare 

Medicare 

1. 

81000 

Urinalysis  with  microscopy 

$3.80 

$3.80 

$4.70 

$4.47 

2. 

81002 

Urinalysis  nonauto  w/o  scope 

$2.50 

$2.50 

$3.08 

$3.07 

3. 

81005 

Urinalysis 

$2.60 

$2.60 

$3.19 

$3.06 

4. 

81015 

Microscopic  exam  of  urine 

$3.60 

$3.60 

$4.51 

$4.30 

5. 

81025 

Urine  pregnancy  test 

$7.50 

$7.50 

$9.40 

$8.95 

6. 

82270 

Test  feces  for  blood 

$3.00 

$3.00 

$3.73 

$3.55 

7. 

82800 

Blood  ph 

$10.10 

$10.10 

$12.59 

$11.98 

8. 

82803 

Blood  gases;  ph,  p02  & pC02 

$23.00 

$23.00 

$28.76 

$27.38 

9. 

82805 

Blood  gases,  w/02  saturation 

$32.80 

$32.80 

$40.99 

$39.79 

10. 

82810 

Blood  gases,  02  sat  only 

$10.60 

$10.60 

$13.20 

$12.35 

11. 

82947 

Glucose;  quantitative 

$4.70 

$4.70 

$5.84 

$5.56 

12. 

82962 

Glucose  blood  test 

$3.80 

$3.80 

$4.70 

$4.47 

13. 

85007 

Differential  wbc  count 

$1.50 

$2.60 

$5.12 

$4.52 

14. 

85008 

Nondifferential  wbc  count 

$.60 

$1.10 

$2.07 

$2.19 

15. 

85009 

Differential  wbc  count 

$1.60 

$2.80 

$5.52 

$4.52 

16. 

85013 

Hematocrit 

$2.80 

$2.80 

$3.48 

$3.34 

17. 

85014 

Hematocrit 

$1.00 

$1.80 

$3.47 

$3.34 

18. 

85018 

Hemoglobin 

$2.80 

$2.80 

$3.50 

$3.34 

19. 

85021 

Automated  hemogram 

$2.40 

$4.20 

$8.30 

$7.90 

20. 

85022 

Automated  hemogram 

$2.40 

$4.20 

$8.17 

$7.78 

21. 

85023 

Automated  hemogram 

$3.10 

$5.40 

$10.59 

$11.99 

22. 

85024 

Automated  hemogram 

$3.10 

$5.40 

$10.59 

$11.98 

23. 

85025 

Automated  hemogram 

$3.10 

$5.40 

$10.59 

$11.00 

24. 

85027 

Automated  hemogram 

$2.80 

$4.90 

$9.63 

$9.16 

25. 

85029 

Automated  hemogram 

$.60 

$1.00 

$1.96 

$6.74 

26. 

85030 

Automated  hemogram 

$.60 

$1.00 

$2.00 

$6.43 

27. 

85031 

Manual  hemogram,  complete  cbc 

$2.60 

$4.50 

$8.80 

$8.38 

28. 

85041 

Red  blood  cell  (rbc)  count 

$1.10 

$1.90 

$3.76 

$4.26 

29. 

85044 

Reticulocyte  count 

$1.90 

$3.30 

$6.40 

$6.09 

30. 

85045 

Reticulocyte  count 

$1.70 

$3.00 

$5.96 

$5.66 

31. 

85048 

White  blood  cell  (wbc)  count 

$1.10 

$1.90 

$3.73 

$3.62 

32. 

85610 

Prothrombin  time 

$4.70 

$4.70 

$5.86 

$5.57 

33. 

86403 

Particle  agglutination  test 

$12.80 

$12.80 

$15.97 

$14.42 

34. 

86588 

Streptocollus,  direct  screen 

$10.20 

$10.20 

$12.75 

$12.75 

35. 

87060 

Nose/throat  culture,  bacteria 

$9.20 

$9.20 

$11.46 

$10.93 

36. 

87072 

Culture  of  specimen  by  kit 

$9.20 

$9.20 

$11.50 

$11.42 

37. 

87081 

Bacteria  culture  screen 

$7.70 

$7.70 

$9.63 

$9.31 

38. 

87086 

Urine  culture,  colony  count 

$9.20 

$9.20 

$11.46 

$11.26 

39. 

87210 

Smear,  stain  and  interpret 

$5.10 

$5.10 

$6.34 

$5.37 

40. 

87220 

Tissue  exam  for  fungi 

$5.10 

$5.10 

$6.34 

$3.77 

41. 

89300 

Semen  analysis 

$10.60 

$10.60 

$13.28 

$12.18 

42. 

89310 

Semen  analysis 

$8.20 

$8.20 

$10.22 

$10.22 

43. 

89320 

Semen  analysis 

$14.00 

$14.00 

$17.55 

$16.96 

36415  Routine  venipuncture**  $5.00  $5.00  $3.00  $3.00 


* Venipuncture  not  included 

**  Paid  in  addition  to  the  lab  test  itself 

Source:  Community  Mutual  Insurance  Company 
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Positions  Available 


CENTRAL  & SOUTHERN  OHIO  - 

Opportunities  available  for  primary  care 
physicians  and  podiatrists  at  safe  and 
secured  correctional  facilities.  Ohio 
license  required.  Malpractice  available. 
Contact:  ANNASHAE  CORPORATION 
l-(800)  245-2662. 

FAMILY/GENERAL  PRACTICE  - 
Physician  needed  at  growing  practice  in 
central  Ohio.  Competitive  salary  and 
benefits.  Contact:  Connie  Leeth,  107 
Houpt  Dr.,  Upper  Sandusky,  OH  43551. 
(419)  294-5757  or  fax:  (419)  294-1582. 

FRANKFORT/LEXINGTON,  KY  - Well- 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50tf  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


paying,  stable  group  seeks  two 
additional  family  practitioners.  Superior 
benefit  package.  Busy  practice.  Kentucky 
State  University.  Excellent  public  and 
private  schools.  Diverse  cultural  and  rec- 
reational opportunities.  Contact  Diane 
Safner,  l-(800)  765-3055;  fax  (314)  726- 
3009. 

PHYSICIANS  WANTED  FOR  CIN- 
CINNATI/DAYTON - Bored?  Tired  of 
red  tape,  insurance  forms,  disallowed 
claims,  phone  calls,  getting  up  at  night? 
Doctors'  Urgent  Care  Office  has  the 


OHIO  Medicine 


ABC  Home  Health  Care Insert 

Allen  Wenner/CME 12 

Arthur  James  Cancer  Hospital 11 

Bernard  Warschaw  Insurance 10 

Bethesda  Group  Practice 25 

Ciba  Pharmaceuticals 17, 18 

Coastal  Emergency  Services 26 

CompHealth/Kron 8 

Curare  Group 25 

Datashare  Corp 5 

The  Doctors'  Company 21 

Eastern  Virginia  Medical  School 22 

Master  Link 23 

Medical  Protective  Co 19 

Olympus 3 

OSMA  Insurance 13, 15 

Physicians  Insurance  Company 
of  Ohio 2 

PIE  Mutual 28 


solution:  You  help  us  provide  high- 
quality  care  and  you'll  get  thankful, 
cooperative  patients,  single-problem- 
oriented  complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan,  401  (k), 
profit-sharing,  etc.  for  a total  package  of 
$100,000-$125,000  while  working  40 
hours  per  week.  AND  no  rounds,  no 
phone  calls,  no  forms,  no  paperwork. 
Call  Dr.  Keller  at  (513)  831-5955. 

TOLEDO  - Psychiatric  physicians  and 


primary  care  physicians  with  psychiatric 
experience  needed  to  provide  coverage 
for  nights,  weekends  and  holidays  at 
mental  health  center.  Flexible  schedules. 
Ohio  license  required.  Residents 
welcome.  Malpractice  available. 
ANNASHAE  CORPORATION  l-(800) 
245-2662. 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE!  - 

Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require  people 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 

Eractice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
ealth  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 

Bethesda 


Group  Practic 
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DISSATISFIED  WITH  YOUR  PRACTICE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 


Columbus 
Cleveland 
Dayton 
St.  Louis 
Indianapolis 


Kansas  City 
Richmond 
Louisville 
Denver 
Ft.  Wayne 


Syracuse 
Springfield 
Detroit 
Milwaukee 
Des  Moines 


Charlotte 
Chicago 
Houston 
Minneapolis 
El  Paso 


Jacksonville 
Memphis 
Little  Rock 
Lexington 
Birmingham 


Evansville 

Florence 

Boston 

Nashville 

Rockford 


We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  33 1-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 
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CLASSIFIEDS 


with  expertise  and  interest  in  so  many 
areas  that  you  may  feel  overwhelmed  - 
all  alone.  Join  MED  CENTER. ..practice 
medicine.  Choose  from  our  primary  care 
career  pathways:  family  practice,  urgent 
care  or  occupational  medicine.  Great 
benefits,  excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and  CME, 
annual  bonus,  life  insurance,  BC/BS 
health  insurance,  retirement  benefits, 
profit-sharing,  no  overnight  call  and  no 
business  headaches.  Prefer  board- 
eligible  /board-certified  physicians. 
Seven  locations  in  the  Cleveland /Akron 
area.  If  interested,  call  Daniel  A. 


Breitenbach,  MD,  Chief  Medical  Officer, 
or  Linda  Stratton,  Physician  Recruiter,  at 
(216)  642-7707. 

WEST  CENTRAL  OHIO  - Busy  three- 
person  practice  seeking  fourth  family 
practice  physician.  Competitive  salary 
and  benefits.  No  OB.  Contact:  Urbane  & 
Bosslet  DO,  Inc.,  1081  Fairington  Dr., 
Sidney,  OH  45365,  (513)  492-8431. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured,  BC 


anesthesiologist  available  for  vacation 
coverage  and  other  staffing  needs.  W.B. 
Cleveland,  Anesthesia  Services,  (216) 
321-1860  or  (216)  321-1847  (evenings). 

FOR  SALE  DUE  TO  RETIREMENT  - 

Fully  equipped  internal  medicine 
practice.  2,100  sq.  ft.,  prime  location, 
Kettering,  OH.  Call  (513)  293-1979. 


OB/GYN  OFFICE  SPACE  - For  sublet. 
Servicing  Reynoldsburg,  Pickerington, 
Gahanna  and  surrounding  eastside  area. 
New,  modem,  spacious  - must  see  to  ap- 
preciate. Includes  furniture,  exam  tables, 
ultrasound  and  other  equipment,  etc. 
Negotiable.  Write  P.O.  Box  307386, 
Gahanna,  OH  43230. 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


OBITUARIES 


WILLIAM  M.  BARBA,  MD,  Warren; 
Jefferson  Medical  College  of  Thomas 
Jefferson  University,  Philadelphia,  1950; 
age  72;  died  Nov.  19, 1994. 

RAYMOND  J.  BORER,  MD,  Sylvania; 
St.  Louis  University  School  of  Medicine, 
1934;  age  86;  died  Nov.  20, 1994. 

DAVID  T.  CURTIS,  MD,  Toledo; 
University  of  Illinois  at  Chicago  Health 
Sciences  Center,  1940;  age  80;  died  Dec. 
10, 1994. 

JAC  SIDNEY  GELLER,  MD,  Lyndhurst; 
Case  Western  Reserve  University  School 
of  Medicine,  1940;  age  79;  died  Nov.  10, 
1994. 

FREDERICK  HERSHEY,  MD,  Lima; 
Tufts  University  School  of  Medicine, 
Boston,  1974;  died  Nov.  26, 1994. 

EDYTHE  C.  PRITCHARD,  MD, 

Paulding;  Ohio  State  University  College 


of  Medicine,  1949;  age  76;  died  Oct.  28, 
1994. 

ANTHONY  M.  PULEO,  MD,  Chagrin 
Falls;  Case  Western  Reserve  University 
School  of  Medicine,  1940;  age  78;  died 
Nov.  28, 1994. 

DANIEL  M.  ROMER,  MD,  Dayton;  St. 
Louis  University  School  of  Medicine, 
1956;  age  66;  died  Nov.  16, 1994. 

RICHARD  E.  STOUT,  MD,  Sedona,  AZ; 
Indiana  University  School  of  Medicine, 
Indianapolis,  1930;  age  87;  died  Dec  10, 
1994. 

FRANCIS  A.  TALASKA,  MD,  Toledo; 
St.  Louis  University  School  of  Medicine, 
1932;  age  87;  died  Dec.  9, 1994. 

HOWARD  A.  YOST,  MD,  Fremont; 
Jefferson  Medical  College  of  Thomas 
Jefferson  University,  Philadelphia,  1938; 
age  82;  died  Nov.  1, 1994.  ■ 


Emergency  Medicine 
Physician  Needed 
Petersburg , Virginia 

This  476-bed  hospital  is  a Level  II  trauma  center  and 
has  a patient  volume  of  30,000.  The  location  is  ideal: 
30  minutes  from  Richmond,  home  of  the  Medical 
College  of  Virginia  and  the  University  of  Richmond. 
Historic  Williamsburg  is  one  hour  from  Petersburg 
and  Virginia  Beach  is  just  two  hours  away.  A variety 
of  real  estate  is  available  and  very  affordable. 

Please  call  Kim  Schools 
Coastal  Emergency  Services  of  Richmond,  Inc. 

1 01  Gateu'ay  Centre  Parkway 
Suite  211,  Dept  SF 
Richmond,  VA  23235 
1-800-277-6638 


Young  Physician 
Recognition  Ballot 


OHIO  Medicine  would  like  to  recognize  young 
physician  members  who  exemplify  the  best  of 
medicine’s  upcoming  “movers  and  shakers.” 

If  you  know  a physician  who  is  an  OSMA  member, 
under  the  age  of  40,  and  who  has  displayed  out- 
standing service  to  his  or  her  profession,  com- 
munity or  to  organized  medicine,  we  would  like  to 
hear  from  you.  Please  complete  the  nomination 
form  below  and  send  to: 

Young  Physician  Recognition 
OHIO  Medicine 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 

Or  fax  your  form  to:  (614)  486-31 30 

Won’t  you  please  help  us  recognize  those  outstanding  young  physi- 
cians in  your  community  or  specialty?  A feature  recognizing  this  new 
generation  of  talent  will  be  published  in  our  November  issue. 


Young  Physician  Recognition  Ballot 

I would  like  to  nominate: 

Name 

Address 

City State ZIP 

Phone  number 

Reasons  for  nomination  (briefly  list  services,  activities,  positions  held, 
etc.  - use  another  sheet  if  necessary) 


Name  of  nominator 


Phone  number 

(in  case  additional  information  is  needed) 
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Speak  Out 


"My  first  impression  is 
that  it  will  have  a positive 
effect  for  private  practice. 
The  main  reason  I say  this 
is  that  the  Republicans 
move  slower,  take  a more 
conservative  approach 
and  look  for  input  from 
all  involved,  such  as  patients  and  physi- 
cians. I'm  pleased.  It's  a repudiation  of  the 
blatant  socialism  that  the  Clinton  health  care 
plan  presented." 


Michael  Lindamood,  MD 

Findlay 

Rheumatology 


How  do  you  think 
the  Republican 

sweep 
will 
affect 
Ohio 
health 
care? 


"To  be  very  honest  I don't 
know  just  yet.  Republi- 
cans are  friends  of  big 
business.  Republicans 
may  be  friendly  to  the 
business  of  medicine,  but 
not  necessarily  to  the 
profession  of  medicine.  I 
see  this  as  a window  of  opportunity  to  re- 
address the  issues. ..a  time  for  reflection.  I 
hope  the  OSMA  will  be  very  active." 

Dan  Handel,  MD 

Youngstown 
Dermatology 


"I  think  everything  is 
going  to  be  new.  The 
leadership  is  new  and 
there  are  a number  of 
new  members.  We 
have  a job  to  do  to 
keep  the  new  people 
informed  about  phy- 
sician interests.  They  need  information." 

Robert  Schulz,  MD 

Wooster 

Pathology 

M * 

"I  think  it's  an  ab- 
solute crapshoot.  It's 
really  impossible  to 
predict.  If  the  Repub- 
licans behave  as  they 
should,  they  should 
give  more  power  to 
the  state  - although 
now  there  are  different  kinds  of  Repub- 
licans and  new  people.  It's  difficult  to 
predict  how  the  new  people  will  react 
once  they  learn  the  game  and  what  pow- 
er there  is  going  to  be  in  committees. 
There  needs  to  be  a fair  amount  of  time 
to  shake  this  out." 


Richard  Maxwell,  MD 

Wooster 
Pediatrics 


"I  think  it 
will  prob- 
ably modify 
the  big  push 
for  complete 
socializa- 
tion. I hope 
there  will  be 
some  modification  for  individ- 
ual physicians  in  relation  to 
inclusion  and  exclusion  of 
physicians  at  random  from 
various  third  parties." 

Robert  Taylor,  MD 

Warren 

Neurosurgery 


"I  don't  think  it  will 
necessarily  affect  it  at 
all.  Health  care  re- 
form is  happening  at 
the  state  level.  I don't 
think  it  will  change 
the  direction  of 
health  care  reform  at 
the  state  level.  There's  already  a move- 
ment toward  managed  care  and  capi- 
tation." 

Rick  St.  Onge,  MD 

Gallipolis 
Obstetrics/Gynecology 


* 


"I  believe  the  Repub- 
lican sweep  probably 
won't  affect  Ohio 
health  care.  Something 
is  happening  whether 
the  Democrats  or  the 
Republicans  are  in. 

Ohio  is  already  in  the 
forefront  of  health  care  reform. 


Rosemary  Memo 

Youngstown 
Representative,  Medical  Alliance 


"On  the 
whole,  there 
will  be 
better  sup- 
port for 
physicians 
and  perhaps 
a quick 

answer  in  terms  of  care  for  the 
uninsured.  We  hope  to  work 
with  them,  for  example,  on  tort 
reform.  We  have  a terrible 
system  in  terms  of  punitive 
damages.  One  hopes  they'll 
see  the  physician  point  of 
view." 

Gita  Gidwani,  MD 

Cleveland 
Gynecology 


OHIO  Medicine  periodically  polls  its  members  on  a current  topic  of  interest.  If  you  have  a suggestion  for  a future  “Speak  Out”  question,  please  send  it  to 
Editor,  OHIO  Medicine,  1500  Lake  Shore  Dr.,  Columbus,  OH  43204-3824  or  fax  it  to  (614)  486-3130. 
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\W’ve  got 
the  good  word 

from  OSMA. 

We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves 
here  and  in  eight  other  states  to  more  than 
18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest 
legal  defense  available  with  a retained  law  firm 
that  closes  nearly  80%  of  its  cases  without  any 
payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


Photo  by  Jack  Kustron 


■ What’s  the  #1  benefit  OSMA  offers  its  members?. ..Page  31 


March  1995 


OHIOMed/c/be 


2 I 1995 


A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Testifying  at  the  Statehouse 

Nancy  Johnson,  MD,  Cleveland,  provides  a physician’s  viewpoint  on  Ohio 
health  care  at  a joint  meeting  between  the  Ohio  Senate’s  Health  Com- 
mittee and  its  Human  Services  and  Aging  Committee.  Also  present  to 
provide  testimony  were,  from  left,  Daniel  Black,  MD,  Gallipolis,  and  Randy 
King,  MD,  Toledo.  OSMA  President  Claire  Wolfe,  MD,  presented  similar 
testimony  to  the  Ohio  House  Health  Committee  (see  her  “Presidential 
Perspectives”  on  page  9). 


OSMA  survey  shows 
trends  in  managed  care 


A mail  survey  of  Ohio’s 
medical-group  man- 
agers shows  that  physician  groups 
are  readily  adapting  to  the  new 
managed-care  environment,  with 
many  actively  making  the  transition 
from  traditional  fee-for-service. 


Medical-group  managers  and  Ohio 
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physicians  are  in 
fairly  close  agree- 
ment about  the 
changing  health- 
care delivery  sys- 
tem. In  conjunction 
with  a random 
telephone  survey  of 
Ohio  physicians 
conducted  by  the 
Ohio  State  Medical 
Association  and 
reported  in  the 
February  issue  of 
OHIO  Medicine,  a 
recent  mail  survey 
of  medical-group 
managers  on  the 


issue  of  managed  care  revealed  the 
following  attitudes,  beliefs  and 
trends  among  group  practices: 

• The  majority  (82%)  of  respon- 
dents believe  that  at  least  half  of 
the  health-care  market  in  Ohio 
will  be  in  managed  care  within 
the  next  five  years  (compared  to 
80%  of  physician  respondents). 

• More  than  half  (69%)  of  those 
surveyed  estimate  that  one- 
quarter  of  their  group  practice's 
current  patient  base  is  in  man- 
aged care.  Another  21%  respond- 
ed that  half  of  their  patient  base 
is  already  enrolled  in  some  form 
of  managed  care. 

• A whopping  46%  say  they  have 
already  joined  an  alliance,  and 
another  30%  say  they  are  con- 
sidering it. 

• Of  those  group  managers  sur- 
veyed, 71%  say  that  managed 

See  SURVEY  page  3 


Legislators  reconsider 
nursing,  CON  bills 


Legislators  are  taking 
a second  look  at  a bill 
that  would  expand  the  scope  of 
practice  for  advanced  practice 
nurses,  and  one  that  would  reform 
the  state’s  Certificate  of  Need  law. 

The  Ohio  General  Assembly  has  lost 
no  time  in  tackling  some  of  the  same 
health-care  issues  that  stalled  last 
session.  Recently  reintroduced  is  a 
bill  that  expands  the  scope  of  prac- 
tice for  advanced  practice  nurses 
(APNs)  and  one  that  reforms  the 
state's  Certificate  of  Need  process. 
New  this  session  is  a bill  that  allows 
Gov.  George  V.  Voinovich  to  assume 
control  of  the  Bureau  of  Workers' 
Compensation  (see  the  related  story 
on  page  8). 

NURSES’  BILL 

Rep.  Vernon  Sykes  (D-Akron)  has 
reintroduced  last  session's  nurses' 
bill,  now  HB  17,  still  in  its  sixth  draft 
form.  Additional  OSMA-sponsored 
provisions  will  be  suggested  to  the 
bill,  including  a stricter  definition  of 
"supervision";  the  requirement  that 
written  protocols  be  kept  on  file  at 
the  place  of  practice;  and  the  remov- 
al of  a provision  that  would  restrict 
the  number  of  APNs  a physician 
may  supervise. 

The  OSMA's  Department  of  Legis- 


lation continues  to  meet  with  repre- 
sentatives from  the  Ohio  Nurses 
Association  and  will  monitor  pro- 
gress of  HB  17  as  it  makes  its  way 
through  the  House.  The  OSMA  re- 
mains opposed  to  certain  parts  of 
this  bill. 

CON  REVISITED 

Meanwhile,  the  new  chair  of  the 
House  Health  Committee,  Rep.  Dale 
Van  Vyven  (R-Sharonville),  is  ques- 
tioning whether  or  not  a Certificate 
of  Need  law  is  necessary  for  Ohio. 
With  the  exception  of  nursing 
homes.  Rep.  Van  Vyven  proposes 
that  the  free  market,  rather  than 
regulation,  be  allowed  to  trim  the 
number  of  unnecessary  health-care 
facilities  in  the  state. 

Jackie  Fullerton,  executive  director 
of  the  Ohio  Health  Care  Board,  ex- 
pressed similar  beliefs  at  a recent 
meeting  of  the  OSMA's  Group  Prac- 
tice Advisory  Committee.  Because 
the  health-care  marketplace  today  is 
so  different  from  the  one  that  existed 
five  years  ago,  she  says  she  believes 
CON  may  have  outlived  its  useful- 
ness. The  board  favors  licensure  of 
facilities  over  extending  CON  legis- 
lation, Fullerton  reports.  The  board 
hopes  to  set  up  a state  advisory 

See  ROUNDUP  page  3 


Series  of  managed-care 
handbooks  available  soon 


To  keep  members  informed  and 
competitive  in  a managed-care 
environment,  the  OSMA  has  pre- 
pared a series  of  booklets  entitled 
"Navigating  Change:  Options  in  a 
Managed-Care  Environment." 

Late  last  month,  the  OSMA  sent 
all  members  a packet  of  informa- 
tion about  this  comprehensive, 
hands-on  series.  Included  in  the 
packet  is  a handbook  order  form 
and  a synopsis  of  the  managed- 
care  market  analysis  commissioned 


by  the  OSMA. 

Booklet  titles  range  from  "Con- 
tracting Issues"  to  "Assessing 
Capitation,"  "Practice  Valuation" 
and  "Staying  Independent."  Mem- 
bers will  receive  free  of  charge 
booklets  #1  - "What  is  Managed 
Care?"  - and  #10  - "Consulting 
Services  Directory."  There  is  a 
member /nonmember  charge  for 
the  remaining  books  in  the  series. 

For  a complete  story  on  the 
handbooks,  see  page  23. 
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More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you're  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


fBto 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 


Inside 


■ OHIOCARE  QUESTIONS: 

The  federal  waiver  allowing  Ohio 
to  place  Medicaid  patients  in 
managed  care  has  been  approved, 
but  the  OSMA  still  has  questions 
about  the  program.  4 

■ WILL  THE  OHCB  DISBAND?: 

Reports  say  Ohio  Gov.  George 
Voinovich  won't  fund  the  Ohio 
Health  Care  Board  beyond  mid- 
1996,  but  OHCB  member  Claire 
Wolfe,  MD,  and  the  OSMA  want 
to  see  the  board  continue,  g 

■ YOUNG  PHYSICIAN  SEAT: 

The  AMA  House 
approved  a 
slotted  seat  on  its 
board  for  a young 
physician,  but  the 
chair  of  the 
OSMA  Young 
Physicians  com- 
mittee prefers 
mainstreaming 
members  into 
organized  medicine,  -j  2 

■ RECRUITING  VIOLATIONS: 

Hospitals  may  risk  their  non- 
profit status  if  their  efforts  to 
recruit  new  staff  members  in- 
volves big-money  bonuses,  -j  g 

■ DEPARTMENTS 
Legislation 
Commentary 
Association  News 
Legal 

Practice  Economics 
Around  the  State 
Classifieds 
Speak  Out 


■ WHAT  IS  THE  OSMA  DOING 
FOR  YOU? 

• Provided  testimony  to  mem- 
bers of  the  Ohio  House  Health 
Committee  on  matters  that  are 
pivotal  to  medicine. ..page  1 

• Compiled  information  on 
county  medical  societies'  free 
clinics  and  made  a resource  list 
available  to  members.. .page  17 

• Prepared  a series  of  managed- 
care  handbooks,  designed  to 
educate  members  on  assorted 
topics  and  to  keep  them  com- 
petitive in  today's  health-care 
environment... page  23 
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care  is  a fact  of  life,  while  24% 
say  it's  the  future  of  health  care. 
(That  compares  to  62%  of  phy- 
sicians who  feel  managed  care  is 
a fact  of  life  and  19%  who  believe 
it  is  the  future  of  health  care.) 

WHAT’S  NEXT? 

Group-practice  managers  say 
they're  hungry  for  informational 
seminars /materials,  particularly 
in  the  following  areas: 

• Contract  analysis  (24%) 

• Practice  efficiency  (24%) 

• Evaluating  capitation  and/ or 
other  reimbursement  methods 
(34%) 

• Billing  and  coding  (18%) 

• Legal  issues  (13%) 

The  top  three  initiatives  group- 
practice  managers  say  the  OSMA 
should  take  are: 

1.  Seek  legislative  changes  to  make 
managed-care  contracts  fairer  to 
physicians  (48%). 

2.  Establish  a process  to  gather 
data  on  outcomes  (24%). 

3.  Assist  physicians  who  participate 
in  local  PHOs,  POs  and  MSOs  by 
providing  them  with  current 
marketing  information  (14%). 

The  results  of  this  survey  will  be 
carefully  considered  by  the  OSMA 
and  will  be  used  to  develop  policy, 
programs  and  legislative  initiatives 
related  to  managed  care.  ■ 


ROUNDUP... /row  page  1 

committee  in  the  future  that  would 
review  new  technologies  that  may 
require  some  oversight.  "The  OHCB 
wants  to  concentrate  on  quality  of 
facilities,  not  quantity,"  she  says. 

Sen.  Grace  Drake  (R-Solon),  who 
introduced  last  session's  CON  bill, 
and  Peter  Somani,  MD,  director  of 
the  Ohio  Department  of  Health, 
remain  convinced,  however,  that 
regulation  is  necessary.  Sen.  Drake 


has  reintroduced  CON  legislation, 
and  says  she  believes  some  regula- 
tion is  needed.  The  problem  with  a 
free-market  process  of  elimination, 
critics  point  out,  is  that  the  health- 
care marketplace  is  not  a totally  free 
enterprise  - Medicare  and  Medicaid 
both  skew  it.  Rep.  Van  Vyven  re- 
plies, however,  that  legislators  can't 
continue  extending  the  law  without 
looking  at  other  options.  As  with  the 
nurses'  bill,  the  OSMA  will  continue 
to  monitor  this  legislation.  ■ 


Other  Health-Care  Bills  Introduced 


OSMA  legislative  staff  members  are  also  monitoring  the  following  new 
House  Bills  regarding  health  care: 

HB  28  - Child  Support.  Requires  the  parents,  guardians  or  persons 
charged  with  the  support  of  a delinquent  child  to  pay  the  costs  of  the  care, 
support,  maintenance  and  education  of  the  child. 

HB  39  - Hearing  Aids.  Requires  hearing-aid  dealers,  hearing-aid  fitters, 
physicians  and  audiologists  to  provide  a refund  to  a consumer  who  re- 
turns a hearing  aid  for  any  reason  within  30  days  of  its  original  delivery. 

HB  47  - Acupuncture.  Establishes  licensing  standards  for  acupunctur- 
ists; creates  the  State  Board  of  Acupuncture;  and  requires  the  board  and 
the  Department  of  Alcohol  and  Drug  Addiction  Services  to  study  the  ef- 
fectiveness of  using  acupuncture  in  alcohol-  and  drug-addiction  programs. 

HB  53  - Nursing  Homes.  Eliminates  provisions  that  concern  ownership 
of  certain  nursing  homes  in  a leased  building  and  prohibits  the  director  of 
health  from  granting  certain  other  nursing  homes  a Certificate  of  Need  or 
a license. 

HB  58  - Health-Care  Plans.  Requires  employers  to  provide  or  offer  a 
health-care  plan  permitting  an  employee  his  choice  of  provider;  requires 
due  process  when  a third-party  payor  terminates  a provider's  contract; 
and  subjects  third-party  payors  to  civil  liability  for  denying  recommended 
health  care. 


Exceptional  Family  Practice  Opportunity  in 
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• Several  practice  options 

• Excellent  $120,000  salary  income,  & lucrative  incentive  bonus  based 
on  individual  production,  40 IK,  PAID  malpractice  ins.,  life,  health, 
disability  and  relo.  assistance 

• Beautiful,  clean  Midwest  town! 

• 35  minutes  from  major  metro  hub  of  1 million 

• Prestigious  high  school  football 

• Unlimited  challenging  golf  courses 

• 4-seasons  recreation 

• 550-bed  teaching  facility  - 30  million  renovation  project  just  completed 

• Outstanding  admin.  & practice  support 
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Ruildinp  Partnerships  in  Physician  Search 


Call  for  the  details 
ROB  RECTOR 
1-800-654-2854 


or  fax  your  CV  to  (404)41 7-21 70 


Collecting  Money 
Is  Simply  A Matter 
Of  Pushing 
The  Right  Buttons. 


Instead  of  spending  your  time  and 
money  trying  to  reach  debtors,  makejust 
one  call  to  the  experts  at  I.C.  System . 

Our  professional  collectors  promptly 
diveintoyour 
stack  of 
uncollected 
receivables. 

Drawing  from 
more  than  50 
years  of 
experience,  we 
collect  millions 
every  month  for  our  clients. 

In  fact,  more  than  l.OOObusiness  and 
professional  associations  nationwide  have 
given  us  theirendorsements,  includingyours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today. 

1-800-685-0595 


I.C.  SYSTEM 

e 1992  LC.  Syrtan,  Inc 
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Leg  ISLATION 


Will  OSMA  endorse  OhioCare? 


Health  Reform  Around  the  U.S. 


A number  of  states  are  experimenting  with  health-care  reform  by 
changing  the  way  Medicaid  is  run. 

■ States  where  plans  are  approved  by  HCFA 

■ States  where  waivers  are  pending 

■ States  expected  to  apply  for  federal  waivers 


Source:  American  Health  Line,  Cleveland  Plain  Dealer 


At  A Glance 


■ OSMA  Drafting  Fairness 
Bill  To  Protect  Doctors 

Physicians  need  to  be  treated  fairly 
in  managed-care  contracts,  and  the 
OSMA's  Department  of  Legislation 
will  be  taking  a proactive  approach 
this  year  to  ensure  that  they  are.  In 
addition  to  providing  input  into 
any  introduced  or  reintroduced 
legislation  on  the  subject,  the 
OSMA  is  in  the  process  of  drafting 
an  Ohio  version  of  the  Patient  Pro- 
tection Act.  California's  recently 
passed  Patient  Protection  Act  is 
one  of  the  models  the  OSMA's  leg- 
islative committee  has  studied 
while  writing  its  own  legislation. 
Once  the  bill  is  drafted,  legislative 
staff  members  will  seek  Senate  and 
House  sponsors. 


■ Call  Her  “Speaker” 

Call  her  Speaker 
Davidson.  For 
years,  there  was 
never  any  question 
as  to  how  to  refer 
to  the  Speaker  of 
Ohio's  House  of 
Representatives. 

Vern  Riffe,  Jr.  (D- 
Wheelersburg),  the  former  House 
Speaker,  was  generally  called  ''Mr. 
Speaker"  or  "Speaker  Riffe."  But 
when  Rep.  JoAnn  Davidson  (R- 
Reynoldsburg)  assumed  office  in 
January,  questions  were  raised  as 
to  how  to  address  Ohio's  first 
female  House  speaker.  A survey  of 
states  with  other  women  speakers 
turned  up  "Madam"  and  "Madam 
Speaker"  as  popular  titles,  but 
neither  seemed  to  satisfy  Rep. 
Davidson.  She  finally  settled  on 
"Speaker  Davidson."  The  new  title 
has  been  made  part  of  the  rules 
governing  the  Ohio  House  of  Rep- 
resentatives. Former  rules  dictated 
"Mr.  Speaker." 

■ PLAN  Newsletters  Sent 

Members  of  OSMA's  Physicians 
Legislative  Action  Network  by 
now  should  have  received  the  first 
issue  of  their  quarterly  newsletter, 
with  information  on  key  legisla- 
tion, key  committees  and  key  leg- 
islators. PLAN  is  OSMA's  effort  to 
involve  physicians  in  politics  at  the 
i grass-rooots  level,  so  that  they 
might  better  participate  in  shaping 
Ohio's  health-care  future.  If  you 
would  like  more  information  about 
PLAN  or  the  newsletter,  contact 
Krista  Bistline,  OSMA  Department 
of  Legislation,  at  l-(800)  766-6762. 


Ohio  has  received  a 
federal  waiver  to 
launch  OhioCare.  But  the  OSMA 
needs  more  information  before  it’s 
ready  to  take  a position  on  the  new 
Medicaid  program. 

Federal  approval  for  OhioCare,  the 
name  of  the  Medicaid  reform  pro- 
gram touted  by  Gov.  George  V. 
Voinovich  as  a way  to  extend  health- 
care coverage  to  Ohio's  working 
poor,  was  given  Jan.  17. 

As  a result,  once  enabling  legisla- 
tion is  approved,  Medicaid  recipients 
will  be  moved  from  traditional  fee- 
for-service  health  care  into  a man- 
aged-care system  that  will  force 
doctors,  hospitals  and  other  health- 
care providers  to  compete  for  con- 
tracts. 

According  to  the  Office  of  Budget 
and  Management  and  the  Depart- 
ment of  Human  Services,  money 
saved  under  the  OhioCare  program 
is  projected  to  extend  coverage  to  an 
additional  375,000  low-income  resi- 
dents. Presently,  about  1.1  million 
Ohioans  lack  health  insurance,  and 
about  1.4  million  residents  are  Med- 
icaid recipients. 

Ohio  joins  Florida,  Hawaii,  Ken- 
tucky, Oregon,  Rhode  Island,  South 
Carolina  and  Tennessee  in  experi- 
menting with  a managed-care  sys- 
tem for  Medicaid  patients  (see  the 
map  at  right  for  various  states'  pro- 
gress). 

START-UP  DATE 

At  press  time,  the  Ohio  Depart- 
ment of  Human  Services  had  begun 
drafting  legislation  to  implement 
OhioCare.  House  Speaker  JoAnn 
Davidson  and  Senate  President 
Stanley  Aronoff  agree  that  the  pro- 
gram will  be  placed  on  a fast  track 
once  legislation  is  drafted.  When 
legislative  approval  is  received,  the 
transition  will  begin  to  place  Med- 
icaid recipients,  who  now  visit  an 
estimated  36,000  doctors  and  other 
providers  who  accept  Medicaid,  into 
20-25  HMOs  and  an  undetermined 
number  of  managed-care  groups. 
Implementation  is  expected  in  Jan- 
uary 1996  at  the  earliest. 

Jackie  Fullerton,  executive  director 
of  the  Ohio  Health  Care  Board 
(OHCB),  calls  OhioCare  "the  most 
comprehensive  managed-care  pro- 
posal in  the  United  States,"  and  says 
that  the  OHCB  would  like  to  see  the 
project  implemented  in  July,  with  a 
five-year  phase-in  of  the  program. 
She  admits,  however,  that  "there  are 
a lot  of  land  mines  between  (legisla- 
tive approval)  and  implementation." 


OSMA  CONCERNS 

While  the  Ohio  State  Medical 
Association  has  not  yet  taken  a 
position  on  OhioCare,  it  does  have 
official  policy  that  favors  privatizing 
Medicaid.  Still,  the  OSMA  has  two 
specific  areas  of  concern  about  the 
new  program: 

• How  physicians  will  relate  with 
managed-care  entities,  and  how  a 
managed-care  system  will  affect 
patient  care;  and 

• How  the  program  will  be  funded 

Among  the  questions  the  OSMA 
asks  are:  Will  there  be  fair  treatment 
of  physicians  and  patients?  Will 
there  be  burdensome  administrative 
procedures?  Will  reimbursement 
rates  be  equal  to  the  risks  of  servic- 
ing this  group?  Will  "most-favored 
nation"  clauses  apply  under  Ohio- 
Care? If  so,  physicians  who  sign 
managed-care  agreements  with  those 
clauses  and  sign  up  to  participate  in 
OhioCare  will  be  unable  to  charge 
any  of  the  payor's  patients  more  than 
they  charge  an  OhioCare  patient. 
Since  Medicaid  payment  is  tradition- 
ally low,  that  may  prevent  physi- 
cians from  participating  in  the  pro- 
gram, which  could,  in  turn,  result  in 
an  access  problem  for  patients. 

Additionally,  if  OhioCare  de- 


mands a provider  tax,  a license  fee, 
levy  or  occupational  tax  in  order  to 
be  sufficiently  funded,  the  OSMA 
would  be  vehemently  opposed. 

SOME  ADVANTAGES 

Yet  the  concept  of  OhioCare  is  not 
without  advantages,  especially  for 
physicians  willing  to  assume  some 
risk  in  providing  services  to  this 
population.  For  example,  managed- 
care  plans  may  be  willing  to  negoti- 
ate with  physicians  on  incentives 
and  bonuses,  and  primary-care  doc- 
tors may  be  able  to  obtain  case- 
management  fees.  And,  conceivably, 
OhioCare  could  prove  the  best  way 
to  increase  health-care  access  to  the 
uninsured. 

For  now,  the  OSMA  will  follow  the 
OhioCare  legislation  and  endeavor 
to  see  that: 

• There  is  contractual  fairness  for 
participating  physicians. 

• There  are  no  burdensome  pro- 
cedures. 

• There  is  no  negative  impact  on 
medical  decision-making. 

• There  is  fair  reimbursement. 

• There  is  no  requirement  that 
physicians  must  financially 
underwrite  the  program.  ■ 


Davidson 
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LEGISLATION 


Workers’  Comp  bill  on  fast  track 


As  originally  introduced,  House  Bill 
7 would  have  placed  Gov.  George  V. 
Voinovich  in  control  of  the  Bureau  of 
Workers'  Compensation. 

The  bill  would  have  allowed  the 
governor  to  abolish  the  current 
Workers'  Compensation  Board  and 
instead  appoint  a bureau  adminis- 
trator to  oversee  the  agency's  admin- 
istrative duties.  The  administrator 
would  have  hired  a chief  executive 
officer,  and  the  two  of  them  would 
have  had  full  responsibility  for 
setting  new  insurance  premiums, 
adopting  administrative  rules  and 


The  bill  eliminates 
the  current  Workers’ 
Comp  board. 


handling  the  bureau's  investment 
package. 

Now  House  Bill  7 authorizes  an 
advisory  panel  to  establish  and  ap- 
prove new  rates  and  rules,  and  to 
control  the  investment  portfolio. 

The  bill  still  abolishes,  however, 
the  current  Workers'  Compensation 
Board  and  replaces  it  with  a nine- 
member  advisory  panel.  Five  mem- 
bers of  this  advisory  panel  would  be 
appointed  by  Gov.  Voinovich,  who 
would  make  his  selection  from  a list 
submitted  by  a nominating  commit- 
tee made  up  of  business  and  labor 
groups.  The  other  four  board  mem- 
bers would  be  legislators  who  serve 
on  committees  that  handle  Workers' 
Compensation  issues. 

The  bill  also  would  reduce  the  pay 
for  advisory  committee  members. 
Current  board  members  are  paid 
$24,000  plus  $1,000  a meeting,  and 
$800  for  committee  meetings.  The  bill 
sets  the  pay  for  the  new  panel  at  $500 
per  meeting,  with  no  more  than  12 
meetings  a year. 

“SUNSET”  CLAUSE 

A provision  in  House  Bill  7,  re- 
tained from  the  original  legislation,  is 
a provision  allowing  the  bureau  to 
revert  to  board  control  in  1998.  This 
board  would  have  the  same  author- 
ity that  the  present  Workers'  Com- 
pensation board  has,  and  pay  again 
would  rise  to  $24,000.  Even  if  this 
would  happen,  however,  it's  doubt- 
ful the  bureau  would  ever  return  to 
its  former  semi-autonomous  state. 

Lawmakers  also  would  have  the 
option,  at  the  end  of  1998,  to  keep  the 


bureau  as  a cabinet  agency  rather 
than  turning  it  over  to  the  board. 

OTHER  ISSUES,  OTHER  BILLS 

In  order  to  keep  HB  7 on  a forward 
track,  its  provisions  have  been  lim- 
ited to  governance  issues  only. 


though  business  and  labor  groups 
may  try  to  tack  on  other  issues  as  it 
makes  its  way  through  the  legisla- 
tive process.  With  the  bureau's  pres- 
ent management  in  limbo,  chances 
are  that  efforts  will  be  made  to  pass 
the  legislation  while  it  remains  a 


single-issue  bill.  Future  legislation 
would  then  be  introduced  to  address 
the  other  Workers'  Compensation 
issues. 

Although  the  OSMA  is  monitoring 
the  bill,  the  association  has  taken  no 
position  on  the  legislation.  ■ 


Our  annual  reunion 
demonstrates  what  makes 
The  James  so  special  - our 
dedication  to  caring  for 
your  patients.  You  see,  The 
Arthur  G.  James  Cancer 
Hospital  and  Research 
Institute  has  a focused  mis- 
sion. To  help  people  who 
have  cancer  and  their  fami- 
lies. So  if  you  ever  need  to 
refer  a cancer 
patient,  you  can 
be  sure  our  pri- 
mary interest  is 
their  good  care. 


that  can  provide  your 
cancer  patients  with  the 
very  best  care  available, 
the  most  advanced  treat- 
ments and  a profound 
level  of  compassion.  We 
can  also  provide  you  with 
any  treatment  and  refer- 
ral information  you  need 
via  the  OSU  ConsultZme, 
1-800-824-823  6. 

This  service  can 


WHAT'S  SO  SPECIAL  ABOUT  A CANCER 
HOSPITAL  THAT  ORGANIZES  A PATIENT 
REUNION  EVERY  YEAR? 


The  James  is  a research  and 
treatment  facility  dedicated  solely 
to  fighting  cancer.  And  everything 
about  The  James  is  geared  toward 
that  goal. 

We  are  one 
of  only  27 
Compre- 
hensive Cancer  Centers  in  the 
country,  as  designated  by  the 


National  Cancer  Institute.  We  are 
the  only  freestanding  cancer  hos- 
pital in  the  midwest.  And  assem- 
bled at  The  James  is  a group  of 
the  world’s  finest  researchers  and 
cancer  physicians  who  continually 
broaden  our  knowledge  and  raise 
the  standards  of  cancer  care. 

That  is  what  makes  The  James 
a premier  cancer  facility.  A place 


give  you  access 
to  our  cancer 
physicians  from 
8 a.m.  to  6 p.m. 
weekdays,  and  24  hours  a day, 
seven  days  a week,  if  an  emergency 
should  come  up. 

There  are  many  reasons  The  James 
is  so  special.  Here 


are  just  a few. 
But  every  year 
at  our  reunion, 
there  are  about 
1,200  more. 


OHIO 

S1AEE 

UNIVERSITY 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute,  Columbus,  Ohio 


NEXT  GEN 


ERATION  OF 


HOPE 
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Legislative  Roundup 


■ Pharmacy  Policies 

The  OSMA's  Department  of  Legis- 
lation staff  met  with  representa- 
tives of  the  Ohio  Pharmacy  Board 
and  the  Ohio  Pharmacy  Association 
to  draft  legislation  that  addresses 


two  OSMA  policies  adopted  at  last 
year's  Annual  Meeting.  One  policy 
deals  with  including  the  generic 
name  of  the  drug  on  the  label  when 
a substitution  for  a brand-name 
drug  has  been  made;  the  other  deals 
with  adding  a "do  not  use  after" 
date  on  prescription  labels. 


■ Custodial  Child  Care 

Several  groups  have  called  for  the 
repeal  of  a law  that  prohibits  collec- 
tion of  medical  bills  from  parents 
who  do  not  have  the  court-ordered 
responsibility  of  their  child's  health- 
care expenses. 


■ Task  Force  Dissolved 

The  OSMA  Task  Force  on  Health- 
System  Reform,  the  group  that  de- 
veloped the  association's  health- 
system  reform  plan,  "Shared  Goals, 
Shared  Responsibilities,"  has  been 
dissolved. 


This  is 

No  Time 
to  Worry 

About  Medical 
Malpractice 
Insurance 


The  Doctors'  Company 


Some  professional  liability  insurers  sell  policies.  The  Doctors’  Company 
sells  peace  of  mind.  With  protection  from  the  nation’s  largest  doctor-owned 
medical  malpractice  carrier,  you  or  your  health-care  facility  can  rely  on: 


Active  Risk  Management  • 24-Hour  Claims  Service 
Competitive  Pricing  • Medical  Knowledge  and  Experience 
A+  (Superior)  Rating  by  A.M.  Best  Company 


We’re  TDC-The  Doctors’  Company.  We  know  medicine.  We  know  insurance. 
Call  us  for  your  peace  of  mind:  Marsha  K.  Ringle  - 614/766-1646  • 800/767-2262 

Cunningham  Group  • 4900  Blazer  Parkway  • Dublin,  OH  43017 


Ask  Legislation 


Q“  Does  the  bill  expanding 
the  nurses'  scope  of 
practice  stand  a better  chance  of 
passing  this  year,  now  that  the 
OhioCare  waiver  has  been  ap- 
proved? I've  read  that  OhioCare 
will  increase  the  demand  for 
primary-care  providers. 

■ At  the  end  of  the  120th 
m m " General  Assembly  last 
year,  organized  medicine  had 
come  extremely  close  to  reaching 
a compromise  on  the  advanced 
practice  nurse  (APN)  legislation. 
However,  due  to  time  constraints 
brought  on  primarily  by  the  cam- 
paigns and  elections,  HB  656  was 
unable  to  move  through  the  leg- 
islative process. 

With  the  advent  of  OhioCare, 
the  need  for  additional  primary- 
care  providers  has  become  an 
even  greater  issue  than  before.  It 
is  understandable  how  one  may 
conclude  that  enactment  of  the 
APN  legislation  may  alleviate 
some  of  the  shortage  of  providers. 
However,  a perceived  lack  of 
providers  is  not  justification  for 
putting  quality  health  care  at  risk. 

Although  one  version  of  the 
nurses'  bill  has  been  introduced 
in  the  House,  the  Ohio  Nurses 
Association  will  seek  to  have  a 
separate  bill  introduced  in  the 
Senate,  and  until  it  is,  it's  dif- 
ficult to  know  if  the  nurses  will 
seek  to  have  a bill  introduced  that 
reflects  the  compromises  reached, 
or  if  it  will  go  beyond  the  agree- 
ments made.  The  OSMA  will  re- 
main steadfast  in  its  belief  that 
supervision  of  APNs  is  necessary 
and  crucial.  OhioCare  could  very 
well  be  the  impetus  for  this  legis- 
lation to  move  ahead.  However, 
the  message  that  OSMA  will  pre- 
sent to  legislators  is  that  caution 
should  be  heeded  if  passage  ulti- 
mately means  a lesser  standard  in 
the  quality  of  care. 


Send  your  questions  to  the  OSMA 
Department  of  Legislation,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204. 
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OHCB 
drafts  tort- 
reform  bill 

The  Ohio 
Health  Care 
Board's 
(OHCB)  tort- 
reform  pro- 
posals have 
been  drafted 
into  legislation, 
and  the  board 
is  currently 
seeking  a 
sponsor  for  the 
bill,  says  OHCB 
Executive  Director  Jackie  Fullerton. 
Fullerton  presented  some  of  the  bill's 
key  points  to  members  of  the  OSMA 
Group  Practice  Advisory  Committee 
at  its  meeting  in  January. 

Among  the  bill's  proposals  are: 

• Enact  a $1  million  cap  on  noneco- 
nomic damages,  with  rebuttable 
presumption.  (Because  an  ab- 
solute cap  was  ruled  unconsti- 
tutional by  the  Supreme  Court  in 
1991,  the  OHCB  recommended 
"rebuttable  presumption"  lan- 
guage, which  means  that  the  cap 
can  be  removed  in  cases  that 
have  extenuating  circumstances.) 

• Modify  joint  and  several  liability 
for  noneconomic  damages. 
Health-care  providers  would  pay 
no  more  than  twice  their  per- 
centage of  negligence. 

• Allow  the  discovery  of  objective 
facts  contained  in  hospital  inci- 
dent reports. 

• Separate  compensatory  and 
punitive  damages  in  cases  of 
admitted  liability. 

• Support  experience-rated  med- 
ical malpractice  insurance  to 
reduce  the  costs  of  specialty  risk- 
sharing and  increase  access  to 
high-risk  specialties. 

• Require  that  practicing  physi- 
cians, as  a condition  of  licensure, 
have  to  show  proof  that  they 
carry  a minimum  of  $200,000  in 
malpractice  insurance. 

• Allow  patients  to  receive  relevant 
information  about  the  profes- 
sional history  of  a medical  care 
provider. 

While  the  OSMA  is  currently  an- 
alyzing the  bill,  the  Department  of 
Legislation  predicts  that  a broader 
tort-reform  bill  will  yet  be  drafted  in 
the  legislative  session.  ■ 


OHCB  Director 
Fullerton 


Share  your  opinion  on  SB  50 

The  OSMA  needs  your  input.  Please  let 
us  know  what  you  think  about  this  leg- 
islation. 

Senate  Bill:  Senate  Bill  50 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

OSMA  Contact:  Marla  Eshelman 

Status:  Senate  Health  Committee 

Description:  This  bill  continues 
Ohio's  Certificate  of  Need  (CON) 
statute.  It  defines  an  ambulatory 
surgical  facility  (ASF)  as:  "a  facility, 
whether  or  not  part  of  a hospital,  in 
which  outpatient  surgical  treatment 
is  routinely  performed;  which  func- 
tions separately  from  the  hospital's 
inpatient  surgical  service;  and  to 
which  any  of  the  following  apply:  1) 
anesthesia  is  administered  by  an 
anesthesiologist  or  a certified  regis- 
tered nurse-anesthetist;  2)  the  facility 
applies  to  be  certified  by  the  U.S. 

Health  Care  Financing  Administra- 
tion (HCFA)  as  an  ambulatory  sur- 
gical center  for  the  purposes  of  re- 
imbursement under  Medicare  Part  B; 

3)  the  facility  applies  to  be  certified 
by  a national  accrediting  body  ap- 
proved by  HCFA  for  purposes  of 
deemed  compliance  with  the  condi- 
tions for  participating  in  the  Med- 
icare program  as  an  ambulatory 
surgical  center;  4)  the  facility  holds 
itself  out  to  any  person  or  govern- 
ment entity  as  an  ambulatory  sur- 
gical facility  by  means  of  signage, 
advertising  or  other  promotional 
efforts;  or  5)  the  facility  bills  or  re- 
ceives a facility  fee  from  any  third- 
party  payor  or  other  person  or  gov- 
ernment entity. 

The  inclusion  of  this  definition  in 
the  statute  would  subject  many  phy- 
sician offices  to  the  requirements  of 
CON.  A bill  introduced  in  the  last 
General  Assembly  also  contained 
this  defintion,  however,  the  language 
was  amended  out  of  the  bill  before  it 
was  enacted.  Due  to  a "sunset  date" 
of  May  1 on  this  statute,  the  Legisla- 
ture is  faced  with  reviewing  it  again, 
and  it's  expected  that  the  above  will 
be  a part  of  any  reauthorizing  legisla- 
tion. 

Policy  Issues:  Sen.  Drake  has  been 
working  on  CON  for  a number  of 
years  and  feels  very  strongly  about 
including  physician-owned  ASFs 
under  CON.  Given  the  change  in  the 
Ohio  House  to  a more  conservative 
membership,  it's  possible  that  CON 
may  either  be  repealed  or  severely 
scaled  back. 

OSMA  Position:  Opposes  inclusion 
of  physician-owned  ASFs.  ■ 


Comments  on  Senate  Bill  50  - 
Certificate  of  Need  Legislation 


Name 


Address 


Phone  Number 


Please  fax  to  (614)  486-3130  or  send  to  the  OSMA  Department  of 
Legislation,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824. 
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2 staffers  added  to 
Legislation  team 


The  OSMA  Department  of  Legislation,  from  left:  Marla  Eshelman,  Nick 
Lashutka,  Director  Tim  Maglione  and  Krista  Bistiine.  Not  pictured:  Betsy 
Schiffman  and  Carol  Mullinax. 


The  Ohio  State  Medical  Association's 
legislative  staff  is  now  complete  with 
the  hiring  of  two  new  members. 

Krista  Bistiine  served  as  chief  aide 
to  Rep.  Dwight  Wise  (D-Fremont)  for 
five  years  before  joining  OSMA's  leg- 
islative staff  in  December.  As  the 
OSMA's  political  coordinator,  she 
will  be  in  charge  of  overseeing  the 
activities  of  both  the  Physician  Leg- 
islative Action  Network  (PLAN)  and 
the  Ohio  Medical  Political  Action 
Committee  (OMPAC),  in  addition  to 
her  lobbying  responsibilities. 

Nick  Lashutka  joined  the  OSMA 
staff  in  January.  He  formerly  served 
as  an  aide  to  Sen.  Gene  Watts  (R- 
Galloway).  Lashutka  will  serve  as  an 
associate  director  of  Legislation  and 
will  work  primarily  at  the  State- 
house,  representing  OSMA  interests. 

The  two  join  Tim  Maglione  and 
Marla  Eshelman  as  members  of 
OSMA's  legislative  staff.  Eshelman  is 
the  former  chief  aide  to  Sen.  Grace 
Drake  (R-Solon);  she  joined  the 
OSMA  last  May  as  an  associate  di- 
rector of  Legislation.  Tim  Maglione, 


JD,  joined  the  OSMA  in  April  as 
director  of  Legislation,  bringing  with 
him  10  years  of  lobbying  experience. 

Betsy  Schiffman  is  the  depart- 
ment's legislative  administrative 
assistant,  a position  she  has  held  for 
seven  years.  She  coordinates  the 
department's  in-office  activities. 

Carol  Mullinax,  director  of  the 
Division  of  Public  Affairs  for  the 
OSMA,  is  now  responsible  for 
directing  activities  of  Legislation, 
Communications  and  Ombudsman 
Services.  She  has  been  with  the 
OSMA  since  1978,  and  served  as  the 
director  of  Communications  for  10 
years.  Mullinax  coordinates  the 
OSMA's  legislative,  regulatory  and 
communication  activities  to  more 
effectively  advocate  on  members' 
behalf. 

The  OSMA  legislative  staff  handles 
all  lobbying  in-house.  If  you  have 
questions  regarding  current  or  past 
legislation,  you  may  reach  the  De- 
partment of  Legislation  at  l-(800) 
766-6762.  ■ 


Master  Link 


8S60  Roachester-Cozaddale  Road 
Pleasant  Plain,  Ohio  45162-9708 


Clearing  House  All  Medical  Payors 
Connect  to  any  Medical  System 
Medicare  A and  B Formats 
Phone,  Fax  and  BBS  Support 
Immediate  Edit  & Audit  Reports 
Hardware  & Software 


Collection  Consulting  & Support 
Claim  Data  Entry  Service 
Claim  Traces  and  References 
Patient  Eligibility  Checks 
Volume  Pricing 

24  Hour  Electronic  Submission 


If  it  has  to  do  with  Medical  Claims, 
We  do  it  and  do  it  Well! 

Call  (513)877-2881  Today 


OSMA  urges  guv 
not  to  fold  OHCB 


Reports  began  to  surface  in  mid- 
January:  Gov.  George  V.  Voinovich 
intends  to  fund  the  Ohio  Health  Care 
Board  (OHCB)  for  only  the  first  year 
of  the  biennial  budget  (beginning 
July  1),  then  discontinue  funding  the 
board,  effectively  ending  its  three- 
year  study  of  Ohio  health-care  issues. 

At  press  time,  the  board's  fate  re- 
mains in  the  balance,  and  OSMA 
President  Claire  Wolfe,  MD,  an 
OHCB  member,  recently  told  OSMA 
Councilors  that  she  views  the  news 
with  mixed  emotions. 

"The  board  consumes  a huge 
amount  of  time  each  month,  and  I'd 
be  happy  to  have  the  time  back,"  she 
says.  But  she  believes  there  is  a need 
for  a public  forum  in  discussing 
health  care,  and  that  the  OHCB  is 
that  forum.  "It  provides  individuals 
and  groups  with  access  to  govern- 
ment they  might  not  typically  have. 

It  allows  their  voices  to  be  heard. 

And  its  public  nature  provides  a 
check-and-balance  to  those  in  gov- 
ernment roles,"  she  says. 

Among  the  board's  problems,  say 
critics,  is  its  inability  to  bring  a num- 
ber of  items  to  closure.  But  Jackie 
Fullerton,  OHCB's  executive  direc- 
tor, says  the  board  has  made  pro- 
gress by  introducing  recommenda- 
tions for  a tort-reform  bill  and  pro- 
moting OhioCare.  Dr.  Wolfe  adds 
that  the  OHCB  has  made  strides  in 
both  quality  studies  and  outcomes 
measurement,  and  if  progress  has 
been  slow,  it  may  be  because  the 
board  is  not  as  empowered  as  mem- 
bers originally  thought.  The  OHCB's 
size  (16  members)  also  makes  it  dif- 
ficult to  arrive  at  policy  quickly,  she 
says. 

Her  belief  in  the  board's  purpose 
and  strengths  led  her  to  draft  a per- 
sonal letter  to  the  governor,  asking 
him  to  reconsider  his  apparent  de- 
cision to  dissolve  the  OHCB. 

At  its  January  meeting,  the  OSMA 
Council  voted  to  send  a similar  letter 
in  support  of  the  board's  role  to  Gov. 
Voinovich.  The  letter  was  sent  under 
the  signature  of  OSMA  President- 
Elect  Jack  Summers,  MD. 

Ironically,  the  OHCB  minutes  from 
its  December  meeting  note,  under 
the  executive  director's  report,  that 
although  Ohio  did  not  receive  a re- 
quested grant  from  the  Robert  Wood 
Johnson  Foundation,  of  the  eight 
states  that  did  receive  money  from 
the  foundation,  "all  but  one  are  go- 
ing to  use  their  money  to  form  an 
entity  like  a health-care  board."  ■ 


Legislators’ 
opinions  on 
the  OHCB 

"You  need  a place 
where,  on  an 
ongoing  basis, 
people  can  come 
together,  bring 
ideas,  and  have 
them  reacted  to  by 
the  players  in  the 
system.  To  me,  that's 
the  success  of  this  project." 

- Rep.  Michael  Fox 
(R-Hamilton) 

"Anytime  you 
have  a start-up  of  a 
new  concept,  it 
takes  awhile  to  get 
your  feet  on  the 
ground.  They're 
our  sounding 
board  for  ideas  for 
the  governor  and 
Legislature.  They're  in  a position 
to  really  do  that  well  now." 

- Rep.  Wayne  Jones 

(D-Cuyahoga  Falls) 
Co-creator  of  OHCB 

"If  the  governor 
feels  it's  outlived 
its  usefulness,  it 
doesn't  bother  me. 

We've  got  a lot  of 
(boards  and  com- 
missions), whether 
effective  or  not.  We 
ought  to  review 
them  every  budget  cycle." 

- Sen.  Roy  Ray 
(R-Akron) 
Chair,  Senate  Finance 
Committee 

"The  way  I look  at  it,  that  board 
is  made  up  of  four  competing 
interests  - nobody  has  enough 
votes  to  win.  I have  some  con- 
cerns that  it  may  have  served  its 
purpose  and  may  no  longer  be 
needed." 

- Rep.  Dale  Van  Vyven 
(R-Sharonville) 
Chair,  House  Health  Committee 




OHIO  Medicine  • March  1995 


Fox 


Jones 


i 


Commentary 

President’s  Perspectives 


Educating  the  politicians 


" Politics  is  not  an  art,  but  a means.  It 
is  not  a product,  but  a process." 

- Calvin  Coolidge 

The  OSMA  was  recently  invited, 
along  with  other  parties  interested  in 
Ohio  health  care,  to  address  the  Ohio 
House  Health  Committee,  chaired  by 
Rep.  Dale  Van  Vyven.  We  were 
asked  to  outline  what  our  organi- 
zations were  doing  with  respect  to 
quality  and  cost-containment  and 
how  we  felt  government  fit  in,  or 
interfered,  with  us.  We  were  given 
five  minutes  to  cover  the  topic. 

I pointed  out  to  the  committee,  for 
starters,  that  the  physician  commu- 
nity has  been  historically  committed 
to  delivering  the  best  quality  medical 
care  to  our  patients.  I mentioned  our 
upcoming  plans  to  initiate  outcome 
studies  in  conjunction  with  the 
American  Group  Practice  Associ- 
ation, and  our  investigation  of  a 
central  credentialing  service  that 
could  benefit  both  our  members  and 
the  third-party  payors  by  eliminat- 
ing a great  deal  of  redundancy  and 
expensive  hassle. 

I assured  them  that  the  physician 
community,  along  with  everyone 


else,  is  aware  of  the  need  to  make 
medical  decisions  cost-effectively. 

But  physicians  must  always  remem- 
ber that  our  prime  ethical  directive  is 
to  act  as  our  patients'  advocate.  Our 
patients,  the  members  of  that  House 
committee,  and  their  families  who 
seek  their  physicians'  care  would 
have  it  no  other  way. 

We  are  aware  that  in  this  current 
environment  of  managed  care,  there 
are  opportunities  as  well  as  risks:  the 
opportunity  to  perhaps  increase  ac- 
cess to  health  services  for  millions  of 
currently  uninsured  individuals,  but 
the  substantial  risk  that  we  may 
threaten  patient  choice  - choice  of 
health  plan,  choice  of  personal  phy- 
sician and  choice  of  treatment  - and 
as  we've  seen  in  the  past  year,  the 
public  values  choice. 

You  may  be  sure  that  I finished  my 
remarks  by  stressing  our  grave  con- 
cerns with  the  regulatory  intrusion 
by  government,  its  agencies  and 
third-party  payors  into  the  health- 
delivery  system.  Just  as  state  govern- 
ments bemoan  unfunded  federal 
mandates,  so  the  medical  community 
loathes  regulatory  mandates  with 
overkill,  oversight,  hindsight. 


second-guessing  and 
downright  interference  in 
clinical  decision-making  and 
the  running  of  our  offices.  At 
the  least,  such  bureaucratic 
hurdles  detract  from  time 
available  for  actual  care. 

And,  of  course,  we  find 
ourselves  confused  with  the 
mixed  messages  we  get  from 
our  government.  Just  as  we  in 
the  medical  community  start 
to  embrace  the  "free  market" 
and  "competition,"  just  as  we 
attempt  to  form  coalitions  to  deal 
with  "managed  care,"  our  friendly 
regulators  start  to  threaten  us  with 
antitrust.  And  there's  always  that 
black  cloud  of  the  current  medical 
legal  system  hanging  over  our  heads, 
coloring  every  patient  encounter,  lab 
test  ordered,  treatment  decision 
made. 

So  I told  them  this  and  a few  more 
things.  And,  no,  I didn't  get  it  all  in 
in  five  minutes  (maybe  eight  - I 
talked  fast).  They  seemed  to  listen. 
Did  they  hear?  I can  tell  you  this:  We 
won't  stop  repeating  it  to  them.  We'll 
have  our  own  legislation  this  year 
for  managed-care  safeguards  for  pa- 


tients and  physicians,  and  our  new 
legislative  team  (see  the  related  story 
on  page  8)  will  be  monitoring  it  all. 
And  we'll  expect  you,  our  members, 
to  be  talking  to  your  local  legislators, 
those  same  folks  who  come  to  Co- 
lumbus and  make  the  laws  with 
which  we  have  to  live.  Because,  if 
you  repeat  something  often  enough, 
they  ought  to  get  it  eventually. 

Remember  an  earlier  quote  I gave 
you  from  Jules  Michelet  (1846)? 

" What  is  the  first  part  of  politics?  Ed- 
ucation. The  second?  Education.  And 
the  third?  Education."  ■ 


Alliance  Report 

Physicians,  Alliance  honored  this  month 


The  American  Medical  Association 
Alliance  has  designated  March  as  the 
month  for  alliances  to  seek  greater 
visibility  for  physicians  and  alliance 
members.  Two  promotional  activ- 
ities are  slated  for  this  month:  All 
county  units  are  encouraged  to 
honor  physicians  on  Doctors'  Day, 
March  30th,  and  March  has  been 
named  Alliance  Month.  By  featuring 
both  activities  in  March,  perhaps  the 
AMA  Alliance  will  make  a positive 
national  impact.  Alliances /auxil- 
iaries have  been  very  creative  over 
the  years,  with  a wide  variety  of 
Doctors'  Day  activities.  Many  pro- 
grams are  designed  to  recognize 
physicians,  but  there  are  also  activ- 
ities that  help  physicians  to  educate 
the  public  about  the  profession  of 
medicine  and  to  promote  commu- 
nity health. 

President  George  Bush  proclaimed 
March  30, 1992  as  National  Doctors' 
Day  to  honor  physicians  for  their  ef- 


forts in  caring  for  the  sick,  advancing 
medical  knowledge  and  promoting 
improved  health.  Alliances  across 
the  nation  have  worked  to  make  a 
positive  impact  by  celebrating  this 
day.  News  releases  are  submitted, 
proclamations  by  mayors'  offices  are 
made,  talk-radio  shows  feature 
health  issues,  and  so  on.  Many  coun- 
ties hold  a Doctors'  Day  luncheon  or 
dinner,  send  appreciation  messages, 
make  AMA-ERF  donations,  plant 
memorial  gardens,  honor  a special 
physician,  and  on  and  on.  Individu- 
ally many  of  these  projects  are  small, 
but  collectively  there  is  an  impact. 

This  year,  the  AMA  Alliance  has 
added  a new  public  awareness  pro- 
ject. The  AMA  Alliance  is  promoting 
Alliance  Month  and  asking  all  coun- 
ty units  to  participate.  The  idea  is  to 
have  alliances  tell  their  story.  Alli- 
ances/auxiliaries have  contributed  to 
their  communities  for  many  years. 
They  have  held  fund-raisers  and 


donated  many  volunteer 
hours  and  dollars  to  health 
promotion  and  health  edu- 
cation. Often,  that  time  and 
money  goes  unrecognized. 

Thus,  the  Alliance  Month. 

Barbara  Tippins,  AMA 
Alliance  president,  would 
like  every  county  unit  to 
celebrate  their  successes  and 
to  gain  some  public  recogni- 
tion during  the  month  of 
March.  She  believes  that  the 
cumulative  effect  of  county  organiza- 
tions getting  coverage  within  a given 
time  period  could  be  very  positive 
for  alliances  and  organized  medi- 
cine. 

She  also  believes  that  good  public- 
ity enhances  the  image  of  the  alliance 
in  the  community,  which,  in  turn, 
can  make  a good  membership  tool; 
physicians'  spouses  are  more  eager 
to  join  an  organization  that  is  per- 
ceived as  one  that  responds  to  the 


needs  of  the  community. 

Many  physicians  and  alliance 
members  are  very  uncomfortable 
with  any  form  of  self-promotion.  But 
I would  encourage  those  members  to 
look  at  the  positive  benefits  of  en- 
hancing your  profession  and  your 
organization.  Celebrate  Doctors'  Day 
and  Alliance  Month  in  a manner  that 
is  comfortable  for  you  but  also  de- 
livers a positive  message  to  your 
community.  ■ 
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Second  Opinion 


Letters  to  the  Editor 


Assisted  suicide 
goes  against  oath 


The  attempt  to  legalize 
physician-assisted  suicide 
stems  from  the  fear  of  a 
painful  and  mechanically 
prolonged  death,  and  is 
justified  by  the  right  of  the 
individual  to  have  control 
over  the  personal  aspects  of 
his/her  life,  including  the 
right  to  die.  A federal  district 
court  in  Seattle  has  upheld 
the  right  to  have  assistance 
in  dying  as  a constitutional 
right,  and  the  state  of  Oregon  has 
passed  legislation  that  spells  out  the 
circumstances  in  which  physician- 
assisted  suicide  would  be  justified. 
However,  a federal  district  court  in 
New  York  has  rejected  the  notion  of 
a constitutional  right  to  physician- 
assisted  suicide,  and  an  Oregon  fed- 
eral judge  has  issued  an  injunction 
preventing  the  Oregon  law  from 
going  into  effect  until  its  constitu- 
tionality can  be  established. 

The  opposition  to  legalizing 


must  be  a suffering,  rational  adult 
with  less  than  six  months  to  live.  The 
problems  of  defining  suffering  go 
beyond  just  pain,  and  may  be  prac- 
tically unresolvable.  The  enormously 
high  incidence  of  depression  in  those 
patients  with  or  without  terminal 
illness,  who  request  help  in  dying, 
may  make  rational  suicide  a very 
small  group  indeed.  And  the  ac- 
curacy of  physicians  in  predicting 
death  from  chronic  illness  within  six 


Physicians  committed  to  life  should  not 
and  must  not  participate  in  the  destruction 
of  life  as  an  apparent  act  of  caring. 


physician-assisted  suicide  comes 
from  both  religious  and  secular 
quarters.  For  the  religious,  only  the 
creator  has  the  right  to  end  life,  not 
the  individual.  For  some  secularists, 
life  is  precious  - the  prime  value  - 
and  it  is  to  be  preserved  at  all  costs, 
never  to  be  given  up.  To  assess  life 
based  on  its  quality  opens  a fright- 
ening door  to  assisting  others  to  die 
who  may  be  a burden  emotionally, 
economically  or  socially. 

The  proponents  of  physician- 
assisted  suicide,  as  in  Oregon,  be- 
lieve that  under  careful  safeguards,  it 
can  be  properly  done.  The  patient 


months  is  very  poor. 

Physicians  committed  to  life 
should  not  and  must  not  participate, 
as  an  apparent  act  of  caring  and 
compassion,  in  the  destruction  of  life. 
The  proscription  against  counseling 
or  assisting  in  suicide  is  as  valid  now 
as  it  was  when  enunciated  in  the 
Hippocratic  Oath.  The  principal  of 
"Do  no  harm"  remains,  as  it  should, 
a cornerstone  of  medical  practice. 

Doctors  should  not  kill.  ■ 


Milton  Kramer,  MD,  is  director  of  the 
Sleep  Disorders  Center  of  Greater  Cin- 
cinnati. 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 


Toledo  hospital  not  involved  in  case  reported 

To  the  Editor: 

I am  writing  concerning  an  item  in  the  January  1995  issue  of  OHIO  Medicine. 
On  page  21,  the  lead  article  refers  to  a judge's  ruling  on  a Toledo  hospital 
AIDS  case.  The  physician  involved  in  that  case  is  not  a Toledo  physician,  nor 
is  the  hospital  involved  a Toledo  hospital. 

The  physician  does  practice  in  northwest  Ohio,  and  the  hospital  is  a north- 
west Ohio  hospital.  However,  to  refer  to  it  as  a Toledo  hospital  and  a Toledo 
physician  does  discredit  to  the  many  physicians  who  do  practice  in  Toledo 
and  are  involved  in  the  care  of  all  types  of  patients,  without  regard  to  any 
disability  they  may  suffer  from. 


WILLIAM  C.  STERNFELD,  MD 

Toledo 

Editor's  Note:  Although  the  hospital  was  identified  in  the  article  as  Fremont  Mem- 
orial Hospital,  both  the  headline  and  lead  paragraph  incorrectly  identified  the  doctor 
and  facility  as  Toledo-based.  OHIO  Medicine  regrets  the  error. 

Helmet  law  needs  to  be  passed 

To  the  Editor: 

Head  and  spinal  cord  injuries  are  the  most  common  injuries  requiring  long- 
term hospitalization  and  rehabilitation  as  well  as  governmental  support  after 
the  injury.  These  private  and  governmental  support  dollars  may  run  into  the 
millions  per  injury.  It  is  quite  clear,  in  monetary  terms  alone,  injury  preven- 
tion is  appropriate,  advisable  and  necessary.  The  prevention  of  the  physical, 
emotional  and  social  trauma  is  worth  much  more.  At  the  present  time,  there  is 
no  cure  for  brain  and  spinal  cord  injuries  - only  prevention.  In  this  day  of 
emphasis  on  cost-containment  in  health  care,  laws  aimed  at  preventing  these 
devastating  injuries  and  education  aimed  at  encouraging  responsible  behav- 
ior can  aid  in  decreasing  overall  health-care  spending. 

The  state  of  Ohio  was  forced  to  shift  $4.2  million  from  highway  construc- 
tion funds  to  highway  safety  funds,  because  of  its  failure  to  pass  mandatory 
seat-belt  and  helmet  laws.  In  1992,  California  enacted  a helmet  law  requiring 
both  drivers  and  passengers  of  motorcycles  to  wear  helmets  meeting  certain 
standards.  During  the  next  year,  fatalities  decreased  by  37.5%,  from  523  fatal- 
ities in  1991  to  327  in  1992.  There  also  was  a significant  decrease  in  the  num- 
ber of  nonfatal  accidents  involving  head  and  spine  injuries,  thus  decreasing 
by  millions  the  money  necessary  to  care  for  their  injuries. 

We  need  a comprehensive  helmet  law  passed  through  the  House  of  Repre- 
sentatives in  1995!  We  encourage  you  to  voice  your  opinions  through  your 
governmental  representatives,  insurance  companies,  educational  leaders  and 
others  who  care  about  humankind.  What  this  will  accomplish  not  only  will  be 
measured  in  monetary  terms,  but  in  the  savings  of  lives  as  well. 

GARY  LYNN  REA,  MD,  PhD 

Director,  Think  First  Progam 
The  Ohio  State  University  Medical  Center 

Retired  doctors  fill  special  need 

To  the  Editor: 

The  "At  a Glance"  column  in  the  January  1995  issue  of  OHIO  Medicine  im- 
pressed me.  The  Ohio  State  Medical  Board  is  looking  for  sponsors  of  a pro- 
posal that  would  "permit  retired  physicians  to  practice  in  a free  clinic,  using  a 
special  license  with  no  or  minimal  fee." 

This  situation  is  exactly  what  we  have  in  Florida.  After  a year  of  answering 
annoying,  repetitive,  questioning  letters  from  the  Florida  Department  of  Bus- 
iness and  Professional  Regulation,  I received  my  limited  license.  For  the  past 
six  years,  I have  worked  in  a "senior  friendship  center"  with  20  other  physi- 
cians, representing  various  specialties.  Four  are  from  Ohio.  The  one  short  day 
a week  I spend  as  a consulting  gynecologist,  seeing  a few  limited-income 
patients,  is  rewarding.  There  are  four  such  clinics  on  Florida's  west  coast: 

See  LETTERS  page  11 
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Sarasota,  Venice,  Ft.  Myers  and  Naples.  Liability  coverage  is  provided  by  the 
state.  My  wife  also  volunteers  at  the  center. 

Ohio  could  use  its  significant  number  of  retired  physicians  to  help  the 
underserved. 

The  second  proposal  is  hard  for  me  to  grasp.  A "physician  emeritus"  cate- 
gory would  allow  a retired  physician  to  use  the  title  "Dr."  but  not  to  practice. 
We  have  earned  the  right  to  use  this  title  if  we  wish,  and,  in  my  opinion, 
should  not  have  to  surrender  our  Ohio  license  or  pay  the  substantial  fee  now 
mandated  for  renewal. 

O.G.  (GENE)  AUSTIN,  MD 

Fort  Myers,  FL 

“Dr.”  is  an  academic  title 

To  the  Editor: 

In  the  January  issue  of  OHIO  Medicine,  there  was  an  interesting  proposal  con- 
cerning retirees.  It's  about  time  for  such  legislation,  but  there  is  a misconcep- 
tion and  unfairness  in  the  proposal  as  presented. 

The  misconception  is  in  the  statement  that  reads:  "The  new  license  category 
would  allow  retired  doctors  to  use  the  title  'Dr.,'  but  would  not  permit  them 
to  practice  medicine."  The  title  "Dr."  is  conferred  by  the  university  or  medical 
school,  not  by  the  licensing  board.  Therefore,  no  one  could  prevent  a physi- 
cian from  using  the  title  of  "Dr."  or  "MD."  This  category  is  totally  unneces- 
sary, because  there  is  no  such  thing  as  a license  not  to  practice  medicine. 

In  my  opinion,  the  retirees  should  be  issued  a license  to  practice  in  any 
setting  they  choose,  providing  that  such  practice  does  not  result  in  monetary 
gain  or  profit. 

ANTOINE  M.  HAROUNY,  MD 

Hudson 
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PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability.  1 • 


PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger  - 


system  that  makes  the  software  accurate  and  easy  to  learn. 


And  most  importantly,  PAR  lets  you  submit  claims  electronically  to  Medicare  ... 
directly  for  free!  Your  office  need  never  experience  balancing  lags  and  bothersome 
discrepancies  again!! 


PRODUCT  BENEFITS: 

•Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

•Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  --  or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

•Flexible  outputs  --  daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

•Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 
•All  diagnostic  (I CD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

• Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 
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YPs  get  AMA  board  seat 


“It  was  a controversial  issue  in 
the  section  and  a close  vote,” 
says  James  Sudimack,  MD, 
OSMA’s  YP  Committee  chair. 


At  A Glance 


CME  Symposium  Set 

OSMA  will  sponsor  its  annual 
symposium  on  Continuing  Medi- 
cal Education  March  21-22  at  the 
Radisson  Airport  Hotel,  Colum- 
bus. 

On  the  evening  of  March  21,  be- 
fore the  full-day  symposium,  a sur- 
vey team  will  evaluate  a CME  pro- 
gram. This  interactive  session  is 
designed  for  newcomers  to  the 
CME  process.  However,  all  regis- 
trants are  welcome  to  attend. 

Patti  Hathaway,  MA,  CSP,  will 
speak  on  "Dealing  with  Difficult 
People  in  Situations  in  a Time  of 
Organizational  Change"  on  March 
22. 

The  registration  fee  is  $75.  For 
more  information,  contact  Phyllis 
Fisher  at  the  OSMA  at  l-(800)  766- 
6762,  Ext.  404. 


■ IMG  Discrimination 
Seminar  Planned 

The  OSMA  International  Medical 
Graduate  Task  Force  is  sponsoring 
a three-hour  IMG  educational 
seminar  dealing  with  discrimina- 
tion and  integration  on  March  17 
at  the  OSMA  headquarters. 

William  B.  Smith,  a senior  attor- 
ney at  the  AMA,  will  speak  on 
"Discrimination  and  the  Law." 

Katrina  English,  OSMA's  chief 
legal  counsel,  will  discuss  the  latest 
trends  in  integrated  practices.  She 
also  will  touch  on  the  legal  and 
regulatory  risks  of  integration. 

Those  attending  will  receive 
three  credit  hours  in  Category  1 
CME.  Cost  is  $25.  The  registration 
deadline  is  March  8.  For  more  in- 
formation, contact  the  OSMA  Divi- 
sion of  Membership  Services  at  1- 
(800)  766-6762. 


Sk  Final  Figures  Available 
On  Return  Of  SRF  Money 

The  Stabilization  Review  Fund 
(SRF)  board  late  last  year  gave 
physicians  and  hospitals  a second 
opportunity  to  claim  a refund.  The 
268  physicians  who  took  advan- 
tage of  the  opportunity,  which  ran 
from  Aug.  15  to  Nov.  14,  received 
$361,175,  while  three  hospitals 
benefited  by  $111,394. 

Total  payout  from  the  SRF  for 
the  December  1993  and  the  De- 
cember 1994  distribution  was 
$18,131,965.  There  were  12,007 
physicians  that  shared  $14,594,333 
and  192  hospitals  that  received  a 
total  of  $3,545,631. 


The  AMA  House  has 
approved  a slotted 
board  seat  for  young  physicians, 
but  not  everyone,  including  two 
OSMA  leaders,  agrees  that  a slotted 
seat  is  necessary. 

In  the  future,  when  the  American 
Medical  Association's  Board  of  Trus- 
tees convenes  a meeting,  there  will 
be  a new  player  at  the  table.  The 
AMA  House  of  Delegates  approved 
at  its  interim  meeting  last  December, 
a board  seat  for  young  physicians 
(YPs).  But  as  the  chair  of  OSMA's 
Young  Physicians  Committee,  James 
Sudimack,  MD,  notes,  not  all  young 
physicians  in  the  section  were  look- 
ing for  a slotted  seat. 

"It  was  a controversial  issue  in  the 
section  and  a close  vote,"  he  says. 

There  are  several  reasons  the  YPs 
have  been  pushing  for  a board  seat 
since  1992.  The  primary  reason,  say 
proponents,  is  that  it  is  difficult  for 
young  physicians  to  be  represented 
on  the  board,  and  in  order  to  advo- 
cate effectively  for  those  just  entering 
practice,  a slotted  seat  is  necessary. 
Representation  on  the  board  would 
also  help  YP  recruitment  efforts,  they 
argue. 

FEW  UNIQUE  NEEDS 

"A  year  ago,  a slotted  board  seat 
might  have  been  important  for 
young  physicians,"  says  Dr. 
Sudimack.  "We  were  all  mobilized, 
at  that  time,  by  the  law  that  paid 
young  physicians  a lower  Medicare 
reimbursable  rate  than  older  physi- 
cians," he  says.  Despite  the  lack  of  a 
board  seat,  the  AMA's  YP  section, 
with  the  help  of  the  AMA,  success- 
fully fought  that  law.  Now,  says  Dr. 
Sudimack,  there  are  few  remaining 
issues  that  are  unique  to  young  phy- 
sicians. 

Managed  care,  for  example,  can  be 
a problem  for  some  young  physi- 
cians in  certain  specialties  or  in  some 
areas  of  the  state;  they  may  have 
trouble  joining  networks.  "But  that's 
a problem  on  both  ends,"  says  Dr. 
Sudimack.  "Some  older  physicians 
have  the  same  problem." 

Dr.  Sudimack  is  not  against  the 
idea  of  a YP  board  member,  but  he 
and  others  in  the  section  would 
prefer  to  see  the  young  physician 
gain  a seat  the  old-fashioned  way  - 
as  a viable  candidate  who  campaigns 
for  the  office  and  is  voted  onto  the 
board  like  everyone  else. 

ACCESS  IS  ALREADY  ADEQUATE 

OSMA  President  and  candidate  for 


AMA  vice  speaker  Claire  Wolfe,  MD, 
agrees  with  Dr.  Sudimack's  reserva- 
tions. While  she  says  she  has  always 
supported  the  special  section  for 
YPs,  she  was  not  in  support  of  a 
slotted  seat  on  the  board. 

"I  have  a basic  aversion  to  slotted 
seats  for  any  special  interests,"  she 
says,  "but  I also  feel  that  the  section 
and  access  to  the  reference  commit- 
tees was  adequate  for  them.  It  al- 
lowed their  voices  to  be  heard.  The 
board  carries  out  House  policy,  after 
all  - it  doesn't  make  its  own."  The 
section  allows  interested  individuals 
to  participate  in  House  activities,  to 
speak  at  reference  committees,  to  rim 
for  Council,  and  to  run  for  the  board 
on  their  merits,  along  with  other 
members  of  the  House,  she  says.  As 
for  their  chances  of  election,  she 
points  out  that  the  active  leaders  of 
the  YPs  have  been  involved  in  both 
the  medical  student  and  resident 
sections,  and  are  already  familiar 


faces  to  the  House. 

Yet  Dr.  Sudimack  notes  that  po- 
litical reality  makes  an  elected  YP 
board  member  unlikely  at  the  AMA. 
"Without  a slotted  seat,  I would  be 
very  surprised  to  see  a young  phy- 
sician on  the  AMA  board,"  he  says. 

MAINSTREAMING  IS  “DOABLE” 

Mainstreaming  young  physicians 
into  active  roles  in  organized  med- 
icine, however,  is  doable  on  the  state 
level,  and  certainly  at  the  county 
level,  where  Dr.  Sudimack,  who  will 
turn  40  this  year,  has  already  served 
a stint  as  president  of  the  Trumbull 
County  Medical  Society.  "The  farther 
out  from  the  AMA  you  get,  the  eas- 
ier it  is  to  become  involved  at  any 
level  - at  any  age,"  he  says. 

That's  why  the  OSMA's  Young 
Physicians  Committee,  under  Dr. 


See  YOUNG  page  13 


OHIO  Medicine  plans  to 
recognize  young  doctors 


If  you're  over  the  age  of  40,  think 
back  to  your  first  days  in  practice. 
They  weren't  easy.  Now  imagine 
the  complexities  of  managed  care 
added  to  that  experience. 

Today's  young  physicians  have 
much  to  deal  with  these  days,  yet  a 
number  of  under-40  doctors  here 
in  Ohio  are  finding  the  time  and 
energy  to  put  into  organized  med- 
icine activities  and/ or  into  their 
community. 

OHIO  Medicine  would  like  to  rec- 
ognize these  individuals,  the  up- 
and-coming  health-care  leaders  of 
tomorrow.  Since  January,  a ballot 
form  has  been  published  that  al- 
lows you  to  nominate  a young 
physician  in  your  medical  society, 
hospital,  specialty  or  community 
who  deserves  recognition  for  his  or 


her  activities. 

This  is  your  opportunity  to  show 
Ohio  physicians  that  the  future  of 
health  care  in  this  state  is  in  good 
hands.  In  November,  OHIO 
Medicine  will  publish  a special 
recognition  of  these  young  leaders. 

If  you  know  a young  physician 
who  you  think  should  be  honored 
for  his  or  her  achievements,  please 
complete  and  mail  the  ballot  form 
found  on  page  30. 

Launching  a career  is  never  easy, 
and  entering  medicine  at  a time 
when  the  profession  is  changing  as 
quickly  as  the  calendar  can  be 
tough.  Please  help  us  recognize 
those  physicians  who  are  achieving 
seemingly  impossible  goals  and 
leading  medicine  into  the  future.  ■ 
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Committee  may  participate  in  job  fair 


The  OSMA's  Group  Practice  Advis- 
ory Committee  is  working  in  cooper- 
ation with  OSMA's  resident  physi- 
cian section  on  a job  fair  for  third- 
and  fourth-year  residents  in  1995. 
That  possibility  was  one  of  a number 
of  topics  discussed  at  the  group's 
meeting  in  late  January. 

Jackie  Fullerton,  executive  director 
of  the  Ohio  Health  Care  Board 
(OHCB),  and  a guest  speaker  at  the 
meeting,  presented  a report  on  the 
OHCB's  tort-reform  bill  (see  related 
story  on  page  7).  Also  discussed: 

• An  alternative  dues  structure  for 
group-practice  members.  A task 
force  on  this  subject  presented 
recommendations  on  various 
dues  structures  to  the  committee. 
The  proposal  will  be  taken  to  the 
OSMA's  Committee  on  Member- 
ship Marketing  and  Services  and 
OSMA  Council  for  their  recom- 
mendations for  implementation. 

• A proposed  standard  physician 
credentialing  application. 

Samples  of  the  proposed  form 


YOUNG. ../rom  page  12 

Sudimack's  leadership,  has  remained 
a committee  rather  than  a section, 
and  why  its  members  contribute  to 
the  association  through  work  on 
other  OSMA  committees  and  task 
forces. 

"I  don't  know  if  that's  how  the 
committee  will  be  run  in  the  future," 
says  Dr.  Sudimack,  who  will  step 
down  from  the  committee  next  year, 
but  for  now,  OSMA's  young  phy- 
sicians remain  members  who  are 
mainstreamed  into  leadership  roles 
rather  than  singled  out  and  placed 
there. 

WAIT  AND  SEE 

As  for  the  new  YP  board  member, 
both  Drs.  Sudimack  and  Wolfe  are 
supportive,  but  reserving  judgment. 

"I  had  some  question,  and  still  do, 
as  to  how  a young  physician  just 
starting  a practice  could  afford  the 
time  away  from  the  practice  that  the 
AMA  Board  of  Trustees  requires," 

Dr.  Wolfe  says.  "But  I'm  willing  to 
wait  and  see  how  it  works  out." 

Dr.  Sudimack,  too,  says  he'll  re- 
serve judgment  on  the  matter.  "Both 
candidates  running  for  the  office 
(neither  are  from  Ohio)  could  be  ef- 
fective members  of  the  AMA  board, 
but  we'll  have  to  wait  to  see  how  ef- 
fective that  will  be  for  young  physi- 
cians." ■ 


were  distributed  to  members  for 
comment.  A revised  application 
will  be  presented  to  the  OSMA 
Council  for  final  approval. 

Committee  members  also  were 
asked  to  comment  on  a database  of 


Ohio's  residency  programs  that  is 
being  developed  by  the  OSMA.  A 
directory,  including  the  name  of  the 
residency  program  and  the  number 
of  residency  slots  per  specialty,  was 
distributed. 

Comments  from  members  sparked 


discussion  of  sponsoring  a job  fair 
for  third-  and  fourth-year  residents. 
Robin  Spaeth,  physician  services  di- 
rector at  Olentangy  Emergency  Phy- 
sicians, has  volunteered  to  help  plan 
the  event.  ■ 


NOW  AVAILABLE 

Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


SumvoK 


SURVIVOR  KEY  is  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 
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OSMA,  HMSS  ready  for  annual  meetings 


The  1995  OSMA  and  HMSS  annual  meetings  are  planned  for  the  Hyatt 
Regency  at  the  Greater  Columbus  Convention  Center  in  downtown 
Columbus.  Elsewhere  in  this  issue  you’ll  find  hotel  and  meeting  reser- 
vation cards.  Please  fill  them  out  and  return  them  as  soon  as  possible. 


Preparations  for  the  1995  OSMA 
Annual  Meeting  are  in  full  swing. 
The  meeting,  scheduled  for  May  19- 
21,  will  be  held  at  the  Hyatt  Regency 
at  the  Greater  Columbus  Convention 
Center. 

Brochures  on  "Submitting  a Reso- 
lution" have  been  sent  to  all  county 
medical  societies  for  distribution  to 
members.  Resolutions  should  be  ad- 
dressed to  the  OSMA  executive  di- 
rector and  postmarked  by  midnight 
March  20. 

Expect  to  find  several  changes  in 
the  1995  registration  process,  as  the 
OSMA  continues  to  computerize  its 
House  of  Delegates  registration.  The 
OSMA  anticipates  the  process  will  be 
fully  computerized  by  1996. 

The  installation  of  Jack  L.  Sum- 
mers, MD,  as  OSMA  president  will 
take  place  during  the  first  session  of 
the  House  of  Delegates  on  Friday, 
May  19.  A presidential  reception  will 
follow  the  first  session. 

RESTAURANT  SERVICE 

This  year  there  will  be  no  OMPAC 
meal  function.  As  of  this  writing,  it 
was  undecided  if  a reception  would 
be  scheduled  for  early  Saturday 
night.  For  convenience  and  to  assist 
councilors,  delegates  and  guests  in 
making  dinner  reservations  Saturday 
night,  the  Columbus  Convention  & 
Visitors  Bureau  will  provide  a dinner 
reservation  service.  Information  on 


restaurants,  service  desk  times  and 
location  will  be  sent  later.  It's  a good 
idea  to  make  Saturday  dinner  reser- 
vations on  Friday  or  Saturday  morn- 
ing, since  there  is  no  planned  food 
function  for  Saturday  night. 

Elsewhere  in  this  issue  of  OHIO 
Medicine  you  will  find  a hotel  reser- 
vation card.  Please  fill  it  out  and  re- 
turn it  as  soon  as  possible. 

Any  inquiries  regarding  the  1995 
meeting  should  be  directed  to  the 
OSMA  Department  of  Meeting  Man- 
agement at  l-(800)  766-6762. 

HMSS  MEETING  SET 

Managed  care  will  highlight  the 
OSMA-HMSS  Annual  Assembly 
from  9 a.m.  to  1 p.m.  May  19  at  the 
Greater  Columbus  Convention 
Center.  The  HMSS  meeting  will  be 
held  in  conjunction  with  the  OSMA 
Annual  Meeting. 

Howard  Lang,  MD,  past  chair  of 
the  AMA-HMSS  section,  will  speak 
on  managed  care  regarding  the  im- 
portance of  self-governance. 

A representative  from  the  Medi- 
metrix  Group,  a Cleveland-based 
consulting  company  that  recently 
did  a survey  on  Ohio's  health-care 
market  for  the  OSMA,  will  address 
what  physicians  need  to  look  for 
before  forming  groups. 

LEGISLATION  UPDATE 

Tim  Maglione,  OSMA  director  of 


Legislation,  will  update  HMSS  mem- 
bers on  state  legislative  activities. 

New  officers  will  be  elected  at  the 
short  business  meeting  to  be  includ- 
ed in  the  program. 

Hospitals  are  encouraged  to  send 
both  physicians  and  staff  representa- 
tives to  the  meeting.  The  program 
has  been  designated  for  three  credit 


hours  in  Category  1 CME. 

For  more  information  on  the 
HMSS  meeting,  contact  Shar  Wack- 
man,  OSMA  Division  of  Marketing 
and  Member  Services,  at  l-(800)  766- 
6762. 

Look  for  the  HMSS  Annual  Meet- 
ing reservation  card  elsewhere  in  this 
issue.  ■ 


PROFESSIONAL  BUILDING 
FOR  LEASE  AND  PURCHASE 


Findlay  Clinic,  at  1900  South  Main  Street,  Findlay,  Ohio, 
will  be  available  within  30  days.  A twenty-one  room 
examining  and  consulting  professional  office  building  on 
nearly  an  acre  of  land  across  the  street  from  Blanchard 
Valley  Hospital. 

Write  to: 

The  Findlay  Clinic  Real  Estate  Trust 
P.O.  Box  167 

Perrysburg,  Ohio  43552-0167 


OSMA  Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice-man- 
agement workshops  for  1995. 

The  following  seminars  are  sponsored  in  cooperation  with  the  AMA's 
Financing  and  Practice  Services,  Inc.,  and  the  AMA  Investment  Advisers, 
Inc. 

Advance  Coding  and  Reimbursement  Issues 

March  29  - Dayton  Convention  Center 

March  30  - Cincinnati  Marriott 

March  31  - Radisson  Hotel  Toledo 

April  12  - Concourse  Hotel/Port  Columbus,  Columbus 

April  13  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

Experienced  coders  will  find  this  workshop  a stimulating  professional 
experience  and  a wise  investment  for  the  medical  practice.  Attendees  will 
walk  away  with  knowledge,  clarification  and  tips  that  are  immediately 
applicable  to  their  coding  responsibilities.  There  will  be  discussions  of  the 
E/M  codes,  with  practical  examples,  and  Medicare's  policy  on  global 
surgery.  In  addition,  exercises  and  case  scenarios  will  provide  practical 
applications. 
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Mailing  list  discounted  for  members 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 

For  more  than  15  years,  the  OSMA 
has  made  mailing  labels  available  to 
members  and  nonmembers.  This 
nondues  revenue /member  benefit 
service  is  available  to  OSMA  mem- 
bers at  a 10%  discount. 

The  majority  of  requests  for  the 
labels  are  from  institutions  sponsor- 
ing CME  seminars,  however,  there 
are  occasions  when  members  will 
request  labels  for  new-practice  an- 
nouncements. 

Those  requesting  labels  must  put 
in  writing  what  they  intend  to  mail. 
The  OSMA's  Department  of  Elec- 
tronic Data  Services  can  segment  the 
target  market  according  to  specialty, 
county,  ZIP  code  or  age.  The  active- 
practice  list  includes  more  than 
12,000  names.  Categories,  such  as  re- 
tirees, students  or  residents,  can  be 
excluded  if  requested.  Once  a re- 
quest is  made,  the  labels  will  be 
mailed  within  10  working  days  or 
less. 

A $50  deposit  is  required  on  each 
order,  and  full  payment  must  be 


OMGMA 
plans  seminar 
on  capitation 

The  Ohio  Medical  Group  Man- 
agement Association  will  host  its 
Spring  Educational  Meeting  on 
Friday,  April  7 at  the  Holiday 
Inn  West,  Columbus. 

Philip  L.  Beard,  president  and 
founder  of  the  ProSTAT  Re- 
source Group  in  Kansas  City, 

MO,  will  be  speaking  about  cap- 
itation. In  the  changing  health- 
care delivery  environment,  de- 
termining the  impact  of  capita- 
tion is  important  for  physicians 
and  office  managers  alike.  Beard 
is  the  author  of  a number  of 
publications,  including  "How  to 
Negotiate  Capitation." 

For  registration  information, 
contact  Julie  Metheny  at  l-(800) 
766-6762,  Ext.  162.  Registration  is 
$45  for  members  of  OMGMA; 

$50  for  nonmembers;  and  $25  for 
students.  ■ 


received  before  the  labels  can  be 
sent. 

Commercial  requests,  such  as  fi- 
nancial seminars,  must  be  approved 
by  the  OSMA  Council  before  being 
granted.  Members  who  prefer  not  to 
have  their  name  and  address  given 
to  a commercial  company  may  call 
the  membership  department  and 


remove  their  name  from  the  list. 

All  individuals  requesting  labels 
must  sign  a disclaimer  form  that 
states  the  individual  cannot  build  a 
database  or  duplicate  the  labels  in 
any  way. 

A packet  that  explains  the  proce- 
dures and  requirements  is  available 
by  contacting  the  OSMA  Department 


of  Electronic  Data  Services  at  l-(800) 
766-6762.  ■ 


START 


SAVING 

on  Health 

INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 
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Group  Health  Associates 

Total  patient  care  found  under  one  roof 


“Managed  care  is  our  best  business  - the  best  way  to  practice,”  says 
Paul  Beckman,  vice  president/administrator  of  Group  Health  Associates, 
right,  with  Barry  Malinowski,  MD,  vice  president/medical  director. 


Editor's  Note:  This  is  the  ninth  in  a 
series  of  articles  about  group  practices 
around  the  state. 

Group  Health  Associates  (GHA), 
Greater  Cincinnati's  largest  multi- 
specialty physician  group,  provides 
total  health  care  under  one  roof. 

GHA  has  six  medical  centers,  five 
of  which  include  pharmacies,  and 
four  with  complete  eye  care. 

GHA  was  founded  in  1974  by  four 
Cincinnati  physicians:  John  Mc- 
Sweeney,  MD;  Marvin  McClellan, 
MD;  Joseph  Speier,  MD;  and  Leo 
Smyth,  MD.  The  group  was  created 
to  be  a provider  for  the  area's  first 
managed-care  plan.  Today,  70%  of 
GHA's  patient  base  is  capitated. 

DEVOTED  TO  PRIMARY  CARE 

Currently,  82  physicians  work  at 
Group  Health  Associates  in  19  spe- 
cialties, in  addition  to  a variety  of 
health-care  professionals.  GHA  also 
works  with  180  primary  care  phy- 
sicians in  the  community  to  offer  a 
complete  network  to  three  managed- 
care  plans. 

“It's  a way  for  solo  physicians  to 
participate  in  managed  care  without 
the  risk,"  says  Paul  Beckman,  vice 
president/administrator  of  GHA. 
GHA  employs  more  than  730  people 
to  care  for  patients,  and  last  year  re- 
ported 270,000  patient  visits  at  its  six 
locations. 


Approximately  50  GHA  physicians 
are  devoted  exclusively  to  primary 
care,  with  another  five  to  seven  do- 
ing some  primary  care.  "Our  physi- 
cian ratio  is  appropriate  to  the  needs 
of  our  patients,"  says  Beckman,  who 
points  out  that  primary-care  phy- 
sicians are  more  difficult  to  recruit 
compared  to  10  years  ago.  "There's  a 
greater  demand  these  days  for  pri- 
mary-care physicians,  so,  conse- 
quently, there  are  fewer  primary- 
care  physicians  available,"  he  says. 

When  it  comes  to  recruiting  new 
physicians,  GHA  relies  on  word  of 
mouth  and  some  advertising.  "The 
majority  of  physicians  recruited  by 
GHA  have  some  connection  to  Cin- 
cinnati," says  Barry  Malinowski, 

MD,  vice  president/ medical  director. 
"They  either  grew  up  here  or  went  to 
medical  school  in  Cincinnati." 

SETTING  SALARIES 

Compensation  for  the  group's 
shareholder  physicians  is  a combi- 
nation of  salary  and  productivity, 
plus  the  Group  Excellence  Fund.  The 
Group  Excellence  Fund,  which 
makes  up  less  than  5%  of  a physi- 
cian's salary,  measures  factors  other 
than  productivity,  such  as  commu- 
nity involvement,  teaching,  hospital 
activities  and  involvement  in  outside 
groups,  such  as  the  OSMA  and  spe- 
cialty societies. 

"There  are  a lot  of  things  that  are 


important  to  having  a successful 
group.  Factors  such  as  those  includ- 
ed in  the  excellence  fund  promote 
the  success  of  the  organization,"  says 
Dr.  Malinowski. 

GOVERNANCE  STRUCTURE 

The  clinic  has  a board  of  directors 
made  up  of  seven  individuals  who 
are  elected  by  the  stockholders  in  the 
corporation.  After  a physician  has 
been  in  the  group  for  two  years,  he 
or  she  is  eligible  to  buy  stock.  After 


six  years,  the  physician  is  considered 
a full-fledged  stockholder  in  the  cor- 
poration. Board  members  serve  two- 
year  terms  and  can  serve  on  the 
board  for  three  consecutive  terms  be- 
fore going  off  the  board  for  a year. 
The  administrator  and  medical  di- 
rector report  directly  to  the  board  of 
directors,  but  do  not  sit  on  the  board. 
Thomas  Fischer,  MD,  is  the  board 
president.  Meetings  are  held  month- 
¥ 

The  entire  staff,  including  non- 
physician providers,  meets  the  first 
Monday  of  each  month.  An  off-site, 
full-day  retreat  is  held  annually  on 
the  last  Saturday  in  February.  Issues 
relevant  to  the  group-practice  envir- 
onment are  discussed.  "We  set  the 
overall  policies  of  the  group  at  this 
meeting  and  discuss  the  direction  the 
group  is  heading,"  says  Beckman. 

Beckman  has  served  as  adminis- 
trator since  the  group's  inception  in 
1974.  Dr.  Malinowski  has  been  med- 
ical director  since  1984.  The  majority 
of  Dr.  Malinowski's  time  is  spent  on 
administration,  but  he  does  spend 
about  three  afternoons  a week  in  his 
pediatrics  practice. 

MANAGED-CARE  PHILOSOPHY 

"Managed  care  is  our  best  business 
- the  best  way  to  practice,"  says 
Beckman.  "Young  physicians  under- 
stand this,"  he  adds.  "A  group  must 
have  a culture  that  is  oriented  to 
managed  care.  In  a managed-care 
situation,  how  successful  you  are 
depends  on  how  well  you  take  care 
of  your  patients.  More  is  not  neces- 

See  GROUP  page  17 


Group  Facts 


Name:  Group  Health  Associates,  2915  Clifton  Ave., 
Cincinnati,  OH,  (513)  872-2081 

Founded:  1974 

Number  of  Full-Time  Physicians:  82 
Average  Age  of  Physicians:  41 
Number  of  Nonphysicians:  730 

Satellites:  Group  Health  Associates  has  six  comprehen- 
sive medical  centers  located  throughout  the  Greater 
Cincinnati  area. 

Reimbursement:  Compensation  for  the  group's  share- 
holder physicians  is  a combination  of  salary  and  pro- 
ductivity, plus  the  Group  Excellence  Fund,  which 
makes  up  less  than  5%.  The  Group  Excellence  Fund  rec- 
ognizes factors  other  than  productivity,  such  as  com- 
munity efforts  to  promote  visibility  of  the  group,  and 
outside  activities,  such  as  involvement  in  the  OSMA 
and  specialty  societies. 

Clinic  Governance  Structure:  The  clinic  has  a board  of 
directors  made  up  of  seven  individuals  who  are  elected 
by  the  stockholders  in  the  corporation.  After  a physi- 


cian has  been  in  the 
group  for  two  years, 
he/ she  is  eligible  to  buy 
stock.  After  six  years, 
they  are  considered  full- 
fledged  stockholders  in 
the  corporation.  Board 
members  serve  two-year 
terms  and  can  serve  on  the  board  for  three  consecutive 
terms  before  they  go  off  the  board  for  a year.  The  ad- 
ministrator and  medical  director  report  directly  to  the 
board  of  directors,  but  do  not  sit  on  the  board.  Meetings 
are  held  monthly. 

Patient  Visits  in  1994:  270,000 

Specialties  in  Group:  Multispecialty  group,  including 
19  different  specialties 

Vice  President/Administrator:  Paul  A.  Beckman 

Vice  President/Medical  Director:  Barry  Malinowski, 
MD 

Board  President:  Thomas  Fischer,  MD 
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County  societies  urged  to  open  free  clinics 


Access  to  health  care  continues  to  be 
a problem  for  a great  number  of 
Ohioans;  one  in  four  Americans  is 
either  uninsured  or  underinsured. 

Big  salaries  and  other  benefits  are 
being  dangled  in  front  of  doctors, 
luring  more  and  more  of  them  away 
from  public  health.  As  a result,  the 
poor  in  many  cities  are  having  to 
wait  to  see  physicians  or  are  going 
without. 

AREAS  LOSING  PHYSICIANS 

Judith  Daniels,  the  Cincinnati 
Health  Department's  medical  direc- 
tor, lamenting  the  loss  of  four  physi- 
cians, told  the  Cincinnati  Post  recently 
that  "we  may  be  unable  to  provide 
full  services  at  all  of  our  six  clinics." 

She's  not  the  only  one  searching 
for  physicians.  Southern  Ohio  Health 
Services  Network,  which  runs  16 
health  clinics  in  five  rural  counties, 
also  is  struggling. 

Responding  to  this  dilemma,  the 
OSMA  is  encouraging  county  med- 
ical societies  to  consider  establishing 
and  operating  free  clinics  in  their 
areas. 

The  OSMA  has  put  together  a list 
of  contact  names  and  telephone 
numbers  of  county  medical  societies 
and  local  hospitals  that  have  or  have 
been  involved  in  operating  free  clin- 
ics. The  publication  was  produced 
partly  to  comply  with  the  OSMA 


House  of  Delegates'  Resolution  37- 
94,  which  addressed  physicians'  free 
clinics. 

OSMA  ENCOURAGES  CLINICS 

At  last  year's  OSMA  Annual  Meet- 
ing, the  House  of  Delegates  com- 
mended the  efforts  of  those  county 


medical  societies  that  had  estab- 
lished and  operated  free  clinics,  and 
asked  OSMA  to  encourage  all  of  its 
component  societies  to  research  the 
feasibility  of  free-clinic  programs. 
Currently,  there  are  10  free  clinics 
operating  throughout  the  state.  Some 
of  those  operate  out  of  their  own 


Grants  available  for 
medically  underserved 


Physicians  who  want  to  expand 
their  role  in  caring  for  medically 
underserved  people  in  their  com- 
munities may  be  able  to  do  so 
thanks  to  Reach  Out,  a program  of 
the  Robert  Wood  Johnson  Foun- 
dation. 

The  foundation  will  make  up  to 
$14  million  available.  In  the  first 
stage,  one-year  development 
grants  of  up  to  $100,000  each  will 
support  projects  in  40  to  50  com- 
munities. At  the  end  of  this  devel- 
opment period,  grantees  will  be 
eligible  to  receive  implementation 
grants  totaling  $200,000  over  a 
three-year  period. 

Organizations  representing  prac- 


ticing private  physicians,  such  as 
local  or  state  medical  societies,  pri- 
mary-care specialty  associations, 
large  group  practices  or  hospital 
medical  staffs  that  include  office- 
based  attending  physicians,  are 
eligible  to  apply. 

Grantees  are  expected  to  develop 
comprehensive  strategies  for  ex- 
panding private  physicians'  roles 
in  providing  care  to  the  under- 
served in  their  communities. 

Application  forms  with  complete 
instructions  are  available  from:  H. 
Denman  Scott,  MD,  MPH,  FACP, 
Reach  Out  National  Program 
Office,  167  Angell  St.,  Providence, 
RI  02906,  or  phone  (410)  453-5120. 


county  medical  society,  others 
through  the  city  health  department, 
and  some  have  physicians  volun- 
teering their  time  with  other  clinics. 

The  OSMA  strongly  believes  that 
physicians  need  to  be  at  the  forefront 
of  patient  advocacy.  Outreach  pro- 
grams such  as  free  clinics  are  one 
way  to  do  this.  Free  clinics  normally 
mean  more  visibility  for  the  county 
medical  societies. 

Below  is  a list  of  those  counties 
that  (at  press  time)  offer  free-clinic 
programs: 

• Academy  of  Medicine  of 
Columbus  and  Franklin  County 

• Fairfield  County  Medical  Society 

• Greene  County  Medical  Society 

• Academy  of  Medicine  of  Lima 
and  Allen  County 

• Lorain  County  Medical  Society 

• Mahoning  County  Medical 
Society 

• Monroe  County  Medical  Society 

• Montgomery  County  Medical 
Society 

• Richland  County  Medical  Society 

• Summit  County  Medical  Society 

If  you  would  like  to  obtain  a free 
copy  of  the  resource  list,  please  con- 
tact your  county  medical  society.  ■ 
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sarily  better,"  says  Dr.  Malinowski. 

GHA  has  grown  steadily  over  the 
years  and  anticipates  continued 
growth  in  the  future.  GHA  maintains 
a good  working  relationship  with 
community  physicians  and  hospitals 
in  the  area. 

Although  groups  are  forming  in 
the  Cincinnati  area,  Beckman  doesn't 
feel  GHA  is  threatened  by  the  com- 
petition. "There's  plenty  of  business. 
A city  the  size  of  Cincinnati  can  sup- 
port various  groups  successfully," 
says  Beckman. 

Beckman  and  Andrew  Minkin, 

MD,  participate  in  the  OSMA's 
Group  Practice  Advisory  Committee. 
One  hundred  percent  of  Group 
Health  Associates  physicians  are 
members  of  the  OSMA  and  22%  are 
members  of  the  AM  A.  ■ 


If  you  have  questions  regarding  the 
OSMA  Group  Practice  Advisory  Com- 
mittee, contact  Jill  Foley,  director,  Group 
Practice  Services,  at  l-(800)  766-6762. 


$30,000  BONUS  OFFERED  TO 
HEALTH  CARE  PROFESSIONALS 

If  you  are  a board-certified  physician  or  a candidate  for  board  certification  in 
one  of  the  following  specialties,  you  may  qualify  for  a bonus  of  up  to  $30,000  in 
the  Army  Reserve. 

Anesthesiology  • General  Surgery  • Thoracic  Surgery 
Pediatric  Surgery  • Orthopedic  Surgery 
Colon-Rectal  Surgery  • Vascular  Surgery  • Neurosurgery 

A test  program  is  being  conducted  which  offers  a bonus  to  eligible  physi- 
cians who  reside  in  certain  geographic  areas  (Pennsylvania,  West  Virginia, 

Ohio,  Michigan,  Illinois,  Indiana,  Wisconsin,  Minnesota  and  Iowa).  You  would 
receive  a $10,000  bonus  for  each  year  you  serve  as  an  Army  Reserve  physi- 
cian— for  a maximum  of  three  years. 

You  may  serve  near  your  home,  at  times  convenient  for  you,  or  at  Army 
medical  facilities  in  the  United  States  and  abroad.  There  are  also  opportunities 
to  attend  conferences  and  participate  in  special  training  programs,  such  as  the 
Advanced  Trauma  Life  Support  Course. 

To  learn  more  about  the  Army  Reserve  and  the  Bonus  Test  Program,  call 
one  of  our  experienced  Medical  Personnel  Counselors: 

CALL  MAJ.  MICHAEL  HULSEY 
COLLECT  614-481-8858 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE.® 
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ASSOCIATION  NEWS 


Committee  Profile 


Task  Force  on  Workers’  Compensation 


Committee  Members:  Patrick  W.  McCormick,  MD,  Toledo,  chair; 
Herman  I.  Abromowitz,  MD,  Dayton;  Daniel  R.  Black,  DO,  Gallipolis; 
Timothy  Fallon,  MD,  Columbus;  Norman  Hirsch,  DO,  Cincinnati;  Susan 
Hubbell,  MD,  Lima;  Ronald  E.  Kendrick,  MD,  Columbus;  Ron  M. 
Koppenhoefer,  MD,  Cincinnati;  Watson  D.  Parker,  Jr.,  MD,  Dayton; 
Harvey  A.  Popovich,  MD,  Toledo;  James  J.  Powers,  MD,  Columbus; 

Howard  B.  Samp- 
son, MD,  Spring- 
field;  Arthur  C. 
Sippo,  MD,  Hol- 
land; Patricia  A. 
Southworth,  MD, 
Springfield;  Jeffry 
A.  Spain,  MD,  Cin- 
cinnati; Joseph 
Sudimack,  Jr.,  MD, 
Worthington;  Kevin 
L.  Trangle,  MD, 
Cleveland.  ■ 


Chair:  Patrick  W.  McCormick,  MD 


Staff  Person:  Janet  Shaw 


Purpose:  This  task  force  was  established  to 
monitor  the  effectiveness  of  Ohio's  Industrial 
Commission  in  administration  of  Workers' 
Compensation  benefits  and  rehabilitation 
programs,  and  to  report  to  OSMA  Council. 


Dr.  McCormick 


Committee  Responsibilities  for  1995: 

The  task  force  will  represent  OSMA's  physician 
members  by  providing  input  directly  to  the  Ohio 

Bureau  of  Workers'  Compensation  (BWC)  as  the  bureau  proceeds  with 
development  and  implementation  of  a managed-care  system  for  Ohio's 
Workers'  Compensation  program.  The  task  force  also  will  investigate 
member  concerns  regarding  the  BWC's  proposed  policies  and  rules,  and 
will  make  recommendations  to  the  bureau.  The  task  force  will  develop 
membership  information  on  BWC  policy  issues. 


Dr.  Wolfe  runs  for 
AMA  vice  speaker 


Claire  V.  Wolfe,  MD,  has  been  unan- 
imously endorsed  by  the  OSMA 
Council  and  the  Ohio  delegation  to 
the  American  Medical  Association 
for  election  to  the  position  of  vice 
speaker  of  the  AMA  House  of  Del- 
egates. 

Dr.  Wolfe's  leadership  skills  make 
her  well-qualified  for  this  position. 
As  OSMA  president,  Dr.  Wolfe 
serves  as  speaker  of  the  OSMA  dele- 
gation at  the  AMA  House  of  Dele- 
gates, and  due  to  a unique  set  of  cir- 
cumstances, she  is  a two-time  speak- 
er of  the  Ohio  House  of  Delegates. 
She  will  preside  again  in  May. 

VICE  SPEAKER  POSITION 

The  position  of  vice  speaker  de- 
mands a candidate  that  has  the  ex- 
perience and  skills  necessary  to 
guide  the  AMA  House  through  its 
deliberation  of  difficult  and,  at  times, 
contentious  issues.  The  OSMA  be- 
lieves that  Dr.  Wolfe  is  such  a candi- 
date. In  March  1994,  she  presided 
over  a potentially  fractious  special 
session  of  the  OSMA's  House  of 
Delegates.  Under  her  direction,  the 
OSMA  House  approved  a consen- 
sus report  on  the  often  divisive  issue 
of  health-system  reform.  In  June  of 
that  same  year,  Dr.  Wolfe  presided 
over  the  AMA's  Reference  Commit- 
tee A,  which  handled  an  equally 
heated  debate  on  health-system  re- 
form. Her  knowledge  of  parliamen- 
tary procedures  and  skills  at  han- 


dling difficult  issues  were  instru- 
mental in  helping  the  delegates  reach 
consensus  on  the  issue,  and  she  re- 
ceived a standing  ovation  from  the 
House  for  her  efforts. 

She  has  a long  history  of  involve- 
ment in  organized  medicine,  includ- 
ing active  participation  in  her  local 
medical  society;  state  and  national 
specialty  societies;  and  the  OSMA, 
where  she  has  served  12  years  on  the 
Ohio  delegation  to  the  AMA. 

Dr.  Wolfe  is  board-certified  in  phy 
sical  medicine  and  rehabilitation.  She 
has  served  on  the  medical  staff  of  Mt. 
Carmel  Medical  Center  and  Mt. 
Carmel  East  Hospital  since  1972. 

COMMUNITY  ACTIVITIES 

She  is  a past  member  of  the  board 
of  Peer  Review  Systems,  Inc.,  a mem- 
ber of  the  Franklin  County  Hospital 
Commission,  and  a member  of  the 
Columbus  Commission  on  Ethics 
and  Values.  She  was  appointed  by 
the  governor  in  1993  to  serve  as  a 
health-care  provider  representative 
to  the  Ohio  Health  Care  Board.  She 
also  is  on  the  teaching  staff  at  the 
Ohio  State  University  College  of 
Medicine. 

Dr.  Wolfe  received  her  bachelor  of 
science  in  anatomy  from  OSU  in  1964 
and  is  a 1968  graduate  of  the  OSU 
College  of  Medicine. 

Dr.  Wolfe  and  her  husband,  John, 
reside  in  Dublin.  They  have  two 
grown  sons,  George  and  Kevin.  ■ 


County  medical  society  news 


Cuyahoga  County 

H Clevelanders  have  been  depending  on  Dr. 
Parrish  Garver's  daily  pollen  reports  for  years,  and 
last  year  was  no  different.  The  public  may  call  the 
Academy  of  Medicine  of  Cleveland's  free  hot  line 
24  hours  a day  and  hear  Dr.  Garver's  report  on  the 
density  of  allergens  and  probable  effect  on  those 
who  are  sensitive  to  those  agents  and  what  pre- 
cautions to  take. 

Approximately  10,000  calls  are  received  yearly 
during  the  hot  line  season,  which  operates  from 
April  15  to  Oct.  15. 

Dr.  Garver  has  served  as  project  director  for  six 
years.  This  the  the  36th  year  for  the  program. 

More  than  260  physicians  responded  to  the 
academy's  survey  on  whether  the  academy  should 
look  into  either  forming  a Physician  Organization 
(PO)  or  providing  a consulting  service  to  physi- 
cians who  are  contemplating  the  formation  of  a 
PO. 


Fifty-three  percent  were  in  favor  of  the  academy 
forming  a PO.  Fifty-four  percent  indicated  that  the 
academy  should  form  a consulting  service.  Sev- 
enty-three physicians  expressed  an  interest  in 
working  on  an  academy  PO.  The  academy  decided 
to  go  ahead  with  the  process  of  developing  infor- 
mation on  how  to  form  a PO. 

Lucas  County 

Lachman  Chablani,  MD,  was  inaugurated  as 
president  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  at  its  annual  meeting  Jan.  12. 
Gerald  W.  Marsa,  MD,  is  president-elect.  Robert  E. 
McAfee,  MD,  a surgeon  from  Portland,  Maine,  and 
current  president  of  the  AMA,  was  guest  speaker. 
While  in  Toledo,  Dr.  McAfee  filmed  some  public 
service  announcements  for  the  Red  Cross. 

Lucas  County  Health  Commissioner  Richard  L. 
Wenzel,  MD,  MPH,  has  shared  information  with 
the  academy  on  "Treatment  of  Tuberculosis  and 


Toledo  academy  officers  meet  with  AMA  Pres 
ident  Robert  E.  McAfee,  MD,  far  right. 


Tuberculosis  Infection  in  Adults  and  Children." 
This  15-page  official  statement  of  the  American 
Thoracic  Society  (ATS)  was  adopted  by  the  ATS 
board  of  directors  in  1993.  This  is  valuable  infor- 
mation for  all  physicians  who  deal  with  TB.  For 
copies,  call  Carol  Mosbacher  at  the  academy  at 
(419)  473-3200,  Ext.  222.  ■ 
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IRS  looks  at  hospital 


At  A Glance 


■ Ruling  Goes  Public  With 
Researchers’  Names 

Ohio  State  University  is  losing 
some  of  its  research  projects  as  the 
result  of  an  Ohio  Supreme  Court 
ruling  requiring  the  university  to 
release  the  names  of  scientists  in- 
volved in  research  projects. 

The  action  was  initiated  by  a 
local  animal-rights  group.  Protect 
Our  Earth's  Treasures,  whose  goal 
is  to  end  animal  research. 

Fearing  possible  personal  at- 
tacks, some  researchers  are  taking 
their  projects  elsewhere.  According 
to  a Columbus  Dispatch  article,  the 
U.S.  Department  of  Justice  and  De- 
partment of  Agriculture  reported 
to  Congress  that  university  animal- 
research  facilities  were  attacked  63 
times  between  1977  and  1993. 


■ Psychiatrist  Liable  For 
Terminating  Medication 

A psychiatrist  has  been  found  li- 
able for  damages  in  his  treatment 
of  a Lancaster  man  who  killed  his 
parents  in  1991. 

The  psychiatrist  said  he  ended 
the  patient's  prescription  for  anti- 
psychotic drugs  because  he 
thought  the  patient  was  malinger- 
ing in  an  attempt  to  collect  Social 
Security,  according  to  an  article  in 
the  Columbus  Dispatch.  The  patient 
had  been  on  the  drugs  to  treat 
schizophrenia. 

A court  found  the  psychiatrist 
liable  because  he  "did  not  make  a 
good-faith  decision  in  terminating 
the  patient's  anti-psychotic  med- 
ication." 


■ Expert  Witness  Prejudice 
Ruled  On  By  Court 

The  Ohio  Supreme  Court  has  ruled 
that  a Stark  County  woman's  sur- 
viving relatives  are  entitled  to  a 
new  trial  in  their  lawsuit  against  a 
physician  and  his  corporation  be- 
cause the  jurors  were  never  in- 
formed that  the  expert  witness 
stood  to  benefit  if  the  jury  ruled  in 
the  doctor's  favor. 

The  expert  witness,  who  testified 
on  behalf  of  the  physician,  carried 
malpractice  insurance  with  the 
same  company  that  insured  the 
doctor.  Since  each  policyholder  in 
the  insurance  company  owns  a 
fraction  of  the  company,  the  Ohio 
Supreme  Court  ruled  that  the  ex- 
pert witness  had  a bias  in  the  case, 
as  fewer  successful  malpractice 
claims  can  mean  lower  insurance 
premiums. 


The  IRS  is  questioning 
the  tactics  being  used 
by  some  hospitals  to  lure  physi- 
cians into  selling  their  practices. 
One  hospital  in  Texas  was  fined  $1 
million  for  recruitment  violations. 

Lucrative  salaries,  bonuses  for  sign- 
ing on,  and  exorbitant  amounts  of 
cash  for  their  practices  are  being 
used  to  lure  physicians  into  selling 
their  practices  to  hospitals  around 
the  country,  including  those  in  Ohio, 
Indiana,  Kentucky,  Michigan  and 
West  Virginia. 

The  Internal  Revenue  Service  of 
Cincinnati  is  questioning  the  tactics 
being  used  by  some  hospitals  to  buy 
doctors  out  of  private  practice.  Al- 
though no  formal  investigations  are 
under  way,  the  IRS  says  some  trans- 
actions are  "under  consideration"  for 
a full-blown  investigation. 

IRS  FINES  HOSPITAL 

The  IRS  threats  should  be  taken 
seriously.  In  October  1994,  the  IRS 
fined  Hermann  Hospital  in  Houston 
nearly  $1  million  for  recruitment 
violations.  But  the  IRS  promised  not 
to  revoke  the  hospital's  tax-exempt 
status  in  exchange  for  certain  prom- 
ises made  by  the  hospital. 

These  promises  included: 

• Adopting  a conflict  of  interest 
policy  for  all  of  its  officers,  di- 
rectors and  trustees. 

• Adopting  the  physician  recruit- 
ment guidelines  set  by  the  IRS. 

• Paying  an  amount  equal  to  100% 
of  the  amount  of  the  income  tax 
liability  of  the  hospital  for  its 
year  ending  Sept.  30, 1991,  de- 
termined as  if  the  hospital  was  a 
taxable  entity,  totaling  $993,531. 

• Making  the  agreement  public  to 
the  Houston  area  and  distribut- 
ing it  to  one  or  more  national  tax- 
reporting services. 

The  guidelines  stipulate  that  the 
hospital  could  not  offer  unreason- 
ably inflated  salaries,  pay  for  office 
staff  and  equipment,  or  guarantee 
doctors'  income. 

The  guidelines  limit  both  the  per- 
mitted types  of  recruiting  incentives 
and  the  permitted  recipients  of  such 
incentives.  Recipients  are  limited  in 
the  following  ways: 

• No  incentive  may  be  provided  to 
physicians  who  are  already  asso- 
ciated with  the  hospital. 

• There  must  be  demonstrable 
community  need  for  the  recruit- 


ed physician,  i.e.  a population-to- 
physician  ratio. 

• No  incentive  can  require  the  phy- 
sician not  to  maintain  staff  priv- 
ileges at  another  hospital  or  to 
refer  patients  to  the  hospital  as  a 
condition  for  obtaining  the  in- 
centive. 

The  guidelines  also  point  out  what 
incentives  are  permitted.  They  in- 
clude: 

• The  hospital  may  subsidize  rental 
of  office  space,  or  the  rental  or 
purchase  of  equipment  for  per- 
iods not  to  exceed  two  years. 

• Loans  must  be  at  market  rate, 
and  must  be  adequately  secured 
and  evidenced  by  proper  docu- 
mentation, including  a prom- 
issory note. 

• Income  guarantees  must  be  for  a 
period  of  two  years  or  less  and 
must  be  in  writing.  Any  net  in- 
come guarantees  must  include  a 
reasonable  ceiling  on  allowable 
expenses.  The  entire  compensa- 
tion package  must  be  reasonable. 


recruiting 

• Subsidized  purchase  and  rental 
plans  must  be  limited  to  two 
years. 

The  guidelines  list  several  imper- 
missible incentives.  They  include: 

• Travel  and  continuing  education 
expenses  for  nonemployee  phy- 
sicians. 

• Subsidized  salaries  for  support 
personnel  in  the  physician's  pri- 
vate practice. 

• Payment  of  premiums  for  mal- 
practice insurance. 

• Subsidized  parking,  telephone 
and  car  allowances,  health  in- 
surance, medical  society  dues  or 
licensing  fees. 

• Signing  bonuses. 

• The  sale  or  promised  sale  of  a 
hospital  outpatient  department 
to  the  physician. 

Although  the  guidelines  were 
issued  to  Hermann  Hospital,  they 
provide  constructive  advice  for  all 


See  IRS  page  20 


IRS  revokes  tax-exempt 
status  of  health  provider 


A Florida  health  provider  has  lost 
its  tax-exemption.  Among  reasons 
cited  were  excess  compensation, 
interest-free  loans,  excess  pay- 
ments for  medical  practices  and 
"sweetheart  deals." 

The  entity  involved  is  LAC  Facil- 
ities, formerly  known  as  Modern 
Health  Care  Services,  Inc.,  of 
Miami.  It  operated  a teaching  and 
acute-care  hospital  known  as 
North  Miami  General  Hospital, 

Inc.  When  Modern  Health  Care 
sold  its  hospital  assets  in  1984,  it 
sought  approval  from  the  IRS  to 
continue  providing  health  care  as  a 
nonprofit  organization  through 
"alternative  delivery  systems."  It 
began  acquiring  physicians'  prac- 
tices and  owning  and  operating 
community  health  clinics. 

The  IRS  revoked  Modern  Health 
Care's  status  as  a nonprofit  entity 
because  of  private  inurement  viola- 
tions consisting  of  excess  payment 
to  officers  and  trustees;  making 
interest-free  loans  to  partnerships 
involving  insiders;  purchasing 
medical  practices  for  amounts  in 


excess  of  fair  market  value;  and 
entering  into  "sweetheart  deals" 
with  doctors. 

The  revocation  is  effective  as  of 
the  year  ending  Sept.  30, 1987. 
Modern  Health  Care  must  file  cor- 
porate tax  returns  and  pay  federal 
income  tax  for  that  year  and  all 
subsequent  years. 

To  avoid  a similar  situation, 
Bernard  J.  Smith,  who  writes  for 
the  Healthcare  Counsel  publica- 
tion, suggests  that: 

• Compensation  arrangements 
with  high-paid  executives  be 
reviewed  by  an  independent 
compensation  committee. 

• Purchase  and  sale  transactions 
involving  physicians  or  other 
insiders  be  carried  out  at  arm's 
length  at  fair  market-value 
prices. 

• Providers  be  vigilant  at  avoid- 
ing even  what  might  appear  to 
be  minor  examples  of  private 
inurement  or  private  benefit. 
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2 tort-reform  laws  struck  down 


Tort  Reform’s  Past  “Hits” 


Although  it's  still  early  in  1995, 
the  Ohio  Supreme  Court  has  al- 
ready made  decisions  impacting 
two  tort-reform  laws.  Last  year, 
two  more  reform  laws  were  ruled 
unconstitutional  by  the  state  Su- 
preme Court: 

• The  court  invalidated  a statute 
that  required  malpractice  law- 
suits to  be  accompanied  by  affi- 
davits asserting  the  case  had 
merit  before  going  to  trial.  The 
statute  was  invalid,  said  the 
justices,  because  it  conflicted 


with  a court  rule  that  plead- 
ings need  not  be  verified  or  ac- 
companied by  an  affidavit. 
Court  rules  take  precedence 
over  conflicting  statutes. 

• The  court  ruled  unconstitu- 
tional a statute  that  prevents 
double  recovery  in  personal 
injury  cases.  The  court  said 
the  statute  should  not  have 
been  adopted,  and  was  en- 
acted to  solve  a supposed 
insurance  crisis. 


Another  two  provisions  in  Ohio's 
tort-reform  law  have  been  declared 
unconstitutional  by  the  Ohio  Su- 
preme Court. 

DETERMINATION  OF  PUNITIVE 
DAMAGES 

In  Zoppo  v.  Homestead  Insurance 
Company,  the  Supreme  Court  held  it 
unconstitutional  for  a trial  judge  to 
determine  punitive  damages  instead 
of  a jury,  as  such  an  action  deprives  a 
fundamental  right  to  a trial  by  jury. 

The  statute  (ORC  2315.21  (C)  (2)) 
requires  the  trial  court  judge  to  de- 
termine the  amount  of  punitive 
damages  to  be  awarded  in  cases  of 
malpractice  - if  the  jury  finds  that 
punitive  damages  are  appropriate. 
The  impetus  for  this  statute  was  to 
allow  someone  more  experienced 
and  less  emotional  than  jury  mem- 
bers to  set  a price  on  misbehavior. 

In  its  ruling,  however,  the  Supreme 
Court  said  it  is  the  function  of  the 
jury  to  determine  the  appropriate 
amount  of  damages  in  malpractice 
cases,  and  that  included  punitive 
damages.  The  statute,  therefore,  is 
unconstitutional. 

INCREMENTAL  PAYMENTS 

In  Calayda  v.  Lake  Hospital  Systems, 
Inc.,  a second  provision  of  the  state's 
tort-reform  law  was  struck  down. 


This  statute  (ORC  2323.57  (C))  pro- 
vides for  the  periodic  payment  of 
future  damage  awards  in  excess  of 
$200,000.  The  statute  not  only  pro- 
vides a payment  option  to  defen- 
dants, but  also  prevents  the  defen- 
dant's family  from  receiving  a 
windfall  if  something  happens  to  the 
plaintiff. 

The  Supreme  Court  held  that  the 
statute  regulates  more  than  the  man- 
ner in  which  the  judgment  is  paid.  It 
reduces  the  actual  value  of  the  ver- 
dict, the  court  said,  and  illustrated  its 
point  by  comparing  two  hypothetical 
plaintiffs,  one  of  which  receives  the 


judgment  in  a lump  sum.  If  that 
lump  sum  was  invested,  says  the 
court,  the  amount  of  income  gener- 
ated by  the  lump  sum  would  exceed 
a payment  that  was  received  in  in- 
cremental amounts. 

Because  the  statute  fails  to  allow 
for  the  effect  of  inflation  and  con- 
tains no  interest  or  other  investment 
appreciation,  the  Supreme  Court 
says  the  provision  effectively  re- 
duces a jury's  award  without  the 
consent  of  the  plaintiff,  and  is,  there- 
fore, unconstitutional.  ■ 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


Court  rules 
on  holding 
law  files 

The  Ohio  Supreme  Court  recently 
issued  a decision  that  conforms  with 
AMA  and  OSMA  opinion  on  wheth- 
er or  not  medical  records  can  be 
withheld  if  a patient  has  an  out- 
standing bill. 

According  to  the  AMA  Council  on 
Ethical  and  Judicial  Affairs  Opinion 
7.01,  medical  records  should  not  be 
withheld  because  the  patient  has  an 
outstanding  bill. 

Now,  the  Ohio  Supreme  Court  has 
ruled,  in  a case  concerning  the  right 
of  an  attorney  to  assert  a lien  on  a 
client  file,  that  "along  with  the 
mandatory  obligation  to  withdraw 
from  a case  when  discharged,  an 
attorney  who  is  discharged  must 
yield  the  case  file.  At  the  time  ap- 
pellant discharged  the  law  firm,  the 
firm  was  required  to  return  his  case 
file  to  him,  and  to  cease  any  and  all 
involvement  in  the  case." 

Before  the  Supreme  Court  deci- 
sion, Ohio  attorneys  generally  held 
retaining  liens  on  client  files  and 
could  hold  a file  until  payment  was 
made  or  guaranteed  to  be  made.  The 
only  caveat  was  that  the  client  not  be 
harmed  by  the  withholding  of  files. 

The  decision  places  attorneys  in 
the  same  position  that  physicians 
have  been  in,  ethically,  for  years. 

If  you  have  questions  about  the 
medical/ ethical  position  on  liens  on 
patient  records,  address  them  to  the 
OSMA  Division  of  Legal  Affairs,  1- 
(800)  766-6762.  ■ 


IRS.  ..from  page  19 

hospitals  and  physicians.  Many 
attorneys  in  the  field  are  caution- 
ing their  health-care  clients  that 
all  recruitment  arrangements 
must  comply  with  the  terms  of 
the  Hermann  Hospital  ruling. 

PHYSICIANS  FACE  FINES 

If  a hospital  is  found  in  viola- 
tion of  improper  recruiting  prac- 
tices, the  physicians  who  accept 
the  position  could  also  face  fines 
and  income  tax  consequences 
from  the  IRS  and  discipline  from 
their  state  medical  boards. 

One  Cincinnati  hospital  ad- 
ministrator admits  that  they  are 
aware  of  the  Hermann  Hospital 
decision  and  are  "playing  it 
safe."  ■ 


20 


OHIOMed/c/ne  • March  1995 


LEGAL 


Self-referring  consultants  cautioned 


If  you're  a physician  who  receives 
payment  for  consulting  services  you 
perform  in  a clinical  laboratory  and 
you  refer  patients  to  that  laboratory, 
are  you  in  violation  of  federal  and 
state  regulations  prohibiting  self- 
referral of  patients? 

OSMA  staff  attorney  Chris  Bostick 
says  that  depends. 

In  Stark  II,  the  federal  guidelines, 
there  is  an  exemption  for  physicians 
with  "personal  service  arrange- 
ments." What's  a personal  service 
arrangement?  That's  the  catch. 

CRITERIA  GIVEN 

"There  are  criteria  for  the  term,  but 
there  is  no  definition,"  Bostick  says. 
Among  the  criteria  listed  in  Stark  II: 

• The  arrangement  between  phy- 
sician and  entity  must  be  in 
writing  and  cover  all  of  the  ser- 


vices the  physician  provides. 

• The  aggregate  services  contracted 
for  don't  exceed  those  reasonable 
and  necessary  for  the  legitimate 
business  purposes  of  the  arrange- 
ment. 

• The  arrangement  is  for  at  least  a 
year. 

• Compensation  is  set  in  advance 
and  doesn't  exceed  fair  market 
value. 

• The  services  do  not  involve 
counseling,  promotion  or  a bus- 
iness arrangement  that  violates 
state  or  federal  law. 

The  exemption  under  Stark,  while 
not  totally  clear,  does  seem  to  allow 
a physician  to  refer  patients  to  a lab 
to  which  he  or  she  provides  consult- 
ing services,  as  long  as  the  above- 
listed  criteria  are  met. 


Ask  the  Legal  Department 


Q"  What  is  the  abortion  noti- 
fication law  and  how  must 
physicians  comply  with  it? 

■ According  to  Ohio  law,  at 
■ least  24  hours  prior  to  the 
inducement  of  an  abortion,  a phy- 
sician must  provide  a woman  with 
verbal  or  other  nonwritten  means 
of  communication  (i.e.  videotape  or 
audiotape)  information  concerning 
the  procedure.  According  to  a re- 
cent attorney  general  opinion,  the 
information  provided  to  the  wom- 
an need  not  occur  during  an  in- 
person  meeting  between  the  wom- 
an and  the  physician. 

The  pregnant  woman  must  be 
given  the  following  information: 

• The  nature  and  purpose  of  the 
particular  abortion  procedure 
to  be  used. 

• The  probable  gestational  age  of 
the  embryo  or  fetus. 

• The  medical  risks  associated 
with  carrying  the  pregnancy  to 
term. 

While  the  law  requires  that  a 
physician  provide  an  opportunity 
for  a woman  to  ask  questions  in  an 
"individual,  private  setting,"  this 
does  not  need  to  occur  at  the  same 
time  the  information  is  provided  to 
the  woman  24  hours  prior  to  the 
procedure,  according  to  the 


attorney  general. 

Also,  at  least  24  hours  prior  to 
the  inducement  of  an  abortion,  a 
physician  or  agent  of  a physician 
must  inform  the  woman  in  person, 
by  telephone  or  by  certified  mail  of 
the  following: 

• The  name  of  the  physician 
scheduled  to  perform  the 
abortion. 

• Copies  of  materials  that  inform 
the  woman  about  family  plan- 
ning information;  publicly 
funded  agencies  that  are  avail- 
able to  assist  in  family  plan- 
ning; and  public  and  private 
agencies  that  are  able  to  assist 
the  woman  through  her  preg- 
nancy, the  child's  birth  and 
beyond.  Materials  also  must  be 
furnished  that  explain  probable 
anatomical  characteristics  of  a 
fetus  at  varying  stages  in  its 
development. 

• The  physician  or  physician's 
agent  must  inform  the  woman 
that  the  materials  are  provided 
by  the  state,  but  need  not  com- 
ment further. 


OSMA  members  are  invited  to  submit 
questions  to  the  Legal  Department. 
Questions  should  be  short  and  able  to  be 
addressed  in  a brief  manner.  Please  send  to 
OHIO  Medicine,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824. 


MUDDIER  WATERS 

When  you  also  consider  state  reg- 
ulation, however,  the  waters  become 
muddier. 

State  regulation  does  provide  an 
exemption  from  the  self-referral  pro- 
hibition for  "administrative  services, 
other  than  direct  patient-care  ser- 
vices." Do  consulting  services  qualify 
under  this  exemption? 

"Possibly,"  says  Bostick.  "Consult- 
ing involves  no  direct  patient  care." 


Yet  the  term  "administrative  ser- 
vices" also  lacks  a formal  definition, 
and  is  therefore  open  to  interpreta- 
tion. As  far  as  Bostick  knows,  no 
physician  has  tested  this  exemption. 

"My  advice  to  any  physician  who 
is  referring  patients  to  an  entity 
where  he  or  she  provides  clinical  lab 
consulting  services  is  to  seek  legal 
counsel,"  Bostick  says.  "These  situa- 
tions really  need  to  be  discussed  and 
decided  on  a case-by-case  basis."  ■ 


OSMA  files  brief  in 
precedent-setting  case 


The  OSMA's  Division  of  Legal  Ser- 
vices, with  approval  from  Council, 
will  file  an  amicus  brief  in  the  case  of 
Charon  v.  Hull.  This  matter  focuses 
on  whether  or  not  a Fremont  physi- 
cian discriminated  against  an  AIDS 
patient  by  not  admitting  him  to  a 
Fremont  hospital,  but  instead  trans- 
ferring him  to  a Toledo  hospital. 

Filing  the  brief  on  behalf  of  the 
physician  could  be  construed  as  phy- 
sician support  of  AIDS  discrimina- 
tion, but  councilors  believed  that  the 
case,  which  will  set  Ohio  precedent 
on  the  federal  Americans  With  Disa- 
bilities Act,  was  of  enough  signifi- 
cance to  physicians  to  risk  a potential 


public  relations /image  problem  for 
medicine  even  though  the  OSMA 
does  not  support  such  discrimina- 
tory practices. 

In  addition,  the  court  held  the  hos- 
pital vicariously  liable  for  conduct  of 
a physician.  This  determination  was 
based  on  a recent  Supreme  Court 
decision  that  held  that  in  certain  cir- 
cumstances, a hospital  may  be  liable 
for  the  negligence  of  independent 
medical  practitioners  practicing  in 
the  hospital.  The  OSMA  does  not 
support  the  notion  that  a hospital 
should  be  responsible  for  the  con- 
duct of  independent  medical  staff 
members.  ■ 
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Capitation  overview  answers  questions 


For  a health-care  provider,  capitated 
payments  for  medical  services  is  a 
dramatic  change  from  the  traditional 
fee-for-service  reimbursement. 
Under  a capitation  arrangement, 
providers  receive  a fixed  payment 
for  a patient  each  month,  and,  in 


turn,  are  obligated  to  provide  a de- 
fined set  of  services  for  that  patient 
as  they  are  needed  to  maintain  the 
patient's  health.  Providers  must 
learn  to  manage  the  health  of  their 
patients  as  a group,  versus  the  cur- 
rent focus  on  episodic  care  of  an 


individual. 

The  most  common  capitation  prac- 
tice in  a nonmatured  managed-care 
market  is  primary-care  capitation. 
However,  as  a market  becomes  more 
concentrated  with  managed-care 
products,  hospital  and  specialist 


capitation  increases. 

Capitation  is  often  called  "risk- 
sharing" in  the  health-care  environ- 
ment. Capitation  risk  can  be  defined 
as  accepting  a known  payment  for  an 
unknown  amount  of  services.  If  the 
costs  of  the  resources  required  to 
provide  the  needed  services  exceeds 
the  prepaid  dollar  amount,  the  pro- 
vider suffers  a loss.  On  the  other 
hand,  if  the  cost  is  less  than  the  pre- 
payment, the  provider  benefits. 

In  order  to  assist  OSMA  members 
to  better  understand  capitation  pay- 


ln  a new  managed- 
care  market,  primary- 
care  capitation  is 
most  common. 


ments,  the  OSMA  Division  of  Legal 
Services  has  compiled  an  overview 
of  capitation  and  the  trends  in  such 
payment  structures.  This  overview 
will  help  physicians  become  more 
knowledgeable  about  capitation  in 
order  to  more  effectively  negotiate 
with  managed-care  organizations 
and  manage  the  capitation  risks. 

The  overview  was  prepared  by 
Tom  Hardy,  a consultant  with  New 
Health  Management  in  Cleveland. 
Additional  questions  covered  by 
other  legal  experts  include: 

• I have  been  presented  with  a 
capitated  managed-care  contract. 
I have  been  told  that  I may  need 
to  obtain  stop-loss  insurance. 
What  is  stop-loss  insurance  and 
is  it  necessary? 

• Capitation  contracts  have  not 
been  offered  to  my  medical 
group  yet.  What  data  should  I 
begin  collecting  so  I can  best 
evaluate  a capitation  plan  before 
I sign  the  contract? 

• I have  a patient  whose  primary 
payor  is  an  HMO  that  pays  a 
capitated  rate.  The  secondary 
payor  reimburses  according  to  a 
fee  schedule.  How  do  I handle 
coordination  of  benefits?  Are 
there  other  billing  concerns,  such 
as  collecting  for  noncapitated 
services  under  a capitated  con- 
tract, that  I should  know? 

To  obtain  a copy  of  the  capitation 
overview,  contact  the  OSMA  Divi- 
sion of  Legal  Affairs  at  l-(800)  766- 
6762,  Ext.  437.  ■ 


Because  Their  Health 
Is  a Growing  Concern. . . 


I i 1 The  Ohio  Family  and  Children  First  Initiative 

help  me  grow 

A Wellness  Program  for  Mothers-to-Be  and  Their  Babies 

Help  Me  Crow  is  an  innovative  health  education,  incentive,  and  outreach  program  developed  for  an  important 
and  growing  concern:  the  health  of  Ohio's  mothers-to-be  and  their  babies. 

Through  Help  Me  Crow,  pregnant  women  and  new  mothers  are  encouraged  to  seek  early  and  regular  prenatal, 
postpartum,  and  well-baby  care — all  in  an  effort  to  reduce  the  infant  mortality  rate  and  the  number  of  low  birth 
weight  babies.  Help  Me  Crow  will  also  increase  the  number  of  children  under  the  age  of  2 who  receive  regular 
well-baby  checkups  and  are  fully  immunized. 

As  part  of  our  ongoing  commitment  to  improving  health  care,  Pfizer  is  pleased  to  be  among  the  major  sponsors 
of  Help  Me  Crow.  To  ensure  program  success,  physicians  across  the  state  are  encouraged  to  participate.  To  learn 
more,  call  614-466-2276,  or  speak  with  your  local  Pfizer  Labs,  Roerig,  or  Pratt  Pharmaceuticals  representative. 
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Practice  Economics 


Managed -care  series  due  out 


#2  "Contracting  Issues"  - 
Understanding  contract 
language  and  provisions; 
changing  your  contract; 
contract  termination;  and 
managed-care  contracting 
checklist. 

#3  "Integrated  Delivery 
Systems"  - Description  of 
alternative  systems;  de- 
veloping a business  plan; 
legal  issues;  and  estab- 
lishing a network. 


4c 


NAVIGATING  Change 


At  A Glance 


■ Medical  Assistants  Plan 
Annual  Convention 

The  Ohio  State  Society  of  Medical 
Assistants  will  hold  its  38th  annual 
convention  April  20-23  at  the 
Marriott  Hotel  in  Dayton. 

The  theme  of  this  year's  con- 
vention is  "Soar  High  in  '95,"  in 
recognition  of  the  aviation  pio- 
neers Ohio  has  spawned.  This 
year's  meeting  features  an  ex- 
panded educational  program  that 
will  offer  17  CEUs  sponsored  by 
the  American  Association  of  Med- 
ical Assistants  (AAMA). 

Discounted  fees  are  available  to 
all  AAMA  members.  For  more  in- 
formation, contact  the  registration 
chair,  Nancy  Lenhart,  CMA-C,  at 
(419)  394-2812  or  (419)  628-3821. 


■ Florida  Physicians 
Decide  To  Join  Union 

In  an  effort 
to  regain 
control  of 
their  prac- 
tices, more 
than  100 
Florida  phy- 
sicians have 
joined  a union,  the  Federation  of 
Physicians  and  Dentists.  The  union 
plans  to  publicize  the  physicians' 
concerns  with  the  general  state  of 
medicine  as  well  as  file  lawsuits  in 
an  effort  to  change  the  antitrust 
laws  affecting  physicians.  At  its 
latest  meeting,  the  union  discussed 
forming  a physician-hospital  orga- 
nization with  four  area  hospitals. 
The  Florida  Medical  Association 
has  warned  physicians  to  exercise 
extreme  caution  before  joining  the 
union. 


■ Limited  Liability  Proves 
Popular  With  Companies 

Last  July,  OHIO  Medicine  reported 
on  why  physicians  might  want  to 
form  a limited  liability  company 
(two  features  of  this  new  corporate 
structure:  more  favorable  tax  treat- 
ment and  limited  personal  liability 
for  debts).  It  now  appears  that  the 
limited  liability  option  has  become 
a popular  one.  Although  no  break- 
down is  available  on  how  many 
physicians  have  filed  as  limited 
liability  companies,  the  Secretary 
of  State's  office  reports  that  1,270 
Ohio  companies  have  filed  for  lim- 
ited liability  status  and  that  50  out- 
of-state  companies  have  sought  the 
new  designation. 


The  OSMA  will  begin 
taking  orders  late  this 
month  for  its  10-handbook  series  on 
managed  care  in  Ohio. 

The  OSMA  has  prepared  for  mem- 
bers a comprehensive  series  of  10 
handbooks  about  managed  care 
entitled  "Navigating  Change:  Op- 
tions in  a Managed-Care  Environ- 
ment." 

This  series  contains  information 
every  OSMA  member  should  know 
in  order  to  survive  in  the  highly 
competitive,  managed  health-care 
environment  of  the  21st  century. 
These  handbooks  were  prepared 
with  assistance  from  legal  and 
health-care  experts  who  specialize  in 
the  complex  contracting  and  finan- 
cial issues  that  concern  managed 
care.  The  books  contain  user-friendly 
and  useful  information  that  isn't 
available  from  any  other  single 
source. 

Late  last  month,  all  OSMA  mem- 
bers should  have  received  a packet 
of  information  on  the  handbook 
series,  as  well  as  an  order  form.  In- 
cluded in  the  packet  is  a synopsis  of 
the  managed-care  market  analysis 
recently  commissioned  by  the 
OSMA. 

The  educational  series  is  just  part 
of  the  OSMA's  managed-care  initia- 
tive, which  also  includes  a legislative 
initiative  to  make  managed-care 
contracts  equitable  to  physicians  and 
patients.  The  handbooks  offer  real- 
life  answers  to  questions  about 
managed  care  that  confront  OSMA 
members  every  day.  Handbook  top- 
ics include: 

#1  "What  is  Managed  Care?"  - 

Managed-care  approaches,  including 
selective  contracting,  utilization  re- 
view and  gatekeeper  programs;  and 
managed-care  systems  (HMOs, 

PPOs,  EPOs). 


The  Industrial  Commission  has 
adopted  new  guidelines  for  request- 
ing hearings  before  the  commission 
regarding  a disputed  Workers'  Com- 
pensation issue.  The  request  must  be 
accompanied  by: 

• Copies  of  all  underlying  admin- 
istrative orders  from  which  the 
notice  of  appeal  is  filed. 

• Copies  of  all  relevant  documents 
and  citations  to  legal  authority 


#4  "Practicing  in  a Managed-Care 
Environment"  - Utilization  review 
and  quality  assurance;  medical 
records;  and  marketing. 

#5  "Assessing  Capitation,  Financial 
Opportunities  and  Risk"  - Capita- 
tion evaluation;  billing  issues;  and 
reimbursement  structures. 

#6  "Employment  Contracts"  - Cor- 
porate practice  of  medicine;  physi- 
cian as  employee;  physician  as  em- 
ployer. 

#7  "Practice  Valuation  - Valuing 
tangible  and  intangible  assets;  and 
anti-kickback  laws  and  regulations. 

#8  "Staying  Independent  - Impli- 
cations for  Solo  and  Small  Group 
Practices"  - Alternative  payment 
systems;  rural  physicians;  and  co- 
ops. 

#9  "OhioCare  and  Other  Govern- 
ment Programs"  - OhioCare  over- 
view; implications  for  Ohio  physi- 
cians; Workers'  Compensation;  and 
Medicare. 

#10  "Consulting  Services  Direc- 
tory" - OSMA/ AMA  services;  and 
list  of  resources/consultants. 


relied  upon  to  support  the  re- 
quest for  a hearing. 

The  new  guidelines  are  intended  to 
give  the  commission  all  the  informa- 
tion it  needs  to  more  quickly  de- 
termine whether  or  not  a hearing  is 
warranted.  The  commission  will 
conduct  hearings  on  issues  that  may 
set  a precedent  or  that  may  result  in 
new  policy  (i.e.,  appeals  that  present 
unusual  legal,  medical  or  factual 


Medimetrix  Health-Care  Market 
Report  - Covers  the  state  of  health- 
care delivery  in  regionally-specific 
and  specialty-specific  data  on  the 
shifts  in  health-care  delivery  and  the 
directions  restructuring  is  likely  to 
take  in  the  late  '90s  and  beyond. 

The  detailed  information  con- 
tained in  these  handbooks  would 
cost  physicians  thousands  of  dollars 
in  legal  fees,  seminar  costs  and  con- 
sulting fees.  They  are  available  to 
OSMA  members  at  a small  fraction 
of  that  cost. 

Members  of  the  OSMA  can  receive 
free  of  charge  a condensed  version  of 
the  health-care  market  report,  as  well 
as  handbooks  #1  and  #10  ("What  is 
Managed  Care?"  and  "Consulting 
Services  Directory").  The  other  eight 
handbooks  cost  $20  each.  Or  mem- 
bers may  opt  to  order  the  entire 
series,  bound  in  a three-ring  note- 
book, for  $128. 

Nonmembers  will  be  charged  $60 
each  for  the  health-care  market  re- 
port and  books  #1  through  #10.  The 
entire  series,  with  binder,  will  be 
available  to  nonmembers  for  $480. 

An  order  form  for  the  handbooks 
will  appear  in  the  April  issue  of 
OHIO  Medicine.  ■ 


questions,  or  those  that  contain 
newly  discovered  evidence). 

The  commission  is  the  third  and 
final  level  of  hearing  within  the 
Industrial  Commission's  adjudica- 
tion process;  hearings  also  are 
conducted  at  the  district  and  staff 
hearing-officer  levels  within  the 
commission. 

The  new  guidelines  became  effec- 
tive Jan.  3.  ■ 


Commission  adopts  new  guidelines 
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Managed-Care  Case  Study 

Toledo  doctors  form  “Health  Partners” 


Toledo  Clinic,  BCBSO  discuss  joint  venture 


The  Toledo  Clinic  and  Blue  Cross  & Blue  Shield  of 
Ohio  (BCBSO)  have  announced  they  are  discussing 
forming  a joint  venture  as  part  of  a new  integrated 
health-care  delivery  system  that  would  involve  shared 
financial  risk. 

The  new  joint  venture  marks  the  state's  first  associ- 
ation of  this  scope  between  a physicians'  group  and  an 
insurer:  With  86  physicians  representing  27  specialties, 
Toledo  Clinic  is  the  area's  largest  multispecialty  group, 
while  BCBSO  is  the  state's  oldest,  largest  health  insur- 
er. 

The  two  groups  have  called  the  venture  "the  medical 
plan  of  the  future,"  saying  that  developing  a close  re- 
lationship between  doctors,  hospitals  and  insurers  will 
eliminate  duplicated  functions,  reduce  costs,  and  in- 
crease the  quality  of  care. 

"We  are  pleased  to  be  involved  in  a venture  of  this 
type  because  it  is  such  a natural  extension  of  our  pri- 
mary mission  of  providing  ambulatory  health  care  in 
the  Toledo  area,"  says  Robert  Finkel,  MD,  president  of 
the  Toledo  Clinic.  "We  look  forward  to  working  with 


BCBSO  to  create  a system  that  will  characterize  the  de- 
livery of  health  care  in  the  future." 

Physicians  at  the  clinic  are  expected  to  benefit  from 
BCBSO's  data-processing  and  -management  system, 
which  features  an  electronic  billing  and  claims-admin- 
istration  function.  In  the  future,  it  is  expected  that  the 
system  will  be  able  to  deliver  detailed  patient  medical 
data  to  the  physician's  office  on  demand;  the  data, 
including  medical  history,  test  results  and  drug  ther- 
apy information,  would  be  available  almost  instantan- 
eously. 

While  the  arrangement  is  expected  to  benefit  both 
parties,  the  venture  is  by  no  means  exclusive.  "We're 
going  to  be  the  specialty  providers  in  this  insurance 
product,"  says  Dave  Sobczak,  chief  financial  officer  of 
the  Toledo  Clinic.  "But  it's  not  an  exclusive  that  we  are 
their  only  provider;  we  could  continue  to  do  business 
with  other  companies." 

The  two  groups  are  expected  to  reach  a final  agree- 
ment later  this  month.  ■ 


Editor's  Note:  This  is  the  second  in  a 
series  of  articles  about  Ohio  physicians 
working  within  managed  care. 

The  formation  of  what  some  are 
calling  the  country's  first  fully  inte- 
grated independent  physician  or- 
ganization (IPO)  puts  the  more  than 
300  physician  members  of  Toledo 
Area  Health  Partners  (TAHP),  Ltd., 
at  the  forefront  of  health-care  reform 
solutions.  "This  is  a complete  man- 
aged-care corporation,"  says  Warren 
Eckles,  MD,  president  and  CEO  of 
American  Health  Group  (AHG). 

"The  solutions  brought  forward  by 
TAHP  represent  the  most  compre- 
hensive plan  from  the  private  sector 
to  re-engineer  health  care." 

FORMING  AN  IPO 

The  idea  began  in  the  fall  of  1993 
when  six  Toledo-area  physicians 
agreed  they  were  unhappy  about  the 
status  of  medicine,  disheartened  with 
how  insurance  companies  treat  phy- 
sicians, frustrated  by  the  growing 
lack  of  autonomy  in  the  new  man- 
aged-care  environment,  and  dis- 
turbed by  the  disruption  of  the 
doctor-patient  relationship.  As  a re- 
sult, they  began  talking  about  form- 
ing an  integrated  IPO,  even  before  a 
state  law  existed  that  allowed  them 
to  organize  in  such  a way. 

Then,  on  July  1, 1994,  Ohio  laws 


governing  the  formation  and  oper- 
ation of  business  organizations 
underwent  a dramatic  change.  As 
reported  in  the  July  issue  of  OHIO 
Medicine,  a provision  of  Substitute 
Senate  Bill  74  allowed  the  creation  of 
two  new  types  of  business  structures 
in  Ohio:  limited  liability  companies 
and  limited  liability  partnerships. 


Five  days  after  the  bill  became  law, 
TAHP,  Ltd.,  officially  organized  as  a 
limited  liability  company  and  was 
approved  for  business  by  Secretary 
of  State  Bob  Taft. 

"The  concept  of  the  IPO  is  very 
revolutionary  and  innovative.  It 
wants  to  boil  down  the  delivery  of 
health  care  to  a direct  dialogue  be- 
tween physician  and  the  ultimate 
payor  - the  employer,"  says  Dr. 
Eckles,  an  eight-year  veteran  of  man- 
aged care.  "Employers  can  come 
right  to  TAHP  and  contract  for 
everything,"  says  Dr.  Eckles.  "It's 
just  the  opposite  of  what  the  Clinton 
health-care  plan  wanted  to  do  - 
create  administrative  overhead.  The 
IPO  takes  this  in  complete  reverse." 

ANCILLARY  SERVICES 

According  to  Dr.  Eckles,  TAHP 
holds  all  the  available  services  that 
employers  potentially  need,  includ- 
ing an  insurance  component  to  en- 
sure risks  and  claims  adjudication. 
That  makes  TAHP,  according  to 
some  news  reports,  the  first  group 
nationwide  for  which  doctors  are 
responsible  for  paying  claims.  Un- 
doubtedly, physicians  cannot  delve 
into  the  entire  process  by  themselves, 
and  that's  where  American  Health 
Group,  Inc.,  comes  in.  AHG  is  an 
independent  medical  cost-manage- 
ment corporation  based  in  suburban 
Toledo  that  has  designed,  developed 
and  will  implement  the  IPO.  AHG 


provides  services  for  corporations 
and  health  and  welfare  trust  funds 
for  more  than  30  organizations 
throughout  the  U.S.  "Our  job  is  to 
run  and  manage,  on  a day-to-day 
basis,  all  quality,  insurance,  medical 
administration  and  health-care  pol- 
icy development,  managed-care  con- 
tracting and  negotiating  for  TAHP," 
explains  Dr.  Eckles. 

TAHP,  officially  launched  Feb.  1, 
has  been  designed  to  reduce  the 
administrative  overhead  and  bur- 
eaucracy that  often  exists  between 
doctor  and  patient.  "TAHP,"  says 
Dr.  Eckles,  "has  everything  for  allied 
ancillary  health-care  services  related 
to  the  offshoot  of  practicing  medicine 
and  surgery."  TAHP  even  has  its 
owned  yet-to-be-named  insurance 
product,  whose  insurance  license  it 
will  lease  from  a carrier.  "We  will  be 
offering  insurance  as  it  was  meant  to 
be,"  explains  Dr.  Eckles.  "Forty  years 
ago,  doctors  delivered  care  to  the 
patient,  then  went  to  the  employer 
and  were  paid  in  cans  of  soup.  Since 
then,  the  insurance  industry  has 
become  the  large  middle  bureau- 
cracy." 

TAHP  hopes  to  change  that  by 
providing  physician-delivered  and 
managed  care.  And  that  may  have 
the  insurance  industry  worried.  At  a 
national  press  conference  in  Novem- 
ber, a national  spokesperson  for  the 
Health  Insurance  Association  of 

See  TAHP  page  25 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network. 

CompHealth  coordinates  coverage  that’s  as  flexible  as  you  need  it  to 
be.  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 
tenens  physician  in  the  Great  Lakes  area. 


Your  Health  Care  Resource 


800-328-3016 

4021  South  700  East,  Suite  300.  Salt  Lake  City.  UT  84107 
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TA  H P. . .from  page  24 

America  (HIAA)  acknowledged  that 
"this  is  clearly  a national  first,"  add- 
ing that  the  HIAA  did  not  view  it  as 
a threat  to  the  insurance  industry. 
"The  point  is  that  they  did  validate 
how  unique  this  is,"  says  Dr.  Eckles. 

BUSINESS  PARTNERS  KEY 

Projected  to  have  premium  rev- 
enue of  $75  million  to  $100  million  at 
the  end  of  the  year  2000,  TAHP  is  a 
"serious  endeavor,"  says  Dr.  Eckles, 
"and  we  couldn't  get  from  point  A to 
Z without  the  assistance  of  national 
business  partners."  Those  partners, 
Huntington  National  Bank  and 
Unisys,  says  Dr.  Eckles,  "will  make 
this  thing  happen."  In  fact,  TAHP 
anticipates  signing  on  three  addi- 
tional business  partners  by  June. 

TAHP  will  have  complete  com- 
puterization of  physician  offices  and 
medical  records.  It  also  will  design, 
develop  and  implement  more  than 
1,500  clinical  protocols  and  param- 


TAHP  Services 


TAHP’s  Governing  Principles 

• A 10-member  physician 
board.  "This  is  one  of  the 
most  unique  features,"  ex- 
plains Dr.  Eckles.  "It's  a true 
partnership  between  primary- 
care  and  specialty  physi- 
cians." 

• Primary-care  physicians  are 
designated  as  Class  'A';  spe- 
cialists are  classified  as  Class 
'B.'  Five  physicians  from  each 
class  sit  on  the  board.  "This 
was  intentionally  done,"  ex- 
plains Dr.  Eckles,  "so  that 
sound  health-care  policy 
would  always  be  developed 
in  the  organization." 

TAHP  Services 

• A comprehensive  physician 
panel 

• A complete  hospital  network 

• Health-care  insurance  that 
can  be  accessed  by  employers 

• Reinsurance  coverage  for 
employers  for  catastrophic 
claims 

• Physician-directed  utilization 
review  services 

• Adjudication  of  health-care 
claims 

• All  ancillary  health-care  ser- 
vices 


eters,  all  automated  on  an  interface 
system  that  will  link  clinical  deci- 
sion-making with  claims  processing. 
TAHP  also  will  have  the  nation's 
first  live,  regional  medical  database 
that  will  track  outcomes.  The  result? 
Clinical  information  will  be  at  the 
physician's  fingertips. 

Fortunately  for  northwest  Ohio, 
TAHP  is  not  exclusively  a Toledo 


entity.  The  group  is  expected  to  en- 
compass between  600  and  700  physi- 
cians in  a 16-  to  20-county  area  that 
extends  north  into  Monroe  County, 
south  to  Lima,  west  to  the  Indiana 
border  and  east  toward  Sandusky. 
"This  is  a regional,  fully  integrated 
IPO,"  says  Dr.  Eckles. 

Currently,  TAHP  has  commit- 
ments from  several  employers,  giv- 


ing them  "more  than  3,000  covered 
lives,  even  before  the  product  goes  to 
market,"  says  Dr.  Eckles.  "Some 
visionary  employers  are  very  much  a 
part  of  this.  Employers  have  driven 
the  impetus  behind  this.  With  em- 
ployers and  doctors  talking,  it's 
amazing  what  can  be  done."  ■ 

- Jan  O'Daniel,  contributing  editor 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 
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What  to  do  when  a third  party  won’t  pay 


Do  you  have 
recourse  if  a 
health-services 
contractor  re- 
fuses to  pay 
you  for  ser- 
vices requested 
for  one  of  its 
patients?  You 
do,  one  phy- 
sician recently 
discovered,  but 
it  depends  on  how  deep  your 
pockets  are  and  how  much  frustra- 
tion you're  willing  to  withstand. 

CASE  IN  POINT 

While  most  third  parties  do  pay  for 
services  rendered,  there  are  those 
few  who  renege  on  their  contracts. 
Take  the  case  of  Lima  physical  med- 
icine and  rehabilitation  specialist 
Susan  Hubbell,  MD. 

In  1989,  Dr.  Hubbell  was  contacted 
by  a Bureau  of  Workers'  Compensa- 
tion third-party  administrator,  who 
asked  that  she  examine  a patient 
who  had  been  injured  on  the  job  and 
report  her  findings  in  return  for  com- 
pensation. The  contracting  company 
(who,  in  turn,  was  contracted  by  the 
patient's  employer)  sent  a letter  con- 
firming the  patient's  appointment 
with  Dr.  Hubbell,  who  eventually 
examined  the  patient  and  sent  her 
findings  to  the  company,  along  with 
her  bill. 

Unfortunately,  after  repeatedly  re- 


questing payment  from  the  com- 
pany, five  years  later  Dr.  Hubbell 
still  has  not  been  paid.  Her  office 
recently  learned  that  payment 
wouldn't  be  forthcoming  because  the 
patient's  employer  - whom  Dr. 
Hubbell  had  no  agreement  with  - 
had  gone  bankrupt. 

"I  was  hired  by  this  company  - not 
the  other  party,"  says  Dr.  Hubbell. 
"But  they're  saying  that  they  aren't 
responsible  for  paying  my  fee  be- 
cause the  employer  went  bankrupt. 

"I  did  what  I was  supposed  to  do," 
Dr.  Hubbell  continues,  adding,  "I 
certainly  would  be  very  leery  of  ex- 
amining another  patient  for  them." 

TAKING  RECOURSE 

According  to  Bill  Fry,  director  of 
OSMA  Ombudsman  Services,  phy- 
sicians facing  a similar  situation  have 
two  choices:  Repeatedly  bill  the  com- 
pany, as  did  Dr.  Hubbell,  in  the 
hopes  that  constantly  contacting  the 
third  party  for  payment  will  even- 
tually result  in  reimbursement;  or 
seek  the  assistance  of  an  attorney. 

The  latter  suggestion  probably 
should  only  be  taken  if  a particular 
company  has  been  a repeat  offender 
and  owes  the  physician  a fair 
amount  of  money,  or  if  the  physician 
feels  strongly  that  it  is  a matter  of 
principle,  for,  as  Dr.  Hubbell  noted, 
"The  examination  fee  that  I charged 
wasn't  enough  to  hire  an  attorney 
for." 


Dr.  Hubbell 


Datashare  Corporation 

Health  Care  Billing  and  Reimbursement  Specialists 


DATASHARE  CORPORATION  has  been  a top-quality  provider  of 
medical  office  billing  services  since  1 981 . Our  goal  Is  to  serve  your 
billing  needs  in  order  to  streamline  and  enhance  reimbursement.  We 
offer  complete  billing  analysis  and  solutions  for  medical  practitioners 
in  northeast  Ohio. 


Members/Affiliates/Vendors  of: 

Nationwide  Medicare  (Golden  Eagle) 
BCBS  of  Ohio  (VIP  Vendor) 

NEIC  (Preferred  Vendor) 

Community  Mutual  Ins.  Company 
International  Billing  Assoc.,  Inc. 
American  Consultants  League 


We  at  Datashare  have  worked  long  and  hard  to  reach  and  maintain 
excellence  in  the  field  of  Medical  Billing  and  Reimbursement.  Proven 
repeatedly,  Datashare  Corporation  has  the  flexibility  to  meet  the  ever- 
changing  requirements  of  your  medical  practice.  Datashare  incorporates 
state-of-the-art  methods  with  the  old-fashioned  sense  of  service  that  we 
have  built  our  excellent  reputation  on. 

A CINDI  SWANEY.C.P.C.,  PRESIDENT  /AV 

I NEIC)  P.O.  BOX  743  CHAGRIN  FALLS,  OH  44022  tf/rAl 
\r-i^  (216)543-1472  (800)736-5490  FAX:  (216)543-1498 


“They’re  saying  they’re  not  responsible  for 
paying  my  fee  because  the  employer  went 
bankrupt,”  says  Susan  Hubbell,  MD. 


PREVENTING  BEING  TAKEN 

While  physicians  can't  always 
prevent  themselves  from  being  taken 
advantage  of  (in  the  words  of  Dr. 
Hubbell:  "I  fulfilled  my  end  of  the 
bargain  and  they  reneged.  How 
could  I have  known?"),  physicians 
can  take  several  steps  that  make 
them  less  likely  targets. 

"Make  it  clear  to  the  company  that 
you  will  do  the  patient  evaluation 
with  the  understanding  that  they  are 
responsible  for  the  bill,  not  the  em- 
ployer or  any  other  subcontractor," 


says  Fry,  who  also  suggests  that 
before  accepting  a patient  physicians 
should: 

• Get  a clear  idea  of  who  is  re- 
sponsible for  paying  for  the 
medical  services  rendered. 

• Make  sure  the  contracting  agency 
knows  that  it  will  be  billed  and 
that  it  ivill  be  responsible. 

• Get  an  agreement  in  writing  with 
the  company  and  make  sure  that 
it  understands  that  your  office  is 
not  a pass-through.  ■ 


Ask  the  Ombudsman 


Q*  I've  heard  that  Medicare 

pays  for  care-plan  oversight 
- how  does  that  affect  me? 

■ The  Health  Care  Financing 
■ Administration  recently 
announced  changes  in  its  payment 
policy  for  physician  care-plan  over- 
sight services  furnished  on  or  after 
Jan.  1.  If  certain  conditions  are  met. 
Medicare  will  pay  for  physician 
oversight  of  care  delivered  to  Med- 
icare beneficiaries  in  home-health 
agencies  and  hospices. 

Care-plan  oversight  involves  ser- 
vices provided  by  the  supervisory 
physician  over  a 30-day  period, 
which  includes  monitoring  the  pa- 
tient's status  through  review  of  re- 
ports and  lab  tests,  communica- 
tions with  others  involved  in  the 
patient's  care,  and  revising  the 
treatment  plan  when  necessary. 

The  documented  time  cannot  ex- 
ceed 60  minutes  per  the  30-day 
period. 

Payment  may  be  allowed  to  one 
physician  per  month  for  recurrent 
physician  oversight  supervision  of 
therapy,  involving  at  least  30  min- 
utes of  the  physician's  time  each 
month.  Reimbursement  will  be 
under  the  primary-care  category,  a 
higher  payment  rate  than  the  non- 


surgery category.  Payment  for 
postsurgical  care-plan  oversight 
will  be  allowed  if  it  is  documented 
to  be  unrelated  to  surgery.  In  some 
cases,  HCFA  will  pay  for  care-plan 
oversight  during  the  30  days  after 
hospital  discharge.  Payment  for 
any  care-plan  oversight  is  condi- 
tional on  the  following: 

• Care  must  be  furnished  to  ben- 
eficiaries receiving  Medicare- 
covered  hospice  or  home-health 
services. 

• The  physician  must  have  furn- 
ished a service  requiring  a face- 
to-face  encounter  with  the  pa- 
tient in  the  six  months  prior  to 
the  first  billing  for  care-plan 
oversight. 

• The  physician  may  not  have  a 
significant  financial  interest  in 
the  home-health  agency  pro- 
viding the  service,  nor  be  the 
medical  director  or  employee  of 
a hospice.  The  physician  also 
may  not  provide  services  under 
arrangement  with  a hospice  if 
billing  for  care-plan  oversight 
in  the  hospice  setting. 

If  you  have  questions,  contact  the 
OSMA  Ombudsman  staff  at  l-(800) 
766-6762. 
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PRACTICE  ECONOMICS 


COLA  introduces  toll-free  number 


Physicians  and  their  staffs  may  now  receive 
answers  to  their  questions  about  in-office 
laboratory  testing  by  simply  picking  up  the 
phone.  The  Commission  on  Office  Labor- 
atory Accreditation  (COLA)  recently  intro- 
duced its  toll-free  number,  l-(800)  298-8044, 
which  immediately  connects  the  caller  to 
the  COLA  Customer  Service  Center,  staffed 
by  medical  technologists. 

The  new  toll-free  number,  available 
Monday  through  Friday,  9 a.m.  to  5 p.m. 
(Eastern  time),  allows  COLA  to  offer 
prompt  and  precise  information  about 
office  laboratory-related  issues.  The  toll- 
free  number  also  replaces  the  long-distance 
CLIA  (Clinical  Laboratory  Improvement 
Amendments  of  1988)  hot  line,  which  was 
discontinued  in  late  September. 


The  service  is  made  possible  through  a 
cooperative  agreement  with  the  Centers  for 
Disease  Control.  Other  phases  of  the 
agreement  will  allow  COLA  to  conduct  an 
educational  needs  assessment  and  analysis 
of  more  than  7,000  office  laboratories,  de- 
velop informational  fact  sheets  (to  be  faxed 
or  mailed),  and  develop  a database  to  de- 
termine the  complexity  of  laboratory  test- 
ing. 

COLA  is  a nonprofit,  federally  approved 
educational  and  accreditation  organization 
for  physicians  performing  laboratory  test- 
ing. In  1993,  the  OSMA  House  of  Delegates 
passed  a resolution  encouraging  physicians 
to  use  COLA,  which  has  more  than  8,000 
participants  in  its  laboratory  accreditation 
program.  ■ 


Medical  technologists  are  available  to  answer  questions  on 
COLA’s  new  toll-free  800  number. 


OSMA , AMA 

The  Ohio  State  Medical  Association 
recently  joined  the  nation's  49  other 
state  medical  associations  and  64 
national  medical  specialty  societies 
in  signing  a letter  protesting  Med- 
icare cuts. 

The  letter,  written  by  the  American 
Medical  Association,  was  sent  to 
members  of  Congress  and  the  pres- 
ident as  part  of  the  AMA's  effort  to 
achieve  incremental  health-system 
reforms. 

The  letter  states  that,  between  1981 
and  1993,  Medicare  physician  pay- 
ments have  been  cut  by  $39  billion. 
While  physicians  account  for  23%  of 


Are  You 
Flying  Solo? 

If  you  are  a physician  in 
solo  practice,  OHIO  Medicine 
would  like  to  hear  from  you. 
We  are  planning  to  initiate  a 
column  that  would  describe 
how  various  solo  practitioners 
are  surviving  in  a managed- 
care  environment. 

Have  you  developed  a 
unique  arrangement  that 
allows  you  to  compete  more 
effectively?  Are  you  sharing 
expenses  (but  not  income) 
with  other  solo  practitioners? 

Please  contact  Karen 
Edwards,  Executive  Editor, 
Ohio  Medicine,  1 500  Lake 
Shore  Drive,  Columbus,  OH 
43204.  Phone:  (614)  486- 
2401.  Fax:  (614)  486-3130. 


join  to  protest  Medicare  cuts 


Medicare  outlays,  they  have  ab- 
sorbed 32%  of  Medicare  provider 
cuts.  In  1994,  on  average.  Medicare 
paid  59c  on  the  dollar. 

"Physician  payments  cannot  be 
ratcheted  downward  year  after  year 
without  affecting  access  and  quality 
of  care  for  elderly  and  disabled  pa- 
tients," the  letter  says. 

For  their  part,  physicians  have 
helped  moderate  the  growth  of  Med- 
icare expenses,  yet  have  received  no 
credit  for  the  savings.  "The  Medicare 
program  is  at  a crossroads  and  head- 


ed toward  a major  financial  crisis 
early  in  the  next  century,"  the  letter 
continues.  "Major  improvements  in 
the  Medicare  program  must  occur 
soon.  Congress  and  the  administra- 
tion should  not  settle  for  short-term 
cuts  at  the  margins,  or  place  an  artifi- 
cial cap  on  Medicare  expenditures  in 
the  name  of  political  expediency." 

Instead,  the  letter  argues.  Medicare 
financing  requires  serious,  lasting 
change  if  the  program  is  to  preserve 
its  promise  for  current  and  future 
generations  of  Americans.  ■ 


A joint  letter  states: 
“Physician  payment 
cannot  be  ratcheted 
downward. ..without 
affecting  access  of 
care  for  elderly  and 
disabled  patients.” 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDICAL  SCHOOL 


CALL  CPT.  DAVID  GOODBERLET 
COLLECT  614-488-0637 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE: 


The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  mech 
ical  or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  information  concerning  eligibil- 
ity, pay,  service  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 
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Around  T he  State 


At  A Glance 


Input  Sought  For  New 
Doctor-Patient  Book 

Two  Middletown  women  have 
teamed  together  to  write  a book  on 
doctor-patient  communication, 
and  they  would  like  your  input  on 
the  subject.  Joan  Linder  and  Mary 
Pommert  have  tentatively  titled 
their  work  "Talking  With  Your 
Doctor:  How  to  Help  Your  Doctor 
Help  You,"  and  will  be  presenting 
their  idea  to  publishers  this  month. 
Here's  what  the  pair  wants  to 
know  from  physicians: 

• What  communication  qualities 
of  your  patients  do  you  find 
most  frustrating  to  deal  with? 

• What  qualities  do  you  find 
most  detrimental  to  their  care? 

The  two  hope  responses  may 
help  pinpoint  what's  behind  poor 
doctor-patient  communication. 
Send  your  answers  to:  Joan  Linder, 
P.S.  Consultants,  3104  Sheldon 
Road,  Middletown,  OH  45202. 


Surgeons  Join  Program 
For  Victims  Of  Violence 

The  war  against  domestic  violence 
has  some  new  recruits.  Last  year, 
the  American  Academy  of  Facial 
Plastic  and  Reconstructive  Surgery, 
in  partnership  with  the  National 
Coalition  Against  Domestic  Vio- 
lence, created  the  National  Domes- 
tic Violence  project  to  help  women 
break  out  of  the  cycle  of  violence 
and  rebuild  their  lives  and  self- 
esteem. A toll-free  telephone  num- 
ber, l-(800)  842-4546,  will  provide 
women  with  the  names  of  sur- 
geons in  their  area  who  are  avail- 
able for  a free  consultation  and 
who  will  perform  surgery  if  neces- 
sary. 

Cleveland  Report  Shows 
Shorter  Hospital  Stays 

The  Cleveland  Health  Quality 
Choice  Coalition's  latest  report 
card,  issued  in  December,  shows 
that  the  length  of  stay  for  Cleve- 
land patients  hospitalized  in  1992- 
'93  dropped  69,000  days  from  what 
it  would  have  been  had  the  1991 
rate  remained  unchanged.  That 
translates  into  a savings  of  at  least 
$96  million  for  businesses.  How- 
ever, the  decline  is  a negative  one 
on  the  total  cash  flow  of  hospitals, 
and  raises  the  question:  If  lengths 
of  stay  are  dropping,  how  many 
beds  do  you  really  need? 


When  to  refer  to  hospice  care 


Kobacker  House,  part  of  Hospice  at  Riverside  in  Columbus,  is  an  ex- 
ample of  the  type  of  facility  available  to  patients  in  their  final  stages  of 
life. 


"We  have  to  realize  every  human 
body  is  going  to  die,"  says  Bernice 
Wilson,  executive  director  of  the 
Hospice  Organization  of  Ohio. 
Therein  lies  the  physician  dilemma: 
Can  a doctor  with  a long  and  proud 
history  of  treating  and  curing  acute 
diseases  shift  gears  and  treat  a term- 
inally ill  patient  under  a palliative- 
care  approach? 

DOCTOR’S  DILEMMA 

For  many  physicians,  the  answer  is 
no.  Deciding  when  to  abandon  ag- 
gressive treatment  and  refer  a patient 
to  hospice  care  is  one  of  the  most 
challenging  decisions  physicians 
make.  Why?  "There's  an  incorrect 
belief,"  says  Wilson,  "that  when 
(physicians)  refer,  they're  giving  the 
patient  up.  The  fact  is,  hospices 
would  like  to  tell  physicians,  'You 
are  not  abandoning  your  patient  and 
turning  them  over  to  another  pro- 
vider. You  stay  with  that  patient  and 
with  that  case,  working  with  the  en- 
tire hospice  staff.'  " 

In  the  "Physicians  Handbook  of 
Hospice  Care,"  printed  by  Hospice  of 
Dayton,  medical  directors  Jules 
Sherman,  DO,  and  Dale  Hines,  MD, 
ask  physicians  to  ask  themselves  if  a 
medical  order  will  add  to  patient 
discomfort.  Says  Drs.  Sherman  and 
Hines,  "Will  repeating  a CAT  scan  of 
the  brain  in  a terminal  patient  with  a 
previously  treated  astrocytoma  aid  in 
the  care?  Will  transfusing  a com- 
fortable patient  with  a chronic  hemo- 
globin of  7.5  prolong  survival  or  im- 
prove the  quality  of  life?" 

QUALITY  OF  LIFE 

Hospice  is  structured  so  that  when 
that  time  comes,  the  physician  can 
look  at  quality  of  life  regardless  of  its 
limited  span.  The  physician  may 
need  to  shift  gears  from  trying  to 
cure  the  patient  to  providing  pallia- 
tive care.  Hospice  is  often  used  as  a 
last  resort  in  the  last  week  of  life. 

Hospice  is,  essentially,  another 
kind  of  treatment.  While  the  per- 
centage of  Ohio  physicians  that 
utilize  hospice  care  hasn't  been  kept 
(hospice  is  a fairly  young  provider), 
nearly  10,000  patients  receive  hos- 
pice services  annually.  "Hospice  is 
the  best-kept  secret  in  health  care," 
says  Wilson,  who  cites  not  only  pa- 
tient comfort  but  reduction  of  health- 
care costs  as  bonuses  of  the  program. 

"Hospice  reduces  health-care  costs 
some  $3,000  to  $15,000  per  patient  in 
the  last  six  months  of  life.  The  reason 
it  saves  money,"  explains  Wilson,  "is 
that  it  saves  costly  inpatient  days. 


Right  now,  hospices  are  one  of  the 
very  few  entities  that  have  really 
delivered  care  that  is  totally  man- 
aged. While  others  manage  the  pay- 
ment systems,  we  manage  the  care." 

CONTROLLING  PAIN 

One  of  the  most  important  issues 
regarding  hospice  care  is  the  treat- 
ment of  pain,  a sometimes  irrevers- 
ible, progressive  and  incomprehensi- 
ble condition.  "For  some  it  is  a very 
urgent  thing,"  says  Wilson,  "but  I 
would  say  that  we  would  tend  to 
look  at  the  totality  of  need.  We  can't 
deal  with  the  totality  until  the  pain  is 
dealt  with." 

Many  physicians  have  been  trained 
in  postsurgical  pain  control,  not 
terminal  pain  control,  which  is  very 
different.  According  to  hospice  phil- 
osophy, the  needs  of  dying  people 
are  different  and  unique.  "It  takes  an 
extremely  comprehensive  approach," 
explains  Wilson.  "Hospice  provides  a 
plan  of  care  that  follows  patient  de- 
cisions made  with  a very  compre- 
hensive, interdisciplinary  approach 
that  keeps  the  patient  in  control  and 
supports  the  family.  It's  not  just  a 
disease  of  one  person;  (it's  about) 
coping  for  an  entire  family  system. 
They  need  to  be  in  control  and  need 
to  help  make  decisions  and  have 
support  for  doing  that."  For  this 
reason,  hospice  services  may  include 
nursing  or  medical  social  services, 
chaplaincy  and  counseling  for  the 
family,  as  well  as  physical,  occupa- 
tional and  speech  therapies. 

Many  terminally  ill  patients  want 
complete  honesty  regarding  their 
condition.  Says  Wilson,  "They  want 
the  physician  to  be  honest  with  what 


the  diagnosis  - and  prognosis  - is. 
They  want  to  go  home.  They  want  to 
say  'Goodbye,'  'I'm  sorry,'  'I  love 
you,'  and  they  want  to  come  to  terms 
with  deeper  spiritual  questions. 

What  hospice  does  is  structure  care 
on  those  foundations.  Our  whole 
system  is  designed  to  help  patients 


“There’s  an  incorrect 
belief  that  when 
(physicians)  refer, 
they’re  giving  the 
patient  up.” 


and  families  come  to  terms  with  how 
they  can  live  until  they  die." 

Although  Ohio  has  more  than  69 
hospice  organizations,  just  six  years 
ago  there  were  only  22.  Now  there 
are  1,843  nationwide.  And  while 
Medicare  was  the  first  insurer  to 
offer  hospice  benefits,  some  80%  of 
insurers  now  offer  some  kind  of 
hospice  benefit. 

For  information  on  reimbursement 
for  physician  services  under  Med- 
icare or  to  contact  your  local  hospice 
organization,  please  call  Bernice 
Wilson  at  the  Ohio  Hospice  Organi- 
zation at  (614)  274-9513.  ■ 

- Jan  O'Daniel,  contributing  editor 


(This  article  is  produced,  in  part,  to 
comply  with  the  OSMA  House  of  Del- 
egates' Resolution  14-94.) 
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Positions  Available 


CENTRAL  & SOUTHERN  OHIO  - 

Opportunities  available  for  primary- 
care  physicians  and  podiatrists  at 
safe  and  secured  correctional  facili- 
ties. Ohio  license  required.  Malprac- 
tice available.  Contact:  ANNASHAE 
CORPORATION,  l-(800)245-2662. 

DAYTON,  OH  - New  facility  in  a 
new,  affluent  suburban  setting. 
Established  practice  with  highly 
respected  name  and  large  patient 


base.  Liberal,  guaranteed  salary  plus 
bonus.  Well-run  practice.  Contact 
Diane  Safner  at  l-(800)  765-3055,  Fax: 
(314)  726-3009. 

DAYTON,  OH  45414  - Full-  or  part- 
time  physician  wanted  to  perform 
examinations  for  physical  medicine 
and  rehabilitation.  Position  will  be 
low-stress!  No  rounds,  light  paper- 
work, no  emergencies.  Malpractice 
included.  Salary:  $6,000-$8,000  per 
month.  Send  resume  to  Medifirst, 
MD  Inc.,  2601  Needmore  Road, 
Dayton,  OH  45414. 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 
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FAMILY/GENERAL  PRACTICE  - 

Physician  needed  at  growing  prac- 
tice in  Central  Ohio.  Competitive 
salary  and  benefits.  Contact:  Connie 
Leeth,  107  Houpt  Dr.,  Upper 
Sandusky,  OH  43551.  (419)  294-5757 
or  Fax:  (419)  294-1582. 

SOUTHWESTERN  OHIO/  GREAT- 
ER CINCINNATI  AREA  - Board- 


eligible  or  Board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  per- 
iod. 250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 

Eractice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
ealth  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


Bethesda 

Group  Practic 
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DISSATISFIED  WITH  YOUR  PRACTICE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 


Columbus 
Cleveland 
Dayton 
St.  Louis 
Indianapolis 


Kansas  City 
Richmond 
Louisville 
Denver 
Ft.  Wayne 


Syracuse 
Springfield 
Detroit 
Milwaukee 
Des  Moines 


Charlotte 
Chicago 
Houston 
Minneapolis 
El  Paso 


Jacksonville 
Memphis 
Little  Rock 
Lexington 
Birmingham 


Evansville 

Florence 

Boston 

Nashville 

Rockford 


We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 
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CLASSIFIEDS 


hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  rec- 
reational opportunities.  For  infor- 
mation, call  Lynn  Oswald,  Vice 
President,  Fort  Hamilton-Hughes 
Hospital,  at  (513)  867-2621 

TOLEDO  - Psychiatric  physicians 
and  primary-care  physicians  with 
psychiatric  experience  needed  to 
provide  coverage  for  nights,  week- 
ends and  holidays  at  mental  health 
center.  Flexible  schedules.  Ohio 
license  required.  Residents  welcome. 
Malpractice  available.  ANNASHAE 
CORPORATION,  l-(800)  245-2662. 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 


course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary-care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 
Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 


I 1 

! MOVING?  ! 

Notify  OHIO  Medicine  of  your  new  address. 

Name I 

M.E.  Number j 

Street 

City 

State ZIP 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 

I I 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

FOR  SALE  - BioSound  Echo 
Machine.  Two  probes,  2.5  and  7.5  for 
carotid  ultrasound,  plus  color 
printer.  Excellent  condition.  $55,000. 
Dr.  Anthony  Geraci,  Toledo,  (419) 
321-4913. 

FOR  SALE  - Stress  Treadmill 
System,  Marquette  Max  I with 
Hollenberg  program.  Excellent 
condition.  $7,500.  Dr.  Anthony 
Geraci,  Toledo,  (419)  321-4913. 

FOR  SALE  - Tiffin,  Ohio  - retiring 
ENT  has  full-time  solo  private 
practice  for  sale.  Call  coverage. 
Family  oriented  college  community 
one  hour  from  Toledo,  OH.  Contact 
Gaytha  Kayden,  Mercy  Hospital,  485 
W.  Market  St.,  Tiffin,  OH  44883,  (419) 
862-2325. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50tf  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


FOR  SALE  DUE  TO  RETIREMENT 

- Fully  equipped  internal  medicine 
practice.  2,100  sq.  ft.,  prime  location, 
Kettering,  OH.  Call  (513)  293-1979. 


OBITUARIES 


EMIL  L.  BARROWS,  MD,  Cincin- 
nati; Ohio  State  University  College  of 
Medicine,  1940;  age  81;  died  Dec.  2, 
1994. 

GORDON  L.  BLOCK,  MD,  Cin- 
cinnati; University  of  Cincinnati 
College  of  Medicine,  1943;  age  77; 
died  Nov.  14, 1994. 

EARL  B.  BOWMAN,  MD,  Cin- 
cinnati; Eclectic  Medical  College, 
1939;  age  82;  died  Nov.  15, 1994. 

ALBERT  ADAM  BRUST,  MD,  Day- 
ton;  University  of  Cincinnati  College 
of  Medicine,  1944;  age  75;  died  Dec. 

26. 1994. 

J.  GORDON  DIXON,  MD,  Cin- 
cinnati; University  of  Cincinnati 
College  of  Medicine,  1941;  age  78; 
died  Dec.  13, 1994. 

LOUIS  J.  FINKELMEIER,  MD, 

Wapakoneta;  University  of  Cin- 
cinnati College  of  Medicine,  1940; 
age  79;  died  Dec.  13, 1994. 

JAMES  R.  HART,  MD,  Huron; 
Hahnemann  Medical  College  of 
Philadelphia,  1941;  age  79;  died  Dec. 

22. 1994. 

EVERETT  F.  HURTEAU,  MD, 

Akron;  University  of  Iowa  School  of 


Medicine,  Iowa  City,  IA,  1937;  age 
85;  died  Dec.  26, 1994. 

FAYEZ  H.  ISKANDER,  MD,  Akron; 
Faculty  of  Medicine,  Alexandria, 
Egypt,  1951;  age  67;  died  Jan.  2, 1995. 

BENNETT  LEVINE,  MD,  Cleve- 
land; Case  Western  Reserve 
University  School  of  Medicine,  1946; 
age  74;  died  Jan.  9, 1995. 

CLARE  P.  MCFARREN,  MD,  Wads- 
worth; Ohio  State  University  College 
of  Medicine,  1954;  age  72;  died  Jan.  2, 
1995. 

C.  WALKER  MUNZ,  MD,  Cleve- 
land; Case  Western  Reserve  Uni- 
versity School  of  Medicine,  1929;  age 
91;  died  Dec.  28, 1994. 

WOODROW  MURPHY,  MD,  En- 

cino,  CA;  Case  Western  Reserve 
University  School  of  Medicine,  1943; 
age  75;  died  Dec.  26, 1994. 

GEORGE  K.  PARKE,  MD,  Akron; 
McGill  University  Faculty  of  Med- 
icine, Montreal  Quebec,  1922;  age  95; 
died  Jan.  10, 1995. 

DONALD  F.  STEPNIEWSKI,  MD, 

Maumee;  Indiana  University  School 
of  Medicine,  Indianapolis,  1957;  age 
62;  died  Dec.  21, 1994.  ■ 
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Speak  Out 

"I  feel  that  one  of  the  most 
important  benefits  of 
OSMA  membership  is  the 
information  that  the  or- 
ganization provides  to  its 
members.  The  rapid  and 
unprecedented  changes  in 
the  legislative  arena  and  in 
health-care  management 
and  delivery  systems  are  having  profound 
effects  on  physicians  and  their  patients.  The 
OSMA  does  an  excellent  job  of  staying  abreast 
of  these  changes  and  communicating  crucial 
information  to  its  membership." 


What  is  the  #1 
benefit  the 
OSMA  offers  its 
members? 


"The  number  one  benefit 
the  OSMA  offers  its  mem- 
bers is  opportunity  - op- 
portunity for  meaningful 
involvement  as  physicians. 

We  need  to  both  influence 
on  a united  front,  and  me- 
tabolize on  a personal 
level,  the  impact  of  health- 
care reform.  Physicians  need  a strong  and 
meaningful  voice  to  marshal  the  scope  of  their 
power,  and  use  it  to  temper  with  reason  and 
compassion  the  evolving  dialogue  and  struc- 
ture of  health-care  delivery. 


Daniel  J.  Clemens,  MD 

Dover 

Ophthalmology 


"Professional  unity.  Unity 
in  the  marketplace  is  man- 
datory for  physicians. 
We're  getting  hit  from 
insurance  companies  and 
government  from  all 
different  directions  with 
no  voice  in  our  future  at 
all.  The  outlook  would  be 
better  if  we  were  unified.  We  need  to  remain  a 
unified  voice  instead  of  single  voices  crying  out 
in  the  darkness." 


"A  voice  in 
organized 
medicine.  We 
need  physi- 
cians' voices 
heard  polit- 
ically, also  in 
administra- 
tive decisions 
in  state  and  national  government. 
Fortunately,  we  have  OSMA's 
legislation  staff  talking  to  public 
officials  on  our  behalf." 

Melanie  S.  Kennedy,  MD 

Columbus 

Pathology 


Dwight  Scarborough,  MD 
Dublin 
Dermatology 


"I  feel  the  legal  review  of 
contracts  is  one  of  the 
biggest  benefits  to  OSMA 
members  because  of  the 
active  involvement  with 
different  insurance  com- 
panies. It's  good  to  have 
services  like  this  avail- 
able. I've  used  the  con- 
tract-review  service.  I'm 
in  a group  with  four  other  physicians,  and 
we're  trying  to  get  better  organized." 


Donald  Marshall,  DO 

Toledo 
Family  Practitioner 


Robert  J.  Sprouse,  MD 

Lancaster 
Family  Practice 


OHIO  Medicine  periodically  polls  its  members  on  a current  topic  of  interest.  If  you  have  a suggestion  for  a future  “Speak  Out”  question,  please  send  it  to 
Editor,  OHIO  Medicine , 1500  Lake  Shore  Dr.,  Columbus,  OH  43204-3824  or  fax  it  to  (614)  486-3130. 


Low  stress.  High  volume. 

Pearlcorder  DTI 000  Microcassette  Dictator ZT ranscriber 


Dual  Tape  Speeds 
Quick  Erase  Easy  erasing  of  a tape  for 
immediate  reuse. 

Tape-end  Alarm  Signals  when  to 
change  or  turn  over  a tape. 

Conference/Dictation  MIC 
Three-digit  Tape  Counter 


Special 

Pricing 

$299.00 


Auto  Back  Space  For  instant,  effortless 
repeated  passage  review. 

Remote  Control  Handset 
Footswitch  and  Dual-speaker  Headset 

For  total  comfort  and  efficiency. 

Variable  Speed  Control  From  15% 
to  +30%. 


N e v e r miss  another  O 


OLYMPUS 


CALL  TOLL  FREE  1-800-282-9598 
Akron,  Canton,  Cleveland,  Columbus,  Cincinnati, 
Dayton,  Lima,  Mansfield,  & Toledo 


Equipment  Financing:  More 
for  your  money  with  HPSC 


1.  Financing  of  new  practice  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and  other 
office  equipment. 

2.  Competitive  fixed  rates  - no  points,  no  variables,  no  hidden  fees. 

3.  Quick  response,  phone  or  fax:  up  to  $125,000,  1 hour. 

Over  $125,000,  all  documents  in  place,  24-48  hours. 

4.  Options:  deferred  payment;  no  down  payment;  graduated  payments  up 
to  72  months;  10%  or  $1  purchase  option  on  equipment  at  end  of  lease. 

5.  Terms:  12  to  72  months.  Lease  or  loan. 

6.  Easy  add-on  to  existing  lease  as  practice  grows. 

7.  Financing  of  practice  acquisitions  up  to  100%  of  purchase  price 
at  competitive  rates  (no  points,  variables  or  hidden  fees). 


8. 

9. 


All  programs  geared  to  cash  flow.  Tax  benefits. 
Funding,  servicing  of  all  contracts  in-house. 


Innovative  Financing  for 
Healthcare  Professionals 

Sixty  State  Street,  Boston,  MA  02109 


800-225-2488  Fax  800-526-0259 


Over  60,000  Doctors  Financed  Since  1975 
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Wbve  got 
the  pood  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


April  1995 


■ OSMA  selects  top  five  legislative  priorities.. .Page  7 


OHIO/Wec//c/ne 


MAY  I 1995 


A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Market  forces  expected  to  take  over 

New  OSMA  policy  opposes  CON 


At  its  February  meet- 
ing, the  OSMA  Council 
decided  to  oppose  the  Certificate  of 
Need  process,  while  recognizing  the 
need  to  establish  quality  assurance 
standards  for  health-care  facilities  in 
the  state. 

The  Council  of  the  Ohio  State  Med- 
ical Association  has  adopted  policy 
to  oppose  Certificate  of  Need  (CON) 
and  allow  marketplace  forces  to  de- 
cide the  fate  of  future  health-care 
facilities.  As  part  of  that  policy,  the 
OSMA  recognizes  the  need  to  estab- 
lish quality  assurance  standards  for 
free-standing  surgical  facilities  and 
other  entities  that  deliver  health  care 


in  the  state. 

The  matter 
was  brought 
to  the  Council's 
attention  by 
OSMA  Pres- 
ident Claire  2 
Wolfe,  MD.  | 

She  had  re-  g 
ceived  a 
resolution, 
submitted  by 
Sixth  District 
Councilor  David  J.  Utlak,  MD,  with 
the  support  of  his  district.  The  res- 
olution calls  for  the  OSMA  to  active- 
ly oppose  the  "perpetuation  of  the 
CON  law,"  while  continuing  to  sup- 


port the  concept  of  quality  assurance 
standards  for  all  health-care  delivery 
facilities. 

DEADLINE  PROMPTS  ISSUE 

Because  the  CON  law  is  due  to  ex- 
pire May  1 and  the  OSMA  House  of 
Delegates  won't  meet  to  consider 
resolutions  until  May  20,  President 
Wolfe  asked  Councilors  to  discuss 
the  resolution  in  advance  of  Annual 
Meeting. 

OSMA's  position  on  Senate  Bill  50, 
the  legislation  that  would  reauthor- 
ize and  revise  the  CON  law,  opposes 
the  inclusion  of  ambulatory  surgical 
facilities  in  the  CON  process,  but  the 
association  had  previously  taken  no 
position  on  the  bill  itself.  The  legis- 
lative committee  was  keeping  SB  50 
under  advisement  (see  the  related 
story  on  page  7 for  a definition  of 
this  new  position). 

"The  sentiment  I've  heard  at  the 

See  CON  page  3 


NEW  BILL  AXES  CON 

A new  bill  introduced  in  the  Ohio  House  would  phase  out  most  of  the 
state's  Certificate  of  Need  law.  In  the  bill,  certain  services,  equipment  and 
facilities  would  be  eliminated  from  review  after  one  year  - others  after  two 
years.  In  its  place  would  be  licensing  procedures  and  standards  that 
would  allow  the  state  to  monitor  quality  rather  than  determine  need. 


OSMA’s  Dr.  Utlak 
...submits  resolution 


OhioCare  won’t  happen  overnight 


“We  also  intend  to  move  managed  care  into  the  long- 
term care  arena,  but  we  have  to  crawl  before  we  walk,” 
Arnold  Tompkins,  director  of  the  ODHS,  recently  told 
OSMA  Leadership  Day  attendees. 


Arnold  Tompkins, 
director  of  the  Ohio 
Department  of  Human  Services, 
says  it  may  take  up  to  three  years 
before  OhioCare  can  be  fully  imple- 
mented across  the  state. 

Calling  it  one  of  the  nation's  most 
•alth-care  programs, 
Arnold  Tompkins, 
director  of  the 
Ohio  Department 
of  Human  Services, 
says  OhioCare  will 
not  be  rushed  into 
place.  Instead,  the 
program  to  pri- 
vatize Medicaid  in 
Ohio  will  be  imple- 
mented gradually, 
probably  over  a 3- 
year  time  frame. 

Tompkins  pre- 
sented an  Ohio- 
Care update  to 
participants  in  the 
Ohio  State  Medical 


Association's 
Leadership 
program,  held 
at  the  end  of 
February  in 
Columbus. 

"Some  people 
think  we've 
already  made  a 
plan  in  a back 
room  some- 
where and 
we're  ready  to 
implement  the 
program  as  soon 
as  we  have 
legislative  ap- 
proval," says 
Tompkins.  "I 
wish  we  did 
have  a plan  in 
the  background,  but  we  don't.  There 
are  still  a lot  of  issues  to  deal  with, 
and  we're  dealing  with  those  now 
upfront." 

One  of  those  issues  is  quality. 
Under  the  present  Medicaid  system, 


there  is  little  attempt  to  measure  out- 
comes. "We  do  little  about  quality 
except  for  gathering  gross  data  (from 
bills),"  says  Tompkins.  "We  don't 

See  OHIOCARE  page  3 
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Tort-reform 
bill  expanded 
by  U.S.  House 

Ohio  doctors  were 
instrumental  in 
gaining  congressional  support 
for  tort  reform. 

The  U.S. 

House  of 
Repre- 
senta- 
tives has 
expand- 
ed its 
broad- 
based 

tort-reform  bill  to  include  a pro- 
vision that  caps  pain  and  suffer- 
ing awards  in  medical  malprac- 
tice settlements.  The  amendment, 
patterned  after  a California  law, 
sets  a $250,000  limit  for  pain  and 
suffering  and  other  noneconomic 
losses.  The  Senate  is  now  debat- 
ing the  overall  tort-reform  bill. 

Members  of  the  Ohio  State 
Medical  Association's  Physician 
Legislative  Action  Network,  as 
well  as  other  members  who  wrote 
to  legislators  about  the  bill,  were 
instrumental  in  helping  to  place 
the  provision  in  the  legislation, 
says  OSMA  Executive  Director 
Brent  Mulgrew.  The  following 
representatives  supported  the 
amendment:  John  Boehner  (R- 
Hamilton);  Steve  Chabot  (R- 
Cincinnati);  Frank  Cremeans  (R- 
Portsmouth);  David  Hobson  (R- 
Springfield);  Martin  Hoke  (R- 
Fairview  Park);  John  Kasich  (R- 
Columbus);  Robert  Ney  (R-St. 
Clairsville);  Michael  Oxley  (R- 
Findlay);  Rob  Portman  (R-Cincin- 
nati);  Ralph  Regula  (R-Canton); 
and  James  Traficant  (D-Youngs- 
town). 

Also  approved  were  amend- 
ments that  would  ban  punitive 
damage  awards  against  makers  of 
drugs  and  medical  devices  ap- 
proved by  the  Food  and  Drug 
Administration;  and  a provision 
that  companies  that  are  success- 
fully sued  are  obligated  to  pay 
only  their  share  of  the  liability 
and  are  not  responsible  for  all 
damages.  ■ 
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More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 
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ffco 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 


Inside 


■ HEALTH  CHAIR:  OHIO  Med- 
icine interviews  the  new  chair  of 
the  Ohio  House  Health,  Retire- 
ment and  Aging  Committee.  4 

■ PRESIDENT- 
TO-BE?:  Next 
month,  the  OSMA 
House  of  Dele- 
gates will  select  a 
new  president- 
elect. John  F. 

Kroner,  Jr.,  MD, 
may  be  just  the 
person  for  the  job.  ^ 4 

■ LIVING  WILL  CLARIFIED: 

They're  4 years  old  and  more 
popular  than  ever,  but  advance 
directives  still  are  creating  misun- 
derstandings for  physicians.  24 

■ CLIA  CONFUSION:  About 
500  Ohio  in-office  labs  have  filed 
incorrect  CLIA  certificates.  Here's 
why  you  may  have  made  the  mis- 
take and  how  to  correct  it.  27 

■ DEPARTMENTS 
Legislation 
Commentary 
Association  News 
Legal 

Practice  Economics 
Classifieds 


■ WHAT  IS  THE  OSMA  DOING 
FOR  YOU? 

• Managed-Care  Seminars:  The 
OSMA  is  scheduling  a series  of 
managed-care  seminars.  The 
first,  on  capitation,  is  sched- 
uled for  May  20  in  Columbus... 
page  3 

• Tort  Reform:  The  OSMA 
helped  place  a provision  in  a 
federal  tort-reform  bill  that 
caps  pain  and  suffering 
awards  in  medical  malpractice 
settlements  ...page  1 

• JCAHO  Critique:  The  OSMA 
provided  input  into  a report 
on  problems  with  the  joint 
commission  that  accredits 
hospitals.. .page  24 

• Medical  Billing:  The  OSMA  is 
sponsoring  medical  billing 
seminars  designed  to  update 
office  staff  on  claims  filing... 
page  29 


4 

11 

13 

21 

27 

30 


Dr.  Kroner 
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Statehouse  is  that  legislators  would 
like  to  end  CON,  but  (politics)  may 
not  let  it  happen,"  Dr.  Utlak  told 
Councilors  at  their  meeting  in  late 
February.  "Ohio  medicine  needs  to 
take  the  lead  on  this  and  adopt  a 
position  that  supports  abolition  of 
CON.  But  we  have  to  realize  that,  by 
doing  so,  OSMA's  reputation  is  on 
the  line  as  far  as  quality  goes." 

POLITICAL  REALITIES 

When  asked  about  the  political 
reality  of  abolishing  Certificate  of 
Need,  OSMA's  Legislation  Director 
Tim  Maglione  said  portions  of  the 
law  may  be  preserved,  such  as  pro- 
visions relating  to  long-term  care; 
perinatal  unit  classifications;  and 
high-risk  cardiac  catheterization. 

John  Sandman,  administrator  of  St. 
Ann's  Hospital,  Westerville,  repre- 
senting the  Ohio  Hospital  Associ- 
ation (OHA),  said  it  was  the  OHA's 
belief  that  the  state  is  unlikely  to  let 
CON  go  without  some  type  of  sub- 
stitution to  take  its  place  - either 
licensing  or  regulation. 

Councilors,  however,  decided  to 
go  on  record  as  opposing  the  process 
- with  the  quality  assurance  caveat. 

"New  forms  of  reimbursement, 
including  capitation,  are  coming," 
says  Dr.  Utlak.  "The  incentive  to 
overuse  procedures  will  no  longer  be 
there.  The  Certificate  of  Need  process 
therefore  becomes  superfluous  and 
obsolete.  We  need  to  abolish  it  and 
open  the  process  up  to  the  free  mar- 
ket." ■ 


Certificate  of  Need  jumps  into  the  legal 
arena.  See  the  related  story  on  page  21. 
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know  where  to  put  accountability, 
responsibility." 

DOCTORS  TO  DRIVE  QUALITY 

As  a result,  he  says,  the  state  will 
look  to  doctors  and  the  OSMA  to 
drive  quality-of-care  issues  in  the 
OhioCare  program.  But  they  should 
keep  in  mind  that  OhioCare  will 
change  the  way  health  care  is  deliv- 
ered. Instead  of  treating  "episodic 
care,"  doctors  will  have  to  learn  to 
look  at  the  whole  person  and  deter- 
mine if  there  may  be  underlying  or 
root  causes  for  the  health  problem. 
Tompkins  cites,  as  an  example,  an 
asthma  patient  who  frequently  visits 
a hospital  emergency  department  for 
expensive  care,  but  who  may  be  able 
to  avoid  such  trips  if  a $200  air  con- 
ditioner can  be  purchased.  "We  want 
to  get  out  of  the  old-style  way  of  do- 
ing business,"  he  says.  At  the  same 
time,  the  state  wants  to  build  a qual- 
ity program,  "and  we  need  you  to 
tell  us  how  to  do  that,"  Tompkins 
told  participants. 

OhioCare  still  needs  to  pass  the 
legislative  process  (at  press  time,  a 
legislative  proposal  still  had  not  been 
introduced),  and  implementation 
documents  prepared  by  the  state  also 
must  meet  HCFA  approval. 

"We're  still  a long  way  from  being 
there,"  says  Tompkins.  "We'll  take  as 
long  as  it  takes  to  get  there." 

MANAGED  CARE  INEVITABLE 

But  make  no  mistake  that,  Ohio- 
Care waiver  or  not,  the  move  to  place 
the  state's  program  in  a managed- 
care  system  was  inevitable. 

Between  1982  and  1992,  there  was 
a 254%  increase  in  Medicaid  costs. 


consuming  42%-43%  of  the  state's 
budget.  According  to  Tompkins,  the 
state  was  looking  at  those  figures,  as 
well  as  several  other  factors,  in- 
cluding a proposed  federal  cap  on 
Medicaid  spending  and  the  1996 
shutdown  of  the  Hospital  Care  As- 
surance program  (in  which  the  fed- 
eral government  returns  to  hospitals 
60tf  of  every  Medicaid  dollar  spent). 
"We  wanted  to  go  to  the  federal  gov- 
ernment first  with  a plan,"  he  says. 

Tompkins  insists  that  the  state  is 
not  looking  to  OhioCare  to  accom- 
plish savings.  "We're  not  reducing 
our  budget  for  Medicaid,"  he  says. 
Instead,  the  state  is  looking  at  Ohio- 
Care as  a mechanism  to  solve  prob- 
lems. It  hopes  to  put  together  a sys- 
tem that  provides  better  health  care 
for  Medicaid  patients  - giving  them 
greater  access  but  in  fewer  clinic- 
type  settings. 

NO  PROVIDER  TAX 

And  if  the  state  runs  out  of  money 
attempting  to  broaden  the  Medicaid 
base?  Tompkins  assures  doctors  the 
state  is  not  interested  in  proposing  a 
provider  tax.  By  redirecting  the  mon- 
ey that  came  through  the  Hospital 
Care  Assurance  program,  and  by 
pulling  38%-40%  from  the  General 
Assistance  medical  program,  the 
state  believes  it  has  sufficient  funds 
to  cover  additional  Ohioans. 

"We're  not  just  picking  on  medical 
care,"  Tompkins  says.  "We  also  in- 
tend to  move  managed  care  into  the 
long-term  care  arena,  but  we  have  to 
crawl  before  we  walk." 

The  process  to  approve  OhioCare, 
will  be  an  open  one,  the  director 
promises.  "There  will  be  lots  of  op- 
portunities to  work  together."  (See 
the  related  story  on  page  9.)  ■ 


Capitation  1st  seminar  in  series 


The  OSMA's  Division  of  Legal  Af- 
fairs will  sponsor  a capitation  sem- 
inar during  this  year's  Annual  Meet- 
ing. Guest  speakers  Joel  Shalowitz, 
MD,  and  Russell  Foster  will  lead  par- 
ticipants in  a 3-hour  workshop  de- 
signed to  explain  the  "who,  what, 
when  and  why"  of  capitation  and 
how  to  manage  risk.  Dr.  Shalowitz  is 
an  expert  in  medical  group  manage- 
ment, managed-care  systems  and 
quality  assessment.  Foster  is  a man- 
aged-care consultant  and  partner  in 
the  Sacramento,  California-based 
health-care  consulting  firm,  pmpm 
Consulting  Group,  Inc. 

"We  want  to  help  physicians  pre- 
pare their  practices  for  the  changing 
environment,"  says  OSMA  associate 
staff  attorney  Chris  Bostick,  JD. 
"Capitation  is  a totally  new  method- 
ology not  based  on  charge-per-ser- 
vice.  This  puts  the  physician  at  a 


direct  financial  risk." 

"Helping  our  members  un- 
derstand capitation  and  other 
aspects  of  managed  care  is  a sig- 
nificant priority  for  the  OSMA," 
says  Carol  Mullinax,  director  of 
the  OSMA's  Division  of  Public 
Affairs.  "As  a result,  this  will  be 
the  first  in  a series  of  seminars 
to  be  presented  throughout  the 
spring  and  summer." 

The  "Capitation  in  Integrated 
Delivery  Systems"  seminar  will  be 
held  from  1:00  to  4:00  p.m.  on  Satur- 
day, May  20  at  the  Greater  Colum- 
bus Convention  Center. 

Seminar  highlights  include: 

• Understanding  capitation:  What 
it  is  and  how  to  prepare  for  it. 

• How  to  evaluate  a capitation 
contract:  Decide  what  should  be 
included  in  the  contract;  how  to 


determine  the  effect  of  a capita- 
tion contract  on  the  practice. 

• Calculating  capitation  rates:  A 
step-by-step  explanation  of  how 
capitation  rates  are  developed. 

• Capitation  in  Ohio,  including 
OhioCare:  The  pros  and  cons. 

Reservations  must  be  made  in  ad- 
vance by  calling  call  l-(800)  766-6762, 
ext.  438.  ■ 
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Interview  with  Rep.  Van  Vyven 


“The  delivery  of  health  care  has  changed  drastically  in  the  state,  and 
we  re  kept  busy  trying  to  sort  everything  out,”  says  Rep.  Van  Vyven, 
chair  of  the  Ohio  House  Health,  Retirement  and  Aging  Committee. 


At  A Glance 


■ Timely  Testing  For  PKU 
Urged  For  Newborns 

A statewide  advisory  group,  con- 
vened by  the  Ohio  Department  of 
Health,  is  urging  the  state  to  re- 
quire accurate  and  timely  tests  of 
newborns,  to  catch  those  infants 
falling  through  the  cracks  created 
by  early  hospital  discharge. 

According  to  the  group,  up  to 
4,000  newborns  are  not  tested  for 
phenylketonuria  (PKU).  The  op- 
timum time  to  perform  the  test  is 
48  hours  after  birth,  but  some 
mothers  discharged  earlier  than  48 
hours  fail  to  return  for  the  test  or 
retest.  The  ODH  plans  to  amend 
the  current  statute  requiring  new- 
born screens  in  order  to  more 
clearly  establish  specifications  to 
be  met  for  testing  infants  for  ge- 
netic, endocrine  and  metabolic  dis- 
orders. The  group  included  repre- 
sentatives from  the  OSMA. 


■ Former  Councilor  Backs 
Teen-age  Driving  Bill 

William  Kose, 

MD,  JD,  former 
OSMA  Councilor, 
is  actively  sup- 
porting a bill  that 
would  restrict 
nighttime  driving 
for  drivers  under  Dr.  Kose 
18  years  of  age. 

The  bill  would  specifically  require 
minors  who  drive  between  the 
hours  of  midnight  and  6 a.m.  to  be 
accompanied  by  an  adult.  Dr.  Kose 
is  expected  to  testify  on  the  bill  and 
to  express  his  concern  over  the  lack 
of  driving  time  new  drivers  have 
behind  the  wheel. 

■ Studying  General  Med 
May  Reap  Financial  Aid 

A panel  reviewing  the  placement 
of  Ohio's  health  professional 
graduates  recommends  providing 
financial  incentives  to  students 
who  enroll  in  general  medicine 
residencies.  This  includes  expand- 
ing a loan-forgiveness  program, 
creating  grants  and  low-interest 
loans,  and  giving  annual  stipends 
for  general  medicine  residencies. 
The  incentives  could  help  ensure  a 
continuing  supply  of  primary-care 
physicians  in  the  Ohio  workforce. 
The  report  also  suggested  adjust- 
ing Medicare  reimbursement  for 
geographic  disparities  and  for  dis- 
parities between  specialists  and 
primary-care  physicians. 


Editor's  Note:  OHIO  Medicine  begins 
a short  series  of  interviews  with  Ohio 
legislators  who  play  a prominent  role  in 
health-care  issues.  This  issue,  we  inter- 
view Rep.  Dale  Van  Vyven  (R-Sharon- 
ville),  the  new  chair  of  the  Ohio  House 
Health,  Retirement  and  Aging  Com- 
mittee. 

OHIO  Medicine:  You  have  been  a 
member  of  the  House  health  com- 
mittee for  16  years.  How  have  Ohio's 
health-care  issues  changed  in  that 
time? 

Van  Vyven:  They've  changed  dra- 
matically, especially  in  the  last  five 
years.  When  I was  first  appointed  to 
the  committee,  I was  advised  to 
"keep  this  one"  because  it  was  so 
low-key.  That's  no  longer  the  case. 
The  delivery  of  health  care  has 
changed  drastically  in  the  state,  and 
we're  kept  busy  trying  to  sort  every- 
thing out.  A good  example  of  that  is 
the  Certificate  of  Need  legislation. 

OM:  What  is  your  opinion  of  the 
Certificate  of  Need  process?  Do  you 
believe  regulation  is  needed  or  do 
you  think  today's  market  forces  can 
trim  unnecessary  health-care  facili- 
ties in  the  future? 

Van  Vyven:  I think  we  can  do  away 
with  the  CON  process,  except  for 
some  long-term  care  facilities.  To- 
day's health-care  marketplace  has 
changed  things.  We  no  longer  need 
to  regulate  who  is  building  what 
facility  where,  nor  who  purchases 
what  high-tech  equipment.  Everyone 
who  wants  or  wanted  an  MRI  prob- 
ably has  one  by  now.  The  managed- 
care  concept,  along  with  employers' 
purchases  of  health-care  coverage, 
are  successfully  controlling  the 
growth  of  unnecessary  facilities  in 
this  state.  We  have  reached  a point 
where  market  forces  are  controlling 
health-care  costs. 

We  are  drafting  a bill  that  makes 
the  CON  process  more  market- 
driven,  except  in  certain  areas,  such 
as  prenatal,  cardiac  catheterizations, 
transplants  and  experimental  med- 
ical technology.  These  will  be  regu- 
lated to  a certain  extent,  though  we 
won't  put  moratoriums  on  them  the 
way  some  states  have.  The  bill  also 
sets  up  quality  standards  and  pro- 
vider outcomes  measurement.  The 
director  (of  health)  will  have  some 
teeth  to  come  into  these  facilities  if 
they  don't  meet  quality  standards. 

Sen.  Drake  has  already  introduced 
her  CON  bill,  which  requires  more 
regulation,  in  the  Senate.  We  hope  to 
have  this  bill  on  the  House  floor  by 


the  end  of  March.  The  current  CON 
legislation  expires  May  1,  so  obvi- 
ously this  is  our  committee's  top 
priority  at  present. 

OM:  Besides  CON,  what  do  you 
think  will  be  the  top  two  or  three 
most  important  health-care  issues 
your  committee  will  study  this  year? 

Van  Vyven:  Certainly  OhioCare  is 
one  of  them. 

OM:  You're  cosponsoring  Rep. 
Netzley's  bill,  which  goes  further 
than  the  OhioCare  legislation.  It 
would  privatize  the  Medicaid  system 
in  order  to  expand  the  number  of 
uninsured  and  underinsured  Ohio- 
ans who  receive  health  care.  Do  you 
think  OhioCare  isn't  adequate? 

Van  Vyven:  The  bill  Rep.  Netzley 
has  introduced  has  many  of  the  same 
provisions  that  OhioCare  does,  but, 
yes,  it  does  seek  to  broaden  that  base 
of  who's  covered.  The  only  trouble 
is,  I don't  think  HCFA  allows  much 
latitude  in  its  waiver.  I don't  know 
whether  our  committee  will  get  that 
legislation  or  whether  it  will  go  to 
the  select  committee,  but  it  presents 
different  options  than  the  OhioCare 
legislation  does. 

OM:  Will  there  be  a law  expanding 
the  nurses'  scope  of  practice  this 
year? 

Van  Vyven:  There  is  a version  of  the 
nurses'  bill  already  in  the  House,  and 
I believe  the  Ohio  Nurses  Associa- 
tion is  working  with  Sen.  Kearns  to 
develop  a Senate  version.  As  I under- 
stand it,  the  OSMA  worked  with  the 
nurses  last  year  to  compromise  on  a 


bill,  but  before  an  agreement  was 
reached,  it  was  too  late  in  the  legis- 
lative year  to  pass  anything.  Now  we 
have  a version  of  that  former  bill 
picked  up  in  the  House,  and  a new 
version,  including  prescription  au- 
thority, about  to  be  introduced  in  the 
Senate.  It  looks  to  me  like  we're  back 
to  square  one  on  this  issue,  and  more 
compromises  will  have  to  be  worked 
out  before  anything  is  passed. 

OM:  Will  there  be  a tort-reform  bill 
in  1995? 

Van  Vyven:  We've  had  some  dis- 
cussion with  the  Ohio  Health  Care 
Board  on  that  topic,  and  interested 
parties  are  coming  up  with  language. 
At  this  point.  I'd  look  for  a bill  to  be 
introduced  soon  and  assigned  to  the 
House  Insurance  or  Judiciary  com- 
mittees. 

OM:  Last  year,  you  sponsored  a bill 
that  suggested  medical  savings  ac- 
counts (MSAs)  as  a way  to  reform 
health  care.  Is  that  bill  likely  to  sur- 
face again  this  year? 

Van  Vyven:  Yes,  it's  ready  for  intro- 
duction now,  but  I'm  not  sure  how 
far  it  will  go.  (The  bill  has  been  intro- 
duced as  HB  179  and  provides  for  the 
creation  and  administration  of  MSAs  as 
an  alternative  or  supplement  to  a policy, 
plan  or  contract  of  health  insurance 
coverage.)  Blue  Cross/ Blue  Shield 
and  the  governor  have  already  ex- 
pressed to  me  they're  not  fond  of  the 
idea.  The  Department  of  Insurance 
sent  over  some  minor  changes  we're 
working  on  now,  but,  yes,  I intend  to 
put  it  out  there  for  consideration 

See  VAN  VYVEN  page  5 
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VAN  VYVEN.  ..from  page  4 

again  this  year,  with  hopes  that  ac- 
tion will  also  occur  in  Washington, 
D.C.,  on  this  subject. 

OM:  What  is  your  opinion  of  the 
Ohio  Health  Care  Board?  Has  it 
served  its  purpose  and  should  be 
dissolved,  or  is  there  a reason  to  keep 

it  in  place? 

Van  Vyven:  I think  it  has  largely 
served  its  purpose,  which  was  to 
serve  as  a buffer  for  us  in  the  area  of 
health-care  reform.  I think  the  way 
it's  structured  now,  there  will  never 
be  consensus  on  the  board.  There  are 
too  many  conflicting  views.  I'm  in 
the  middle  on  this.  It  serves  a pur- 
pose, but  if  it's  kept,  it  should  be  re- 
structured. The  governor  has  only 
recommended  funding  it  for  another 
year.  So  the  question  of  its  continued 
existence  has  become  a budget  mat- 
ter. 

OM:  Your  recent  educational  forum 
allowed  you  to  hear  testimony  from 
a variety  of  health-care  groups.  How 
will  you  and  your  committee  use  that 

input  in  the  future? 

Van  Vyven:  Eight  of  the  22  members 
on  the  health  committee  this  year  are 
new,  and  they  told  me  they  appreci- 
ated the  chance  to  become  educated 
on  the  issues  and  how  each  group 
felt  about  them.  Some  of  the  com- 
mittee members  who  have  served  for 
awhile  felt  they  were  "overeducat- 
ed," but  I believe  it  will  give  all  of  us 
a framework  to  work  from  when  ad- 
dressing CON  and  some  of  the  other 
health-care  issues  we'll  deal  with  this 
year. 

OM:  What  advice  would  you  give  a 
physician  who  wants  to  become 
more  involved  in  the  legislative  pro- 
cess? 

Van  Vyven:  The  OSMA  is  fortunate 
to  have  one  of  the  most  active  PACs 
in  the  state,  and  that's  one  place  to 
start.  Also,  I know  it's  difficult,  as 
professionals,  to  come  to  Columbus 
to  testify  on  bills,  but  that's  another 
way  to  become  involved  - it  helps  us 
to  hear  from  those  who  would  be 
affected  by  legislation  we're  consid- 
ering. 

The  best  advice  I could  give,  how- 
ever, is  to  become  more  familiar  with 
your  representative  or  senator  back 
home,  especially  if  any  of  them  are 
sitting  on  the  "hot-spot"  committees, 
such  as  health  or  insurance.  I think 
that's  what  you're  trying  to  do  with 
your  new  PLAN  program.  It  is  bene- 
ficial to  build  relationships  in  your 
home  districts.  The  grass-roots  level 
is  always  best.  ■ 


Health  committee  names  members 


The  following  Ohio  representatives 
are  serving  on  the  Ohio  House  of 
Representatives'  Health,  Retire- 
ment and  Aging  Committee: 


Jack  Ford  (D-Toledo) 

Michael  A.  Fox 
(R-Hamilton) 


Dale  Van  Vyven  (R-Sharonville), 
Chair 


Diane  V.  Grendell 
(R-Chesterland) 


Raymond  E.  Sines 
(R-Perry), 

Vice  Chair 

Otto  Beatty,  Jr. 

(D-Columbus) 

Louis  W.  Blessing,  Jr.  Sines 
(R-Cincinnati) 


Robert  F.  Hagan 
(D-Y  oungstown) 

Jeff  Jacobson 
(R-Dayton) 

Wayne  M.  Jones 
(D-Cuyahoga 
Falls) 


Charles  R.  Brading 
(R-W  apakoneta) 


Joan  W.  Lawrence 
(R-Galena) 


Hagan 


Johnnie  A.  Maier,  Jr. 

(D-Massillon) 

William  Ogg  (D-Sciotoville) 

Lynn  Olman  (R-Maumee) 

Frank  S.  Sawyer  (D-Butler) 

Vernon  L.  Sykes  (D- Akron) 

William  Taylor,  DDS  (R-Norwalk) 

George  E.  Terwilleger 
(R-Maineville) 

Rose  Vesper  (R-New  Richmond) 
Lynn  R.  Wachtmann  (R-Napoleon) 
Vermel  M.  Whalen  (D-Cleveland) 


Bills  address  managed-care  fairness 


Managed  care  may  be  sweeping 
Ohio,  but  legislators  lately  are  rais- 
ing red  flags  over  the  system,  con- 
cerned over  both  fairness  and  quality 
issues  in  this  environment. 

House  Bill  58,  sponsored  by  Rep.  J. 
Donald  Mottley  (R-W.  Carrollton), 
requires  employers  to  allow  their 
employees  a choice  of  health-care 
providers  and  provides  physicians 
due  process  if  their  contract  is  term- 
inated by  a third-party  payor.  It  also 
subjects  insurers  and  other  payors  to 
civil  liability  if  they  reduce,  delay  a 
decision  on,  or  deny  coverage  for 
recommended  health  care.  (To  tell  us 
what  you  think  of  this  bill,  see  page 

9.) 

Meanwhile,  two  other  bills  specif- 
ically address  the  issue  of  discrim- 
ination in  managed-care  systems. 
House  Bill  74,  sponsored  by  Rep. 

Otto  Beatty,  Jr.  (D-Columbus),  pro- 
hibits health  maintenance  organiza- 
tions and  the  Ohio  Workers'  Com- 
pensation Qualified  Health  Plan  Sys- 
tem from  discriminating  in  the  selec- 
tion of  facilities  or  providers,  or  in 
the  availability  of  covered  services. 
House  Bill  97,  sponsored  by  Rep. 
Mottley,  includes  that  provision, 
then  goes  further.  It  prohibits  HMOs 
from  imposing  fines  on  physicians 
who  treat  patients  outside  the  sys- 
tem's guidelines;  it  requires  HMOs 
to  accept  or  reject  provider  applica- 
tions within  90  days;  it  protects  pro- 
viders from  unreasonable  applica- 
tion and  contract  renewal  fees;  and  it 
also  holds  third-party  payors  liable 
for  negligent  acts  or  omissions. 

House  Bill  108,  introduced  by  Rep. 
Wayne  Jones  (D-Cuyahoga  Falls), 


tackles  a different  aspect  of  managed 
care  - utilization  review  (UR).  The 
bill  requires  that  health-care  services, 
under  a health-care  plan,  be  re- 
viewed by  UR  agents  who  are  ac- 
credited by  specified  accrediting 
organizations  and  certified  by  the 
Superintendent  of  Insurance.  It  also 
imposes  restrictions  on  adverse  UR 
actions,  clamps  the  lid  on  the  use  of 
confidential  information,  and  re- 
stricts compensation  based  on  either 
adverse  UR  actions  or  on  mislead- 
ing/ deceptive  advertising. 

The  Senate  also  has  introduced  a 
managed-care  bill.  Senate  Bill  29, 
sponsored  by  Sen.  H.  Cooper  Snyder 
(R-Hillsboro),  focuses  on  prescrip- 
tion drugs  and  prohibits  certain 
payors  from  limiting  the  selection  of 
pharmacies  or  pharmacists  in  their 
managed-care  plans. 

The  OSMA  has  drafted  legislation 
regarding  managed-care  fairness, 
and  is  in  the  process  of  gathering 
comments  on  the  bill.  Once  final 
language  is  approved,  the  OSMA 
will  seek  a sponsor  for  the  bill  later 
this  year.  Similar  to  the  national 
Patient  Protection  Act,  endorsed  by 
the  OSMA  House  of  Delegates  last 
year,  it  seeks  fairness  for  both  pa- 
tients and  physicians  in  managed- 
care  contracts. 

If  you  have  comments  or  questions 
on  any  of  these  bills,  please  address 
them  to  the  OSMA's  Department  of 
Legislation,  l-(800)  766-6762.  OHIO 
Medicine  will  continue  to  follow  these  - 
bills  and  provide  you  with  updates 
as  they  become  available.  ■ 


Managed-Care  Bills 


HB  58 

Assures  employees  choice  of 
health-care  providers  and  pro- 
vides due  process  for  physicians; 
makes  insurance  companies  liable 
for  decisions  on  recommended 
health  care. 

HB  74 

Prohibits  HMOs  and  others  from 
discriminating  in  selecting  facil- 
ities and  providers  for  a plan. 

HB  97 

Prohibits  discrimination  de- 
scribed in  HB  74  and  prohibits 
HMOs  from  imposing  fines  on 
physicians  who  treat  outside  plan 
guidelines;  requires  HMOs  to 
accept/ reject  applications  within 
90  days;  protects  providers  from 
unreasonable  application  and 
contract  renewal  fees;  and  holds 
payors  liable  for  negligent  acts. 

HB  108 

Requires  that  health-care  services 
in  a health  plan  be  reviewed  by 
accredited,  certified  UR  agents; 
and  imposes  restrictions  on  ad- 
verse UR  actions,  use  of  confiden- 
tial information  and  compensa- 
tion based  on  adverse  UR  actions 
or  misleading  advertising. 

SB  29 

Prohibits  payors  from  limiting  the 
selection  of  pharmacies  or  phar- 
macists in  their  managed-care 
plans. 
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Health  care  in  Ohio:  other  views 


Last  month,  OSMA  President  Claire 
Wolfe,  MD,  told  in  her  "Presidential 
Perspectives"  column  of  her  testi- 
mony before  the  House  Health,  Re- 
tirement and  Aging  Committee,  as 
part  of  its  recent  educational  forum. 
As  she  pointed  out,  other  groups 


also  were  invited  to  speak  on  the  role 
of  their  organization  in  Ohio  health 
care,  and  how  government  helps  or 
hinders  that  role.  Below  are  selected 
remarks  made  by  other  representa- 
tives of  health-care  groups  who  testi- 
fied before  the  committee. 


James  Castle 

President,  Ohio  Hospital  Assn. 

"The  OHA  has  two  primary  goals: 
the  reduction  of  health-care  costs  and 
the  improvement  of  the  health  status 
of  all  Ohioans.  To  advance  toward 
these  goals,  it's  important  to  ensure 


FLEXIBLE  COVERAGE  FROM  CNA: 


Protection  that  meets  the  changing 
needs  of  your  group  practice. 


At  CNA,  we  tailor  our  medical 
group  practice  professional  liability 
insurance  to  your  specific  needs 
now,  and  as  your  practice  changes. 

Our  single  policy  form  can 
accommodate  all  of  your  group  cov- 
erage needs,  including  the  addition 
of  physicians  and  in-house  services 
such  as  laboratories,  pharmacies, 
diagnostic  and  surgery  centers.  It 
can  also  cover  the  expansion  of  your 
current  facility  or  the  addition  of 
satellite  locations.  For  larger  groups, 
we  offer  various  coverage  options 
including  limits  of  liability  struc- 
tures, self-insured  retentions  and  loss 
sensitive  premium  plans. 

For  over  20  contin-  CNA 
uous  years  we’ve  been 
ing  group  prac- 
tices just  like  yours. 

That’s  why  you  can  count  on  us  to 
cover  your  insurance  needs  now... 
and  as  they  change. 

For  more  information  about 
medical  group  practice  professional 
liability  insurance  from  the  CNA 
Insurance  Companies,  contact  your 
local  broker  or: 


^MEDICAL 

f GROUP 

PRACTICE 

PROGRAM 


The  CNA  Insurance  Companies 
Professional  Liability  Group,  19S 
CNA  Plaza 
Chicago,  IL  60685 
(312)822-5000 


C¥A 

For  All  the  Commitments  You  Make® 

Program  underwritten  by  property/casualty  companies  of  the  CNA  Insurance  Companies.  CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation. 


access  and  to 
have  a seam- 
less, simplified 
system.  Access 
to  health  care 
can  be  facili- 
tated by  a 
basic  benefits 
package  and 
the  successful 
implemen- 
tation of 

OhioCare  (among  other  things).  A 
seamless,  simplified  system  includes 
one  entry  point  and  one  bill.  The 
Legislature  can  assist  in  creating  this 
system  by  looking  at  antitrust.  Cer- 
tificate of  Need  and  some  insurance 
requirements." 


Ronald  Farabaugh 

Ohio  State  Chiropractors  Assn. 

"Legislation  should  be  enacted  to 
provide  patient  access  to  the  provid- 
er of  his  or  her  choice.  I also  support 
legislation  concerning  due  process 
and  other  rights  of  patients  when 
dealing  with  managed-care  entities. 
Chiropractic  services  should  be  in- 
cluded in  managed-care  plans." 

David  Randall 

Ohio  Department  of  Insurance 

"The  agency  hasn't  seen  any  carriers 
exiting  Ohio's  market  since  the  en- 
actment of  (HB  478)  two  years  ago. 
We  have  a very  competitive  market- 
place. A lot  of  carriers  think  this  is  a 
good  place  to  do  business." 


John  F.  Jesser 

Community  Mutual  Insurance  Co. 

"We're  concerned  about  any  legis- 
lation that  would  inhibit  the  com- 
pany's authority  to  freely  contract 
with  providers.  We  in  the  industry  - 
physicians,  hospitals,  insurers,  bus- 
iness and  labor  - feel  reform  is  hap- 
pening without  a lot  of  intervention. 
It's  being  driven  by  the  market- 
place." 

Ernie  Boyd 

Executive  Director,  Ohio 
Pharmacists  Assn. 

"Many  health-care  reforms  are  stop- 
ping pharmacists  from  having  face- 
to-face  communication  with  patients. 
People  need  this  option  when  neces- 
sary. Pharmacists  are  the  most  avail- 
able health-care  professionals,  and 
their  services  are  free  of  charge.  The 
health-care  system  would  be  seri- 
ously overburdened  if  only  1%  of  the 
people  who  talked  to  pharmacists 
went  to  physicians."  ■ 
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Leg  committee  focuses  on  five  issues 


There  are  a number  of  health-care 
bills  introduced  in  the  Ohio  General 
Assembly  each  session.  All  of  them 
require  time  and  resources  to  moni- 
tor. It  would  be  literally  impossible 
for  OSMA  staff  to  give  each  health- 
care bill  the  attention  it  deserves,  so 
the  OSMA  Committee  on  State  Leg- 
islation has  put  together  its  priority 
list  for  1995,  a roster  of  those  health- 
care issues  that  will  receive  maxi- 
mum attention. 

"We  need  to  zero  in  on  those  is- 
sues that  are  crucial  to  patient  inter- 
est and  to  the  practice  of  medicine," 
says  Robert  Schulz,  MD,  committee 

chair. 

Bills  reflecting  some  of  these  issues 
have  been  introduced.  Other  issues 
remain  in  draft  form,  but  are  expect- 
ed to  be  introduced  as  legislation 
soon.  They  address: 

• Managed-care  fairness  (including 
the  enabling  legislation  on  Ohio- 
Care  and  proposals  on  the  re- 
vamped Workers'  Compensation 
program) 

• Tort  reform 

• Allied  practitioners  (the  nurses' 
bill) 

• Certificate  of  Need 

• Insurance  reform  (including  bills 
on  medical  savings  accounts, 
portability  and  pre-existing  con- 
ditions) 

"We  will  be  closely  monitoring 
these  policy  initiatives  and  devoting 
most  of  our  resources  to  these  is- 
sues," says  Dr.  Schulz. 

That  doesn't  mean,  however,  that 
the  committee  is  ignoring  other 
health-care  legislation.  "It's  like  the 
warning  system  we  used  in  World 
War  II  to  alert  us  to  submarines  that 
came  close  to  the  coast,"  says  Dr. 
Schulz.  "We  took  note  of  those  that 
were  out  in  the  Atlantic,  but  really 
paid  attention  to  those  that  came 
close  to  home.  We're  not  trying  to 
develop  a fortress  mentality,  but  we 
want  to  pay  attention  to  those  areas 
that  have  the  greatest  impact  on 
medicine  and  our  patients."  Recent- 
ly, committee  members  reviewed  the 
newest  legislation  and  set  OSMA 
policy  positions  on  each  (see  the 
chart  at  right). 

NEW  POLICY  POSITIONS 

Before  that  review,  however,  the 
committee  voted  to  amend  one  of  its 
policy  positions  and  to  adopt 
another. 

The  OSMA's  "no  position"  policy 


“We  need  to  zero  in  on  those  issues  that  are  crucial  to  patient  interest 
and  to  the  practice  of  medicine,”  says  Robert  Schulz,  MD,  chair  of  the 
OSMA’s  Committee  on  State  Legislation. 


has  been  a source  of  confusion  for  a 
number  of  years,  says  Dr.  Schulz. 
Legislators  and  others  believed  that, 
by  taking  no  position  on  an  issue,  the 
association  had  not  considered  or  did 
not  wish  to  consider  the  matter.  That 
was  never  the  case.  All  appropriate 
bills  are  considered  by  the  OSMA, 
but  because  members  could  stand  on 
either  side  of  the  issue,  the  OSMA 
decides  not  to  support  or  oppose 
certain  bills,  but,  instead,  to  take  "no 
position"  on  them.  At  its  February 
meeting,  the  committee  voted  to 
change  its  "no  position"  policy  to 
"neutral"  or  "neutral  with  technical 
assistance"  to  more  accurately  reflect 
the  circumstances.  "We  want  to 
make  it  apparent  that  we  have  stud- 
ied the  issue  and  we  are  watching  it 
closely,"  says  Dr.  Schulz. 

In  addition,  the  committee  created 
a new  position  to  cover  those  situa- 
tions where  a bill  has  been  consid- 
ered, but  because  of  varying  circum- 
stances, committee  members  have 
decided  not  to  take  action  on  it  yet. 
Those  bills  are  now  classified  as 
"under  advisement." 

"We're  neutral,  but  with  a focused 
interest  on  the  bill,  and  we  may 


move  our  position  on  it  at  any  time," 
says  Dr.  Schulz  about  the  new  classi- 
fication. 

Members  of  the  Committee  on 
State  Legislation  invite  your  input. 
See  the  committee  profile  story  in  the 
Association  News  section  on  page  20 
for  a list  of  members  with  whom  to 


share  your  thoughts.  Readers  also 
are  invited  to  give  their  opinions  on 
various  bills  through  the  fax-back/ 
mail-back  form  that  runs  in  OHIO 
Medicine.  See  page  9 to  share  your 
comments  on  House  Bill  58.  ■ 


OSMA  Position  Set  on  New  Bills 

The  OSMA  Committee  on  State  Legislation  recommended  the  following  policy  positions  on  new  bills.  These  were 
recently  approved  by  OSMA  Council. 

House  Bills 

Bill: 

What  It  Does: 

OSMA  Position: 

HB  7 

Restructures  the  administration  of  the  Workers'  Comp  system 

Under  advisement 

HB  8,  9,  97 

Campaign  finance  reform  (limits  campaign  contributions) 

Neutral  w/ technical  assistance 

HB  17 

Expands  advanced  practice  nurses'  scope  of  practice 

Under  advisement 

HB  39 

Requires  hearing  aid  refunds  upon  request 

Neutral  w/  technical  assistance 

HB  47 

Sets  licensing  standards  for  acupuncturists 

Under  advisement 

HB  53 

Prohibits  CONs  for  nursing  homes,  other  provisions, 
re.,  nursing  home  ownership 

Neutral  w/  technical  assistance 

HB  58 

Establishes  managed-care  fairness 

Neutral  w/  technical  assistance 

HB  65 

Corrects  provisions  in  HB  478 

Neutral  w/techical  assistance 

HB  74 

Managed-care  fairness 

Active  support 

HB  78 

Increases  statute  of  limitations  for  malpractice  from  one  year 
to  two  years 

Active  opposition 

HB  83 

Requires  certain  plans  to  provide  benefits  for  treatment 
of  diabetes 

Senate  Bills 

Under  advisement 

SB  8,  54,  55 

Campaign  finance  reform 

Neutral  w/ technical  assistance 

SB  29 

"Any  willing  pharmacist"  legislation 

Support 

SB  50 

Revises,  continues  CON 

Oppose 

SB  64 

Provides  qualified  immunities  for  physicians  who  provide  free 
care;  creates  special  volunteer  certificate  for  retired  physicians 

Active  support 
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New  health-care  bills  introduced 


The  following  bills  have  been  intro- 
duced recently  on  the  subject  of 
health  care. 

House  Bills 

HB  1 1 3 - ART  THERAPY.  Estab- 
lishes license  requirements  for  art 


therapists  and  makes  other  changes 
with  regard  to  art  therapists. 

Sponsor:  Rep.  Jerry  Krupinski  (D- 
Steubenville) 

HB  135  - ABORTION.  Prohibits  "di- 
lation and  extraction"  abortions  and 


makes  any  physician  who  performs 
the  procedure  subject  to  disciplinary 
action. 

Sponsor:  Rep.  Jerome  F.  Leubbers 
(D-Cincinnati) 

HB  139  - CHILD  SUPPORT.  Prohib- 


its the  issuance  or  renewal  of,  and  to 
require  suspension  of,  certain  profes- 
sional and  occupational  licenses,  per- 
mits and  certificates  of  those  found 
by  a court  to  be  in  default  of  child 
support  payments.  (This  bill  would 
include  physicians.) 

Sponsor:  Rep.  Raymond  Sines  (R- 
Perry) 

HB  144  - LACK  OF  MALPRACTICE 
INSURANCE.  Requires  a physician 
or  podiatrist  not  covered  by  medical 
malpractice  insurance  to  obtain  a pa- 
tient's signature  on  a notice  inform- 
ing the  patient  of  the  lack  of  such 
insurance  prior  to  providing  non- 
emergency professional  sendees. 

Also  requires  the  physician  or  podi- 
atrist to  maintain  the  signed  notice  in 
the  patient's  file  and  provides  for 
enforcement. 

Sponsor:  Rep.  Kirk  Schuring  (R- 
Canton) 

HB  175  - CHILD  ABUSE.  Requires 
certain  professionals  mandated  to 
report  child  abuse  and  neglect  to 
have  training  in  the  recognition  of 
child  abuse  and  neglect,  and  makes 
other  changes  in  child  abuse  proce- 
dures. 

Sponsor:  Rep.  Jane  Campbell  (D- 
Cleveland) 

HB  179  - MEDICAL  SAVINGS  AC- 
COUNTS. Provides  for  the  creation 
and  administration  of  medical  sav- 
ings accounts  as  an  alternative  or 
supplement  to  a policy,  plan  or  con- 
tract of  health  insurance  coverage; 
provides  tax  advantages  to  the  hold- 
ers of  such  accounts. 

Sponsor:  Rep.  Dale  Van  Vyven  (R- 
Sharonville) 

Senate  Bills 

SB  62  - MEDICAID  OVERSIGHT. 

Abolishes  the  Legislative  Committee 
on  Medicaid  Oversight. 

Sponsor:  Sen.  Grace  Drake  (R- 
Solon) 

SB  64  - MEDICAL  IMMUNITY.  Cre- 
ates a special  volunteer  certificate  for 
retired  physicians  who  provide  med- 
ical services  to  indigent  persons  and 
makes  other  changes. 

Sponsor:  Sen.  Grace  Drake  (R- 
Solon) 

SB  85  - DIMETHYL  SULFOXIDE. 

Authorizes  dispensing  and  sale  of 
dimethyl  sulfoxide  by  prescription 
for  human  use. 

Sponsor:  Sen.  Robert  Nettle  (D- 
Akron)  ■ 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
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insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 
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Medicaid  reform:  a new  approach 


Can  the  concept  behind  OhioCare  be 
expanded  to  include  more  uninsured 
Ohioans?  A group  of  bipartisan 
members  of  the  Ohio  House  of  Rep- 
resentatives thinks  it  can  and  recent- 
ly introduced  a bill  toward  that  end. 
(This  bill  should  not  be  confused 
with  the  one  that  soon  will  be  intro- 
duced to  implement  OhioCare  - see 
the  related  story  on  page  1.) 

Under  the  bipartisan  proposal,  all 
Medicaid  recipients  not  in  long-term 
care  facilities,  and  with  incomes  less 
than  150%  of  the  federal  poverty 
level,  would  receive  insurance  cov- 
erage at  no  cost  to  them.  Those  with 
incomes  between  150%  and  225%  of 
the  poverty  level  would  receive  cov- 
erage through  the  program  as  well. 


If  the  group’s 
proposal  is  accepted, 
it’s  likely  that  a new 
federal  waiver  will 
have  to  be  obtained. 


but  only  if  they  contributed  pay- 
ments based  on  a sliding  scale.  The 
proposed  legislation  creates  a new 
program,  the  Ohio  Health  Insurance 
Access  Program,  which  would  be  ad- 
ministered by  the  Ohio  Department 
of  Human  Services,  with  advice  from 
the  Ohio  Department  of  Insurance.  It 
would  be  phased  in  over  three  years 
and  provide  coverage  for  all  1.2 
million  Medicaid  recipients  and  an 
additional  1.2  million  working  poor. 

As  for  funding,  sponsors  of  the 
plan  say  Medicaid  currently  has 
enough  money  to  insure  all  unin- 
sureds and  underinsureds  with  pre- 
existing conditions  if  waste  could  be 
eliminated. 

The  proposal  also: 

• Allows  participants  refunds  of 
up  to  $300  of  the  premium  for 
avoiding  unnecessary  emergency 
department  visits  or  other  health- 
care services. 

• Limits  punitive  awards  in  mal- 
practice cases  and  product  liabil- 
ity awards  for  services,  such  as 
diphtheria,  tetanus  and  pertussis 
inoculations. 

• Requires  physicians  and  other 
providers  to  allow  insurers  and 
consumers  to  comparison  shop. 

• Rewards  insureds  who  find 
errors  in  their  bills  by  giving 


them  a certain  percentage  of 
overcharge. 

The  proposal's  sponsors  include 
Reps.  Robert  Netzley  (R-Laura), 
Patrick  Sweeney  (D-Cleveland), 
William  Batchelder  (R-Medina),  Jim 
Buchy  (R-Greenville),  Jerry 
Krupinski  (D-Steubenville),  and  Dale 
Van  Vyven  (R-Sharonville).  There 
are  about  15  cosponsors  in  all. 

"This  proposal  is  not  a Republican 


or  Democrat  proposal,  but  a bipar- 
tisan attempt  by  members  of  both 
parties  to  solve  a serious  health-care 
problem  for  approximately  one- 
fourth  of  all  Ohio  citizens,"  says  Rep. 
Netzley  in  a copy  of  the  Gongwer 
report.  "Privatizing  the  wasteful  and 
bureaucratic  Medicaid  program 
would  save  (Ohio  taxpayers)  ap- 
proximately $350  million  per  year." 

The  federal  waiver  received  by  the 
state  for  OhioCare  allows  little  devi- 


ation, however,  and  outlines  a num- 
ber of  constraints.  If  the  group's 
proposal  is  accepted  in  its  entirety, 
it's  likely  that  a new  federal  waiver 
would  have  to  be  obtained.  A more 
likely  scenario  calls  for  legislators  to 
incorporate  some  of  the  group's 
ideas  into  the  OhioCare  program. 

OHIO  Medicine  will  continue  to 
provide  updates  on  this  bill  as  they 
become  available.  ■ 


Share  your  opinion  on  HB  58 

The  OSMA  needs  your  input.  Please  let 
us  know  what  you  think  about  this  leg- 
islation. 

House  Bill:  58 


Sponsor:  Rep.  Don  Mottley  (R- 
Dayton) 

OSMA  Contact:  Tim  Maglione,  JD 

Status:  Pending,  House  Insurance 
Committee 


Description:  Requires  employers  to 
either  provide  or  offer  a health-care 
plan  permitting  an  employee  his  or 
her  choice  of  providers,  or  to  pay 
Ohio  income  or  franchise  tax  on  their 
employee  health-care  expenses. 

Requires  the  Superintendent  of 
Insurance  to  adopt  rules  affording  a 
provider  due  process  when  a third- 
party  payor  terminates  the  provid- 
er's contract. 

Subjects  third-party  payors  to  civil 
liability  for  delaying  a decision  on,  or 
reducing  or  denying  coverage  for, 
recommended  health  care. 

Policy  Issues:  This  legislation  falls 
short  of  a traditional  any-willing- 
provider  proposal,  but  not  by  much. 
It  also  includes  basic  managed-care 
fairness  issues,  such  as  due  process 
and  liability  for  denied  coverage. 

The  insurance  industry  will  sug- 
gest this  is  anti-managed  care  and 
will  vehemently  oppose  the  measure. 

The  OSMA  has  House  of  Delegates 
policy  in  support  of  "any-willing- 
physician"  legislation,  as  well  as  the 
"Patient  Protection  Act,"  which  in- 
cludes due  process  protections.  Ad- 
ditionally, the  OSMA  last  year  sup- 
ported legislation  to  impose  liability 
on  insurers  that  deny  recommended 
coverage  (HB  526-120th  General  As- 
sembly). 

OSMA  Position:  Neutral  with  tech- 
nical assistance.  ■ 


Comments  on  House  Bill  58  - 
Choice  of  Providers 


Name 


Address 


Phone  Number. 


Please  fax  to  (614)  486-3130  or  send  to  the  OSMA  Department  of 
Legislation,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824. 
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LEGISLATION 


Bills  threaten  OMPAC’s  powers 


With  Ohio  legislators  studying  six 
bills  on  the  subject  of  campaign  fi- 
nance reform  (see  the  chart  below  for 
a summary  of  the  bills),  it  seems  only 
a matter  of  time  before  some  type  of 
reform  is  implemented.  How  will  a 
change  in  the  campaign  spending 
laws  affect  OSMA's  Ohio  Medical 
Political  Action  Committee,  the  asso- 
ciation and  medicine's  voice  at  the 
Statehouse? 

"The  campaign  finance-reform 
bills  will  have  an  impact  on  all  PACs, 
not  just  ours,"  says  Robert  Schulz, 
MD,  chair  of  OSMA's  Committee  on 
State  Legislation.  That  committee 
recently  studied  all  six  campaign 
finance-reform  bills  and  recommend- 
ed that  the  OSMA  take  a position  of 
"neutral  with  technical  assistance" 
on  all  six.  Dr.  Schulz  explains  why: 
"It's  difficult  to  take  a position  on 
this  complex  issue  when  you  have  no 
idea  what  ultimate  form  the  bill  will 


assume,  and  since  (campaign  finance 
reform)  doesn't  have  a direct  impact 
on  patients  or  the  practice  of  medi- 
cine, we  decided  to  adopt  a neutral 
stance." 

POLITICS  IS  CHANGING 

As  Dr.  Schulz  points  out,  the  meth- 
od of  conducting  business  at  the 
Statehouse  is  changing.  While  polit- 
ical action  committees  are  still  im- 
portant, their  influence  may  dimin- 
ish if  a campaign  finance-reform  bill 
passes,  limiting  the  ability  of  PACs 
to  contribute  to  candidates,  caucus 
committees,  even  affiliated  PACs 
(such  as  AMP  AC).  That  may  explain 
why  more  and  more  groups  are 
working  at  the  grass-roots  level, 
including  the  OSMA,  which  initiated 
its  Physician  Legislative  Action  Net- 
work (PLAN)  program  last  year. 
Currently,  more  than  600  members 


Riverside  Mav 5 and  6- 1995 

Holiday  Inn,  Worthington 

Friday:  Practical  information 
on  new  treatments,  research 
and  standards  of  care  - 
part  of  the  fourth  annual 
Primary  Care  Update. 

Saturday:  Genetic  testing, 
chemoprevention  and  other 
oncology-related  issues  - 
from  the  Riverside  Cancer  Institute. 


Conference 
for  the 
Primary  Care 
Physician 

1995 


(614)  566-5605  / 1-800-257-3900 


are  enrolled  in  the  PLAN  program. 

"The  legislature  can't  prohibit 
grass-roots  involvement  or  contri- 
butions," says  Dr.  Schulz.  "It's  a 
citizen's  right  to  have  a say  in  the 
legislative  process." 

Yet  OMPAC,  at  more  than  1,300 
members,  has  always  been  successful 
at  keeping  medicine  a visible  profile 
at  the  Statehouse. 

"No  one  could  have  predicted  our 
success  with  last  year's  election," 
says  OMPAC  Chair  Joseph  Sudi- 
mack,  Jr.,  MD.  "We  supported  a 
large  percentage  of  the  winners." 

He  agrees,  however,  that 
OMPAC's  power  may  diminish  in 
the  future.  Politics  is  changing,  he 
notes,  not  only  with  campaign  fi- 
nance reform,  but  with  term  limits 
and  by  the  assorted  regulating 
agencies  that  have  been  created.  "We 
have  to  learn  to  deal  now  with  the 
regulators  who  sit  on  these  boards," 
he  says. 

One  way  to  operate  in  this  new 
arena  is  to  increase  grass-roots  in- 
volvement. "I'm  talking  hands-on 
involvement,"  says  Dr.  Sudimack, 
Whether  it's  attending  fund-raisers, 
licking  stamps  for  your  local  repre- 
sentative's campaign  mailings,  or 
getting  out  the  medical  vote,  phy- 
sicians need  to  take  a greater  role  in 
politics,  he  says.  "If  we  can't  give  the 
money,  then  we  need  to  find  other 
ways  to  get  medicine's  voice  out 
there." 

INCREASED  UNITY? 

Dr.  Sudimack  says  he  wonders 
whether  or  not  decreased  contribu- 
tions, brought  on  by  campaign  fi- 


nance reform,  will  help  strengthen 
unity  between  OMPAC  and  the 
specialty  society  PACs.  "If  we  each 
have  only  so  much  money  to  give,  it 
might  be  better  to  get  together  on 
those  issues  that  are  important  to  all 
of  medicine.  That  way,  we  can  pre- 
sent a stronger  voice,"  he  says. 

Political  money  is  still  important  to 
medicine,  says  Tim  Maglione,  di- 
rector of  the  OSMA's  Department  of 
Legislation.  "Take  the  matter  of  tort 
reform,"  he  says.  "The  two  groups 
that  oppose  it  are  the  trial  lawyers 
and  labor.  Guess  which  groups  have 
the  largest  PACs?" 

OMPAC  is  in  the  process  of  eval- 
uating its  future  mission  and  how  it 
might  change  in  today's  political 
environment.  In  the  meantime.  Dr. 
Sudimack  encourages  physicians  to 
join  the  PLAN  program,  in  addition 
to  OMPAC. 

"These  members  are  our  minute- 
men.  They  have  the  knowledge  to 
respond  to  the  political  issues  and 
take  a proactive  stance  at  the  call  of 
OMPAC  and  the  legislative  com- 
mittee. Their  role  is  certain  to  in- 
crease in  the  future." 

Maglione  also  encourages  PLAN 
enrollment:  "If  five  physicians  in 
every  legislative  district  would  call 
and  educate  their  legislators  on  those 
issues  that  are  important  to  medi- 
cine, we  would  be  one  of  the  most 
powerful  forces  in  the  state." 

If  you  would  like  information 
about  joining  OMPAC  or  the  PLAN 
program,  contact  Krista  Bistline, 
OSMA  Department  of  Legislation,  at 
l-(800)-766-6762.  ■ 


Campaign  Finance-Reform  Bills 


Senate  Bill  8 (Substitute)  - At  press 
time,  this  is  the  legislation  most 
likely  to  reform  campaign  financing 
in  Ohio.  It  combines  elements  from 
all  of  the  following  House  bills. 

Specifically,  SB  8 limits  campaign 
committees  and  individuals  to 
$1,000  per  election  to  House  candi- 
dates; $3,000  per  election  to  Senate 
candidates;  and  $5,000  per  election 
to  statewide  candidates,  legislative 
campaign  funds  and  political  party 
state  candidate  funds.  So  far,  there 
is  no  provision  in  the  bill  that  pro- 
hibits one  PAC  from  contributing 
money  to  another  PAC  (i.e., 

OMPAC  contributing  to  AMP  AC), 
and  the  OSMA  legislative  staff  has 
been  working  to  keep  such  a pro- 
vision out  of  SB  8. 


House  Bill  8/Senate  Bill  55  - (By 

initiative)  Imposes  limitations  on 
campaigns  to  all  candidates. 

House  Bill  9 - Limits  or  prohibits 
campaign  contributions  from  spec- 
ified sources  to  campaign  com- 
mittees of  candidates  for  members 
of  the  General  Assembly  and  state- 
wide elected  offices.  Requires  cam- 
paign committees  to  file  a notice 
regarding  the  expenditure  of  per- 
sonal funds  under  certain  circum- 
stances. 

House  Bill  87/Senate  Bill  54  - 

Establishes  a system  of  voluntary 
limitations  on  campaign  expendi- 
tures for  committees  of  candidates 
for  the  General  Assembly  and 
statewide  elected  office. 
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Commentary 


President’s  Perspectives 

A traveler’s  reminiscences 


"For  my  part,  1 travel  not  to  go  any- 
where, but  to  go.  I travel  for  travel's 
sake.  The  great  affair  is  to  move.” 

- Robert  Louis  Stevenson  (1850-1894) 
Travels  With  a Donkey  (1878) 

Well,  I haven't  been  traveling  with  a 
donkey  (although  references  to  the 
other  synonym  for  that  beast  have 
come  to  mind  at  some  of  the  meet- 
ings I've  attended),  and  although  I 
agree  with  Robert  Louis  that  I need 
little  prompting  to  travel  just  for 
travel's  sake,  I actually  have  been 
doing  some  work  on  my  travels  on 
your  behalf,  and  thus  I don't  feel 
totally  guilty  about  having  a good 
time  doing  what  I like  to  do. 

My  year  representing  you  as  pres- 
ident of  this  association  is  drawing  to 
an  end.  Before  I do  my  last  editorial, 
my  swan  song  so  to  speak,  I decided 
to  reminisce  on  my  travels.  I partic- 
ularly had  time  to  ruminate  on  the 
subject  the  first  week  of  February, 
when  I found  myself  in  Boston,  Vir- 
ginia and  Orlando  for  three  separate 
meetings. 

I've  been  able  to  attend  confer- 
ences on  your  behalf  and  bring  home 
ideas  and  information  to  help  us 
hopefully  better  position  our  asso- 


ciation and  our  members  for  these 
changes.  For  instance,  the  meeting  in 
Boston  was  on  conflict  negotiation 
and  resolution.  It  was  wonderful!  I 
thought  that  we  really  ought  to  send 
the  Legislature  and  trial  attorneys  to 
hear  how  one  can  rationally  settle 
disagreements  without  immediately 


Perhaps  seeing  how 
others  deal  with  the 
same  issues  can 
prevent  us  from  re- 
inventing the  wheel. 


running  to  court. 

The  meeting  in  Virigina  was  a one- 
day  think  session  on  quality  of  care, 
its  definition  and  measurement  with 
participants,  primarily  physicians, 
from  all  over  the  country,  including 
the  Rand  Corporation,  the  Jackson 
Hole  Group  and  the  Health  Care 
Financing  Administration.  Ohio  was 
well-represented,  and  our  plans  to 
initiate  an  outcomes  study  with  the 


American  Group  Practice 
Association  (AGPA),  and  to 
look  into  electronic  data 
interchange  in  collaboration 
with  the  Ohio  Corporation 
for  Health  Information,  po- 
sitions us  well  for  physician- 
directed  activities  in  this 
arena. 

I attended  the  AGPA 
meeting  in  New  Orleans  (that 
was  a lovely  one-day  trip  that 
tested  one's  traveling  mettle), 
where  the  group  is  devising 
the  components  of  a low-back  pain 
outcome  study.  I've  been  able  to  visit 
state  medical  association  annual 
meetings  in  Pennsylvania,  West 
Virginia  and  Kentucky  (with  Illinois, 
Michigan  and  Wisconsin  coming 
up).  The  similarity  of  problems  is 
dramatic,  and  the  opportunity  to  see 
how  others  are  dealing  with  the 
same  issues  can  hopefully  help  us 
from  reinventing  the  wheel. 

I'm  not  sure  how  my  traveling 
slowdown  will  affect  my  psyche  next 
year  as  Jack  Summers  takes  over  the 
job,  but  I do  know  that  my  partners 
(both  at  work  and  at  home)  will  not 
be  totally  unhappy  to  see  me  stay 
put  for  awhile.  But  I want  to  thank 
you,  the  membership,  for  giving  me 


the  opportunity  not  only  to  indulge 
my  wanderlust,  but  to  spend  a stim- 
ulating and  informative  year  on  your 
behalf.  ■ 

" Glorious , stirring  sight!"  murmured 
Toad. .."The  poetry  of  motion.  The  real 
way  to  travel!  The  only  way  to  travel! 
Here  today,  in  next  week  tomorrow! 
Villages  skipped,  town  and  cities 
jumped,  always  somebody  else's  horiz- 
ons! O bliss!  O poop-poop!  O my!  O 
my!" 

- Kenneth  Grahame  (1859-1932) 
The  Wind  in  the  Willows  (1908) 


Alliance  Report 


Launching  the  “Help  Me 


In  February,  Gov.  George  Voinovich 
and  his  wife,  Janet,  launched  the 
"Help  Me  Grow"  program.  The  new 
effort  is  a statewide  health  promo- 
tion and  outreach  program  to  edu- 
cate consumers  and  encourage  early 
prenatal  care  and  well-baby  care  for 
their  children.  The  health  promotion 
and  outreach  program  is  aimed  at 
reducing  the  number  of  preventable 
infant  deaths  and  illnesses  in  Ohio. 

The  campaign  is  a joint  effort  of 
business  and  government.  Corporate 
sponsors  are  Pfizer,  Inc.,  Ronald 
McDonald  Children's  Charities, 
McDonald's  Corp.,  Nationwide  In- 
surance, and  Kroger  Food  & Drug. 
Each  corporation  has  pledged  at 
least  $100,000  in  funds  or  in-kind  ser- 
vices during  the  first  year.  Medical 
associations  also  have  endorsed  and 
supported  the  program.  The  Ohio 
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State  Medical  Association  and  the 
OSMA  Alliance  are  among  those 
associations. 

About  16%  of  the  babies  born  in 
1993  were  born  to  mothers  who  re- 
ceived late  or  no  prenatal  care.  Addi- 
tionally, 51%  of  Ohio  2-year-olds 
were  not  fully  immunized  against 
childhood  diseases.  Low  birth 
weights  and  high  mortality  rates  can 
be  reduced  through  preventive 
measures  such  as  prenatal  care  and 
immunization. 

The  program's  first  phase  will  last 
three  years.  Help  Me  Grow  has  five 
components.  They  are:  a toll-free 
helpline  (1-800-755-GROW),  a well- 
ness guide,  coupons,  health-care  pro- 
viders and  consumer  promotion. 
Pfizer  marketing  representatives  will 
visit  primary  health-care  providers 
to  inform  them  of  the  program  and 


Grow”  program 


to  ask  them  to  participate. 
Health-care  providers  will  be 
asked  to  validate  the  coupons 
from  the  wellness  guide 
when  patients  receive  their 
preventive  care.  The  coupons 
fall  into  three  categories:  1) 
discounts  on  necessities  such 
as  diapers  and  maternity 
clothes;  2)  "wellness"  offers 
such  as  discounts  on  stop- 
smoking programs,  exercise 
classes  and  diabetes  screen- 
ing; and  3)  "fun"  offers  such  as  fast 
food  and  amusement  park  discounts. 
At  least  25  other  local  and  statewide 
health-marketing  programs  with 
similarities  to  Help  Me  Grow  are  in 
place  across  the  country. 

The  OSMA  Alliance  supports  this 
program.  We  encourage  Ohio's  pri- 
mary-care physicians  to  participate 


in  the  program  and  are  promoting 
the  program  to  our  county  organiza- 
tions. County  alliances  can  serve 
their  communities  well  by  promot- 
ing prenatal  care  and  infant  immu- 
nization through  the  Help  Me  Grow 
program.  ■ 


COMMENTARY 


Second  Opinion 


P3  syndrome:  profiles,  parameters  and  privileges 


In  med  school,  we  encountered  pa- 
tients called  the  "P3  syndrome"  - 
pitifully  poor  protoplasm  - a com- 
bination of  bad  genetic  constitution, 
poor  nutrition  and  disease,  which 
meant  treatment  was  likely  to  make 
little  long-term  difference. 

In  medicine,  we  now  have  our 
own  P3  syndrome  - profiling, 
parameters  and  privileging  - which 
threatens  to  weaken  the  medical 
profession  to  the  point  of  inevitable 
collapse.  I'd  like  to  address  those 
issues  under  each  "P,"  which,  I be- 
lieve, need  to  be  addressed. 

PROFILING 

We  have  been  subject  to  profiling 
for  years.  Certain  profiling  elements 
can  help  us  bill  and  determine  our 
payor  mix  when  deciding  how  to 
respond  to  managed-care  overtures. 
Lengths  of  stay  and  admission  diag- 
noses are  useful  to  track  practice 
patterns,  and  such  data  will  be  nec- 
essary for  physician  organizations  to 
assemble  and  competitively  run  a 
managed-care  entity. 

However,  confidentiality  is  a key 
concern  of  any  data-gathering  effort, 
particularly  with  regard  to  office 
charts.  Physicians  are  not  comfort- 
able allowing  these  charts  to  be  re- 
viewed outside  their  presence,  and 
without  the  consent  of  patients.  Too 


often,  patients  sign  generic  consent 
forms  without  realizing  they  have 
done  so.  Patients  must  be  encour- 
aged to  protest  such  invasions  of 
their  privacy,  and  to  know  what  they 
sign. 

There  is  concern,  too,  that  there  is 
too  little  clinician  input  into  the  de- 
termination of  length  of  stay  and 
how  that  affects  patient  health.  The 
AMA  already  is  studying  what  im- 
pact 24-hour  postpartum  stays  have 
on  the  long-term  care  and  emotional 
status  of  mothers  and  babies  dis- 
charged in  that  length  of  time. 

PARAMETERS 

In  many  specialties,  parameters 
have  been  distributed  as  guidelines, 
which  seems  more  acceptable,  yet 
there  is  an  illusion  that,  if  you  use 
parameters,  your  care  is  defensible 
(not  immune)  from  medical/legal 
action.  If  you  deviate  from  these 
guidelines,  because  the  condition  of 
your  patient  dictates  you  do  so,  you 
may  be  subject  to  increased  malprac- 
tice risks. 

There  still  is  concern  that  we  will 
be  reduced  to  "cookbook  medicine," 
with  subsequent  reduced  quality  of 
care,  if  parameters  are  allowed  to 
pervade  the  system.  Another  concern 
is  that  parameters  may  create  bar- 
riers to  consulting  and  laboratory 


services,  an  action  that  may 
result  in  short-term  financial 
gain,  but  at  what  cost  to  pa- 
tients' health? 

PRIVILEGES 

Privileging,  traditionally 
the  purview  of  physicians, 
recently  has  been  used  by 
hospital  administrators  and 
managed-care  entities  in 
ways  detrimental  to  care.  For 
example,  one  hospital  signed 
an  exclusive  contract  to  manage  an 
intensive  care  unit,  then  immediately 
terminated  the  ICU  privileges  of 
physicians  who  had  worked  there 
for  years.  There  was  no  due  process. 
In  another  case,  a hospital  was  pur- 
chased and  physicians  who  were  not 
willing  to  become  full-time  employ- 
ees of  the  hospital  had  their  priv- 
ileges terminated.  Once  again,  this 
decision  was  not  based  on  physi- 
cians' quality  of  care  but  on  econom- 
ic credentialing.  Privileging  also  may 
spark  turf  battles  between  primary- 
care  physicians  and  specialists.  Ulti- 
mately, undemocratic  privileging 
may  lead  to  a de  facto  closed  staff. 

The  above  illustrations  are  only 
surface  examples  of  the  problems  of 
the  "three  Ps."  We  must  get  a handle 
on  this  syndrome.  Claims  are  made 
that  physicians  are  running  all  three 


areas,  but  in  many  cases,  these  phy- 
sicians lack  clinical  backgrounds.  We 
may  find  that  medicine  would  be 
better  served  by  physicians  who 
have  had  clinical  experience  and 
remain  patient  advocates,  than  by 
administrative  physicians  without 
such  orientation. 

We  must  assure  that  profiling, 
parameters  and  privileges  are  used 
fairly.  The  advantages  of  the  "three 
Ps"  can  be  maximized,  and  the 
liabilities  eliminated  or  minimized  if 
we  work  together  and  insist  on  the 
protection  of  fair  governance  and 
bylaws.  ■ 


Dr.  Talmage  is  chair  of  the  OSMA 
Hospital  Medical  Staff  Section  and 
immediate  past  president  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County. 
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Association  News 


Scarazzo 


Nichols 

Abrams 


At  A Glance 


OSMA  Welcomes  Two 
New  Staff  Members 

Lianna  Scarazzo  of 
Youngstown 
joined  the  OSMA 
staff  as  the  new 
coordinator  of 
CME  Accredita- 
tion and  Edu- 
cation. 

Prior  to  coming 
to  the  OSMA, 

Scarazzo  was 
involved  in  pro- 
fessional educa- 
tion as  a middle 
school  teacher  and 
participated  in  a 
CME  program 
internship  with 
University  Hos- 
pitals in  Cleveland. 

She  received  her  master's  degree 
in  education  from  Youngstown 
State  University. 

Also  new  to  the  OSMA  staff  is 
Julie  Nichols  Abrams.  She  is  an  ac- 
countant in  the  OSMA's  accounts 
receivable  department.  Prior  to 
coming  to  the  OSMA,  Abrams  was 
employed  as  an  accountant  for  the 
Borden  Inc. 


Ohio  Surgical  Panel 
Hires  Part-time  Help 

The  Ohio  Chapter,  American 
College  of  Surgeons  and  the  Ohio 
Surgical  Panel  have  hired  two  new 
part-time  employees. 

Sterling  W.  Obenour,  MD,  of 
Zanesville  is  serving  as  the  medical 
director  on  a consulting  basis  and 
will  be  in  the  OSMA  offices  twice 
weekly,  four  hours  each  day. 

Christi  Romans,  a Columbus 
State  Community  College  student 
majoring  in  computer  science,  will 
be  helping  Vickey  McVay  with 
billing  and  other  administrative 
duties. 

Deadline  Nears  For 
Workers’  Comp  Program 

It's  time  for  physicians  to  decide 
whether  or  not  to  participate  in  the 
OSMA's  Workers'  Compensation 
Group  Rating  Program.  This  is  the 
fifth  year  of  the  program. 

Last  year  Ohio  physicians  saved 
$3.3  million  in  insurance  premi- 
ums by  joining  the  program,  real- 
izing savings  of  50%  off  their  total 
premium. 

To  learn  more  about  the  plan, 
look  for  the  insert  elsewhere  in  this 
issue. 


Reinventing  medicine’s  house 


Editor's  Bote:  OHIO  Medicine  recently 
asked  Donna  Woodson,  MD,  the  OSMA 
representative  to  the  " Study  of  the  Fed- 
eration," a 214-member  consortium  de- 
termining where  organized  medicine  will 
be  in  the  year  2000,  to  elaborate  on  the 
particulars  of  the  study.  Beloiv  are  Dr. 
Woodson's  responses. 

What  is  the  Study  of  the 
1 Federation? 

A The  Study  of  the  Federation 
■ is  a 2-year  program  of  par- 
ticipatory meetings  to  address  the 
issue  of  how  physician  organizations 
can  better  speak  with  one  voice 
about  issues  affecting  patients  and 
physicians.  This  is  an  unprecedented 
gathering  of  individuals  representing 
physician  interests  who  meet  to  rec- 
ommend means  to  improve  the  over- 
all effectiveness  and  efficiency  of 
organized  medicine.  It  will  evaluate 
the  concept  of  a broad-based  national 
umbrella  organization  that  would 
provide  a unified  voice  for  the  med- 
ical profession. 

Who  is  involved  in  the 
1 study? 

A The  composition  of  the  con- 
sortium was  designed  to 
allow  broad  representation.  Two- 
hundred  and  fifty  to  500  participants 
from  multiple  medical  organizations 
were  included  to  bring  perspective  to 
the  study.  Consortium  members  rep- 
resent all  54  state/territorial  soci- 
eties; all  82  specialty  societies  in  the 
AMA  House  of  Delegates;  30  to  40 
county  medical  societies,  including 
major  metropolitan,  small  urban  and 
rural  organizations;  special  interest 
organizations  (AMWA,  AOA,  IMG); 
government-based  elements  (Army, 
Navy,  Air  Force,  Public  Health  Ser- 
vice, Veterans  Administration);  the 
group  practice  community;  man- 
aged-care enterprises;  academic  or- 
ganizations; AMA  representatives, 
including  the  Council  on  Long- 
Range  Planning;  and  medical  stu- 
dents, residents  and  young  physi- 
cians. 

How  is  the  study  being  con- 
ducted? 

A The  study  includes  the  pro- 
ject team,  the  consortium 
and  task  groups. 

The  project  team  consists  of  ap- 
proximately 25  members  involved  in 
the  initial  design  of  the  strategy 
phase  of  the  project.  These  members 
interpret  input  from  information 


bases  and  generate  recommendations 
for  consideration  by  the  consortium. 

The  consortium  includes  more 
than  200  participants  from  a broad 
base  of  physician-related  organiza- 
tions and  meets  twice  a year  to  de- 
termine direction  and  appropriate 
strategies. 

Task  groups  consist  of  five  to  seven 
consortium  members,  senior  staff 
members  and  expert  volunteers,  and 
are  formed  to  develop  recommenda- 
tions on  specific  key  issues  identified 
as  the  study  progresses. 

The  approach  used  by  the  Study  of 
the  Federation  differs  from  other 
major  projects  sponsored  by  orga- 
nized medicine  in  the  past  in  that  the 
initial  process  involves  a large,  more 
representative  decision-making 
body.  The  use  of  state-of-the-art 
interactive  computer  technologies 
during  consortium  meetings  allows 
for  a more  participatory  process  than 
is  usually  possible  for  a group  this 
size. 

What  will  the  study  accom- 
1 plish? 

A Nine  objectives  were  initi- 
ally identified  for  the  Study 
of  the  Federation,  but  my  overall 


Dr.  Woodson 


impression  of 
the  goals  is  to 
define  the 
current  and 
future  needs 
and  expecta- 
tions of  phy- 
sicians and  to 
recommend  an 
organizational 
framework  that 
will  help  delin- 
eate how  the  House  of  Medicine  can 
better  serve  physicians  and  their  pa- 
tients. 

What  will  the  OSMA  do 
1 with  the  study  results? 

Ain  the  intensely  dynamic 
■ climate  of  medicine  today, 
some  of  the  questions  and  concerns 
revolve  around  the  future  role  of 
county  and  state  medical  societies 
and  their  ability  to  meet  the  needs  of 
physicians  who  may  be  more  in- 
volved in  managed-care  entities, 
large  group  practices  and  specialty 
societies.  The  results  of  the  study 
may  allow  the  OSMA  to  face  these 
problems  as  opportunities  in  con- 
tinuing to  serve  Ohio's  physicians 
and  patients.  ■ 


Other  Consortium  Members 


The  following  is  a list  of  members  of  the  federation  consortium  from  the 
state  of  Ohio,  provided  by  the  AMA: 


Physicians 


Su-Pa  Kang,  MD 

Academy  of  Medicine  of  Toledo 


A.  Robert  Davies,  MD 

American  Academy  of  Insurance  Medicine 
Columbus 

Froncie  A.  Gutman,  MD 

American  Academy  of  Ophthalmology 
Cleveland 

Craig  Strafford,  MD 

Holzer  Clinic 
Gallipolis 

County  Medical  Society  Executives 

George  Reitz 

Academy  of  Medicine  of  Cleveland 

Scott  Clapp 

Summit  County  Medical  Society 

Ron  Fitzwater 

Academy  of  Medicine  of  Columbus 

(was  appointed  during  his  tenure  in  Orange  County,  FL) 

Lee  F.  Wealton  (alternate) 

Academy  of  Medicine  of  Toledo 
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Dr.  Kroner  challenges  status  quo 


Biography 


Name:  John  F.  Kroner,  MD 

Specialty:  Board-certified  obstetrician /gynecologist  in  private  practice  in 
Athens 

Hometown:  Youngstown 

Medical  Degree:  Stritch  School  of  Medicine,  Loyola  University,  Chicago, 
1962 

Internship/Residency:  St.  Elizabeth  Hospital,  Youngstown 

Military  Service:  Two  years  as  a captain  in  the  United  States  Air  Force 

Medical  Practice:  Certified  American  College  of  Obstetricians/Gynecol- 
ogists, 1969;  chief  of  staff,  O'Bleness  Memorial  Hospital,  Athens;  chief  of 
obstetrics  for  17  years,  O'Bleness  Memorial  Hospital,  Athens. 

Organized  Medicine  Activities:  OSMA's  secretary-treasurer  since  1990; 
past  president  of  the  Athens  County  Medical  Society;  OSMA  Eighth  Dis- 
trict Councilor;  chaired  several  OSMA  resolutions  committees;  member  of 
the  OSMA  committees  on  Education,  Membership,  Legislation,  Maternal 
and  Neonatal  Health,  and  the  House  of  Delegates  Policy  Committee;  mem- 
ber of  the  American  Medical  Association. 

Community  Activities:  He  has  spent  more  than  20  years  as  a volunteer 
team  physician  at  Athens  High  School  and  was  honored  as  outstanding 
team  physician  in  1992. 

Family:  Wife,  Donna,  and  father  of  three  sons  and  one  daughter 


Within  the  next  few  years,  OSMA 
delegates  may  be  watching  the  pro- 
ceedings of  the  Annual  Meeting  in 
their  hometown  via  a big-screen  TV. 
That's  if  the  House  of  Delegates 
adopts  some  of  the  ideas  of  Pres- 
ident-Elect candidate  John  Kroner, 
MD. 

His  ideas  may  seem  a bit  radical, 
but  given  the  volatile  nature  of  to- 
day's health-care  system,  it  appears 
that  changes  in  the  way  the  associa- 
tion conducts  business  are  inevitable. 

"OSMA  will  celebrate  its  150th 
anniversary  during  my  tenure.  How 
many  times  has  this  association 
changed  the  way  it  conducts  its  bus- 
iness during  this  period?  Very  little 
as  I see  it,"  says  Dr.  Kroner. 

"There  are  those  who  say,  'If  it 
ain't  broke  don't  fix  it.'  I'm  not  nec- 
essarily saying  anything's  broken, 
but  there  are  some  cracks  that  need 
to  be  fixed." 

As  Dr.  Kroner  puts  it,  the  position 
of  OSMA  president  is  not  a popular- 
ity contest.  He  realizes  his  recom- 
mendations may  not  win  friends,  but 
he  hopes  to  continue  to  present  an 
examination  of  the  OSMA  to  help  it 
respond  better  to  the  future  needs  of 
OSMA  members. 

TASK  FORCE  DEVELOPED 

Dr.  Kroner  says  his  goals  are  to 
make  OSMA  "more  responsive, 
more  viable  and  more  representative 
of  the  physicians  of  Ohio." 


To  achieve 
these  goals, 
he'll  develop  a 
task  force 
similar  to  the 
health-system 
reform  task 
force  that 
former  OSMA 
President 
Walter  Reiling, 

Jr.,  MD, 

chaired.  One  charge  for  task  force 
members  will  be  to  review  the  way 
the  House  of  Delegates  is  construct- 
ed to  determine  if  there  isn't  a better 
way  to  represent  the  membership. 
"Maybe  it's  time  we  held  regional 
rather  than  statewide  meetings,  or 
maybe  we  should  look  at  new  tech- 
nology and  present  the  entire  meet- 
ing via  a big  screen  telecasted  to 
various  areas  of  the  state,"  he  says. 

"Somewhere,  years  ago,  I saw  a 
sign  that  read:  We  cannot  have 
s_ccess  without  'u.'  OSMA  needs  the 
'u'  out  there.  We  need  to  commu- 
nicate with  our  membership  more 
effectively." 

Dr.  Kroner  would  like  to  see  the 
OSMA  become  more  membership- 
driven  and  less  member-driven. 

"I'd  like  to  see  OSMA  be  the 
handle  of  the  umbrella,  representing 
all  types  of  groups  - specialty  soci- 
eties, group  practices,  minority  phy- 
sicians, solo  practitioners,  academic 
physicians  and  young  physicians." 


LEAN  PRESIDENCY 

As  OSMA's  secretary-treasurer.  Dr. 
Kroner  was  instrumental  in  over- 
hauling the  association's  budgeting 
process,  and  his  leadership  helped 
OSMA  accrue  additional  reserves. 
His  years  as  treasurer  will  serve  him 


well  in  running  a lean  presidency. 
"Dollars  are  becoming  tighter  to 
come  by,"  he  says.  "We  need  to 
prioritize  our  activities.  I'm  not 
saying  we'll  run  the  organization  so 
lean  it  will  be  ineffective,  however, 
the  Council  and  I will  run  a cost- 
effective  organization  and  spend  the 
money  where  membership  deems  it 
appropriate." 

Changes  in  medicine,  namely  the 
increasing  prevalance  of  managed- 
care  programs,  is  one  of  the  biggest 
challenges  facing  medicine  today, 
says  Dr.  Kroner.  "Insurance  com- 
panies are  finding  new  power.  They 
are  hiring  and  controlling  physicians 
in  the  state.  Many  physicians  are  lost 
in  how  to  deal  with  managed-care 
contracts.  They're  signing  contracts 
when  they  don't  know  what  they're 
signing.  The  OSMA  needs  to  help 
provide  the  tools  that  will  help  our 
physicians  get  on  a level  playing 
field." 

Regarding  OhioCare,  Dr.  Kroner 
says  it's  too  early  to  tell  what  will 
happen.  He  feels  there  are  still  a lot 
of  issues  to  deal  with.  "If  it  gets  to 
the  point  that  physicians  can't  afford 
to  see  patients  without  losing  money, 
we'll  have  an  access  war  on  our 
hands,"  says  Dr.  Kroner. 

No  matter  what  the  next  150  years 
has  in  store  for  medicine,  one  thing  is 
definite:  Dr.  Kroner  wants  the  OSMA 
to  be  prepared  to  face  those  chal- 
lenges. ■ 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDICAL  SCHOOL 


The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  mecP 
ical  or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  information  concerning  eligibih 
ity,  pay,  service  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 


CALL  CPT.  DAVID  GOODBERLET 
COLLECT  614-488-0637 

ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE.® 
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Su-Pa  Kang,  MD,  running  for  treasurer 


Dr.  Kang 


Su-Pa  Kang, 

MD,  a gastro- 
enterologist 
in  Toledo,  is 
running  for 
treasurer  of 
the  Ohio  State 
Medical 
Association. 

Dr.  Kang 
received  his 
medical  degree 

from  the  Chonnam  National  Uni- 
versity Medical  School  in  Kwangju, 
Korea.  He  did  an  internship  and 
residency  in  two  Korean  hospitals,  a 
second  internship  at  St.  Vincent 
Medical  Center  in  Toledo,  and  a 
second  residency  in  internal  med- 
icine at  D.C.  General  Hospital, 
Washington,  D.C.,  and  the  Medical 
College  of  Ohio,  Toledo. 

Dr.  Kang  has  remained  active  in 
organized  medicine  at  the  county, 
state  and  national  levels.  He  is  past 
president  of  the  Academy  of  Med- 
icine of  Toledo  and  Lucas  County. 
He  has  been  the  OSMA  Councilor 
from  the  Fourth  District  since  1989 
and  presently  chairs  the  Committee 
on  Audit  and  Appropriations. 

He  also  has  been  very  active  in  the 


HMSS  annual 
meeting  set 


The  OSMA's  Hospital  Medical 
Staff  Section  will  learn  more 
about  managed  care  at  its  annual 
meeting,  to  be  held  Friday,  May 
19  at  the  Greater  Columbus  Con- 
vention Center.  The  meeting  will 
be  held  in  conjunction  with  the 
Annual  Meeting  of  the  OSMA 
House  of  Delegates. 

The  session's  keynote  speaker 
will  be  Howard  Lang,  MD,  past 
chair  of  the  AMA-HMSS  section, 
who  will  speak  on  the  impor- 
tance of  self-government  in  a 
managed-care  environment.  Pat 
Barry  of  the  Medimetrix  Group, 
which  recently  completed  a 
study  of  the  Ohio  health-care 
marketplace  for  the  OSMA,  and 
the  OSMA's  legislative  depart- 
ment will  address  other  aspects 
of  managed  care.  New  officers 
will  be  elected  at  a short  business 
meeting. 

For  more  information,  call  Shar 
Wackman,  OSMA  Division  of 
Marketing/Member  Services,  at 
l-(800)  766-6762.  ■ 
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2 American  Medical  Association.  He 
5 was  elected  alternate  delegate  to  the 
° AMA  in  1992  and  re-elected  to 
another  2-year  term  in  1994.  He  was 
chosen  by  the  AMA  president  to 
serve  on  the  Advisory  Committee  on 
International  Medical  Graduates. 


Away  from  medicine.  Dr.  Kang 
enjoys  serving  his  community.  He 
was  president  of  the  Korean  Asso- 
ciation of  Greater  Toledo  in  1980, 
and  has  been  active  with  the  Toledo 
Symphony  Orchestra  Association, 
the  Committee  of  One  Hundred,  City 


of  Toledo  and  the  International 
Institute  of  Toledo. 

The  election  will  be  held  at  the 
Annual  Meeting  of  the  House  of 
Delegates  of  the  OSMA  May  19-21  at 
the  Greater  Columbus  Convention 
Center.  ■ 


START 


SAVING 


ON  HEALTH 
INSURANCE 


TODAY! 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 


Don’t  delay. 


Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 


Substantial  savings  and  low,  stable 
rates  you  can  count  on. 


The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 


Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 


That's  what  you  get  with 
Blue  Cross  through  OSMA. 


That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 


To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 


1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 


You  can  trust  the  best. 


) Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
) 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 


ASSOCIATION  NEWS 


Resolutions  submitted 

Any  resolution  submitted  to  the  OSMA  House  of  Delegates  that  affects  the  associa- 
tion's Constitution  and  Bylaws  must  be  printed  and  distributed  to  the  membership  60 
days  prior  to  the  Annual  Meeting.  (NOTE:  Specific  amendments  by  addition  or  deletion 

TITLE:  To  Amend  the  OSMA  Bylaws  To  Allow  Voluntary  Involvement  and  Free- 
dom of  Individual  Choice  in  Federation  Participation. 

SUBMITTED  BY:  Summit  County  Medical  Society 

WHEREAS,  Defending  a physician's  right  of  free  choice  in  all  aspects  of  his/her 
practice  is  one  of  the  fundamental  and  founding  principles  of  organized  medicine; 
and 

WHEREAS,  Physicians  may  choose  not  to  belong  to  federation  components  for  a 
variety  of  reasons  and  this  choice  should  not  be  impeded  by  restrictive  bylaw  re- 
quirements; and 

WHEREAS,  The  OSMA  House  of  Delegates  has  previously  supported  the  prin- 
ciple of  free  choice  by  rejecting  a bylaw  requirement  of  unified  membership  be- 
tween OSMA  and  AMA;  therefore  be  it 

RESOLVED,  That  in  order  to  expand  the  voluntary  involvement  of  physicians  in 
the  federation  of  medicine  and  ensure  the  freedom  of  individual  choice  and  to 


Annual  Meeting  Activities 


Friday,  May  19 

Noon  - 6 p.m.  Dinner  Reservation  Service  - The  Greater  Columbus  Con- 
vention & Visitors  Bureau  will  provide  a dinner  reservation  service  for 
Councilors,  delegates  and  guests  for  Saturday  night  reservations.  There  is 
no  planned  food  function  for  Saturday  night,  however,  OSMA  is  spon- 
soring an  all-member  reception. 

1 p.m.  - 2 p.m.  New  delegates  and  alternates  briefing 

6 p.m.  House  of  Delegates  dinner 

7 p.m.  First  Session  of  the  House  of  Delegates /Installation  of  Jack  L. 
Summers,  MD 

8:30  p.m.  Incoming  president  reception 

Saturday,  May  20 

10:30  a.m.  - 6 p.m.  Dinner  reservation  service 

8 a.m.  - noon  Resolutions  committees 

1 p.m.  - 3 p.m.  OSMA's  Legal  Division  presents  "Capitation  in  Integrated 
Delivery  Systems"  (see  the  related  story  on  page  3) 

3 p.m.  - 4 p.m.  OMPAC  board  meeting 

3 p.m.  - 5 p.m.  Candidate  interviews 

3 p.m.  - 6 p.m.  Young  Physicians'  meeting 

6:00  p.m.  - 7:30  p.m.  All-member  reception 

Sunday,  May  21 

10  a.m.  - 2 p.m.  Final  Session  of  the  House  of  Delegates 

Monday,  May  22 


8 a.m.  - 5 p.m.  OSMA  Council  meeting 


for  Annual  Meeting 

to  sections  of  the  Bylaws  are  as  follozvs:  additions  to  the  Bylaws  are  indicated  by 
CAPITAL  LETTERS  and  deletions  to  the  Bylaws  are  indicated  by  strike  onto.) 

The  folloiving  resolutions  have  been  submitted  to  the  OSMA  executive  director: 

allow  the  physicians  of  this  state  to  actively  participate  in  their  local  component 
society  without  mandating  membership  in  the  OSMA  as  a precondition  to  such 
local  participation,  the  bylaws  of  the  OSMA  be  amended  as  follows: 

Chapter  1,  Section  2.  (a)  Active  Members.  Active  Members  of  this  Association 
shall  comprise  all  the  active  members  in  good  standing  of  the  several  Component 
Societies  WHOSE  DUES  AND  ASSESSMENTS  IN  THIS  ASSOCIATION  HAVE 
BEEN  RECEIVED  AT  THE  HEADQUARTERS  OF  THIS  ASSOCIATION.  Active 
Members  in  good  standing  shall  have  the  right  to  vote  and  hold  office; 

Chapter  4,  Section  2.  Ratio  of  Representation.  Each  Component  Society  shall  be 
entitled  to  one  (1)  Delegate  in  the  House  of  Delegates  for  each  one  hundred  (100) 
Active  Members,  Members  In  Training  and  Retired  Members  in  good  standing  in 
this  Association  as  of  December  31st  of  the  preceding  year;  provided,  however, 
that  each  Component  Society  shall  be  entitled  to  at  least  one  (1)  Delegate  and  one 
(1)  Alternate  Delegate.  If  the  total  number  of  A COMPONENT  SOCIETY'S  Active 
Members,  Members  in  Training  and  Retired  Members  in  good  standing  in  the 
Component  Society  THIS  ASSOCIATION  is  not  evenly  divisible  by  one  hundred 
(100),  that  Component  Society  shall  be  entitled  to  one  (1)  additional  Delegate  in 
the  House  of  Delegates.  The  names  of  such  Delegates  and  Alternate  Delegates 
shall  be  submitted  to  the  headquarters  of  this  Association  at  least  sixty  (60)  days 
prior  to  the  first  day  of  the  meeting  of  the  House  of  Delegates. 

In  case  a Delegate  or  Alternate  Delegate  of  a Component  Society  is  unable  to 
serve,  the  president  or  secretary  of  such  Component  Society  may  at  any  time 
certify  to  the  Chair  of  the  Committee  on  Credentials  the  name  of  a Voting  Member 
in  good  standing  to  serve  in  the  place  of  such  absent  Delegate  or  absent  Alternate 
Delegate.  The  Committee  on  Credentials  shall  rule  on  the  eligibility  of  such  certi- 
fied individual  or  individuals  to  act  in  the  place  of  such  absent  Delegate  or  Alter- 
nate Delegate; 

Chapter  11,  Section  1.  (a)  A person  must  meet  all  those  requirements  for  member- 
ship in  this  Association  which  are  enumerated  in  Section  3 of  Chapter  1,  hereof? 
and  at  the  time  of  making  application  to  thoComponont  Society  shall  tender  the 

appropriate  Ohio  State  Medical  Association  dues  and  assessments  for  the  current 

year; 

Chapter  11,  Section  9.  Effec-t-oF  Failure-to  Mow  taw  Membership  in  the  Ohio  State 

Medical  Association.  Membership  in  a Component  Society  of  a member  of  oueh 

Society  who  has  failed  to  acquire  and  maintain  membership  in  this  Association 

shall  terminate  automatically. 

Fiscal  Note:  Cost  to  reprint  Bylaws. 


TITLE:  Membership  in  Component  Societies  Proposed  Bylaws  Amendment 
SUBMITTED  BY:  Fifth  District  Delegation 

WHEREAS,  Chapter  11,  Section  1,  paragraph  (b)  of  the  Bylaws  of  the  Ohio  State 
Medical  Association  state:  "(b)  A person  must  be  a bona  fide  resident  of,  or  must 
conduct  a major  portion  of  his/her  practice  in  the  county  in  which  such  Compon- 
ent Society  is  located,"  and 

WHEREAS,  As  a case  in  point,  if  the  issue  regarding  the  relationship  between  the 
Summit  County  Medical  Society  and  the  Ohio  State  Medical  Association  is  not 
resolved  in  a manner  in  which  the  Summit  County  Medical  Society  will  be  able  to 
maintain  its  charter,  those  physicians  who  live  in  and  practice  exclusively  in  Sum- 
mit County  will  not  be  eligible  to  join  another  county  medical  society  or  the  Ohio 
State  Medical  Association;  therefore  be  it 

RESOLVED,  That  Chapter  11,  Section  1,  be  amended  by  addition  of  a paragraph 
(c)  which  states:  (c)  IN  THE  EVENT  THAT  THERE  IS  NO  CHARTERED  COM- 
PONENT SOCIETY  OF  THE  OSMA  IN  A COUNTY,  THOSE  PHYSICIANS  WHO 
RESIDE  IN  AND/OR  PRACTICE  IN  THAT  COUNTY  MAY  JOIN  ANY  CHAR- 
TERED COUNTY  MEDICAL  SOCIETY  THAT  IS  CONTIGUOUS  TO  THE 
COUNTY  IN  WHICH  THEY  RESIDE  AND/OR  PRACTICE  AND  MAY  CON- 
TINUE AS  A MEMBER  OF  THAT  SOCIETY  UNTIL  SUCH  TIME  AS  A CHAR- 
TERED COMPONENT  SOCIETY  IS  FORMED  IN  THE  COUNTY  IN  WHICH 
THEY  RESIDE  AND/OR  PRACTICE. 

Fiscal  Note:  Cost  to  reprint  Bylaws  ■ 
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University  of  Cincinnati  Medical  Associates 

Academic  practice  looks  to  future 


“With  managed  care  you  have  to  more  closely  identify  how  much  is 
budgeted  for  each  area.  It’s  no  longer  feasible  to  cross-subsidize.  Back 
when  society  was  willing  to  write  us  a blank  check  that  was  possible,” 
says  Randy  Hillard,  MD,  medical  director  and  CEO  of  UCMA. 


Editor's  Note:  This  is  the  tenth  and 
final  article  in  a series  about  group 
practices  around  the  state. 

Physicians  at  the  University  of  Cin- 
cinnati Medical  Associates  are  look- 
ing to  the  future  and  moving  quick- 

ty- 

"We're  trying  to  live  on  the  edge. 
We're  not  archaic.  We're  not  your 
typical  academic  practice.  UCMA  is 
a physician  organization  run  by 
physicians  (CEO  is  Randy  Hillard, 
MD).  It's  a place  where  the  admin- 
istration takes  a back  seat.  We  get 
our  satisfaction  from  getting  things 
done,"  says  Daniel  J.  Gahl,  admin- 
istrator. 

UCMA  physicians  also  are  Uni- 
versity of  Cincinnati  College  of  Med- 
icine faculty  members  who  teach  and 
train  the  majority  of  the  community's 
physicians.  Through  their  involve- 
ment in  education  and  research,  the 
physicians  are  able  to  provide  their 
patients  with  the  most  recent  med- 
ical advancements  and  the  best  care. 

TREMENDOUS  GROWTH 

UCMA,  a nonprofit  501c3  corpo- 
ration, participates  in  several  man- 
aged-care plans.  The  group  has  seen 
tremendous  growth  in  the  last  few 
years.  UCMA's  patient  visits  in  1994 
totaled  250,000,  a 13%  growth  from 


the  previous  year.  UCMA  also  has 
seen  an  increase  in  purely  capitated 
care  from  10,000  patients  in  January 
1994  to  18,500  patients  in  January 
1995. 

UCMA  says  one  advantage  it 
offers  is  that  patients  receive  expert 
care  right  in  their  own  neighbor- 
hoods. UCMA  offers  10  convenient 
locations  throughout  Greater  Cincin- 
nati, including  Clifton,  Kenwood, 
Wyoming,  Anderson  and  Kings 
Mills. 

"Physicians  at  UCMA  must  have 
some  kind  of  interest  with  academia 
and  have  some  flexibility,"  says 
Gahl.  "Academic  curiosity  is  em- 
braced here  at  UCMA.  Our  young 
physicians  are  thirsting  for  knowl- 
edge," he  says. 

How  academia  will  be  paid  for  in 
the  future  is  a priority  at  UCMA. 
"With  managed  care  you  have  to 
more  closely  identify  how  much  is 
budgeted  for  each  area  (teaching, 
research,  etc.).  It's  no  longer  feasible 
to  cross-subsidize.  Back  when  society 
was  willing  to  write  us  a blank  check 
that  was  possible,"  says  Dr.  Hillard. 

ALLIANCE  FORMED 

UCMA's  status  quo  changed  last 
year  when,  with  an  interest  in  saving 
money  and  attracting  new  patients, 
the  Health  Alliance  of  Greater  Cin- 


cinnati was  formed  between  Univer- 
sity and  The  Christ  hospitals.  The 
alliance,  to  be  implemented  next 
year,  meant  the  merging  of  some 
services  and  the  sharing  of  doctors. 
Physicians  at  The  Christ  Hospital 
became  employees  of  UCMA.  Ac- 
cording to  Dr.  Hillard,  the  attitude  of 
physicians  toward  the  hospital  alli- 
ance is  "really  pretty  positive."  This 
move  better  positioned  the  hospitals 


to  capture  contracts  with  insurers 
and  employers.  Another  hospital 
system,  St.  Luke's  in  northern  Ken- 
tucky, should  be  totally  integrated  in 
the  alliance  by  July. 

The  alliance  will  do  most  of  what 
UCMA  does  now,  particularly  the 
management  of  the  group's  real 
estate.  UCMA  will  change  its  focus 
somewhat  so  as  not  to  duplicate  the 
alliance's  services. 

PHYSICIAN  RECRUITMENT 


Group  Facts 


Name:  University  of  Cincinnati  Medical  Associates,  222 
Piedmont  Ave.,  Cincinnati,  OH  45219,  (513)  475-8007 

Founded:  1987 

Number  of  Full-Time  Physicians:  410 

Average  Age  of  Physicians:  47 

Number  of  Nonphysicians:  204 

Satellites:  10  branches,  including  three  locations  in 
Clifton,  plus  locations  in  Kenwood,  Kings  Mills, 
Anderson,  Wyoming,  Mt.  Healthy,  Mt.  Airy  and 
Lincoln  Heights 

Reimbursement:  There  is  substantial  variability  be- 
tween compensation  practices  at  UCMA.  UCMA  is  the 
umbrella  organization  for  various  practice  plans  of  the 
school  of  medicine,  making  UCMA  a consolidation  of 
19  different  corporations.  A physician's  compensation 
arrangement  is  determined  by  the  department/ corpo- 
ration in  which  he /she  is  part.  Compensation  ranges 
from  straight  salaries  to  a more  procedural-based  in- 
dividual incentive  program  where  physicians  are  paid 
a salary  based  on  productivity.  Academic  physicians 
are  compensated  by  both  the  college  of  medicine  for 
their  teaching  responsibilities  and  by  UCMA  for  their 
clinical  practice. 


Clinic  Govern- 
ance Structure: 

University  of 
Cincinnati  Med- 
ical Associates 
has  a board  of 
directors  made 
up  of  40  mem- 
bers, including 
two  members  from  each  of  the  18  clinical  departments, 
two  primary-care  physicians,  the  dean  of  the  medical 
school,  and  the  senior  vice  president  and  provost  for 
health  education.  The  board  meets  quarterly.  An  execu- 
tive committee  is  made  up  of  one  primary-care  physi- 
cian and  representatives  from  medical,  surgery  and 
subspecialty  divisions.  The  dean  of  the  college  of  med- 
icine and  director  of  the  hospital,  and  the  CEO  are  ex- 
officio,  but  voting  members. 

Patient  Visits  in  1993:  250,000 

Specialties  in  Group:  Multispecialty  group  including 
19  different  specialties 

Medical  Director/Chief  Executive  Officer:  Randy 
Hillard,  MD 

Administrator:  Daniel  J.  Gahl 


Currently,  410  full-time  physicians 
are  on  staff  at  UCMA  in  19  different 
specialties.  The  multispecialty  group 
is  a healthy  one  with  ambitions  of 
expanding  its  number  of  primary- 
care  physicians.  Currently,  20%  to 
25%  of  UCMA  physicians  are  in  pri- 
mary care;  they'd  like  to  increase  that 
number  in  the  near  future.  However, 
the  group  is  not  opposed  to  using 
alternative  ways  to  deliver  care  and 
save  costs,  ie.,  nurse  practitioners 
and  physician  assistants. 

When  it  comes  to  recruiting  new 
physicians,  UCMA  uses  various 
methods.  They've  made  it  known  to 
the  community  that  they're  searching 
for  board-certified  primary-care  phy- 
sicians. UCMA  also  runs  physician 
advertisements  in  ]AMA,  the  New 
England  Journal  of  Medicine  and  OHIO 
Medicine.  UCMA  is  also  looking  at 
different  types  of  relationships  with 
physicians  in  the  community. 

Most  of  the  physicians  who  go  to 
medical  school  in  Cincinnati  stay  in 
Cincinnati,  according  to  Dr.  Hillard. 

See  UCMA  page  18 
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UCM  A ...from  page  1 7 

"It's  a nice  place  to  live  and  build  up 
a practice." 

REIMBURSEMENT  POLICIES 

There  is  substantial  variability 
between  compensation  practices  at 
UCMA.  UCMA  is  the  umbrella  or- 
ganization for  various  practice  plans 
of  the  school  of  medicine,  making 
UCMA  a consolidation  of  19  dif- 
ferent corporations.  A physician's 
compensation  arrangement  is  deter- 
mined by  the  department/ corpora- 
tion in  which  he/she  is  part.  Com- 
pensation ranges  from  straight  sal- 
aries to  a more  procedural-based 
individual  incentive  program  where 


physicians  are  paid  a salary  based  on 
productivity.  Academic  physicians 
are  compensated  by  both  the  college 
of  medicine  for  their  teaching  re- 
sponsibilities and  by  UCMA  for  their 
clinical  practice. 

GOVERNANCE  STRUCTURE 

UCMA  has  a large  board  of  direc- 
tors made  up  of  40  members,  includ- 
ing two  members  from  each  of  the  18 
clinical  departments,  two  primary- 
care  physicians,  the  dean  of  the 
medical  school,  and  the  senior  vice 
president  and  provost  for  health 
education.  The  board  meets  quarter- 

ty- 

An  executive  committee,  with  a 
more  manageable  size,  is  made  up  of 


Order  form  for  handbooks 
elsewhere  in  this  issue 


Are  you  considering  forming  or 
joining  a health-care  alliance?  Sell- 
ing your  practice?  Are  you  evaluat- 
ing capitation  or  wondering  how 
much  risk  you  can  safely  assume? 
Or  are  you  trying  to  determine 
how  you  can  remain  solo  - and 
successful  - in  a changing  health- 
care environment? 

The  Ohio  State  Medical  Asso- 
ciation has  produced  a series  of 
handbooks  to  help  answer  these 
and  other  questions.  "Navigating 


Change:  Options  in  a Managed- 
Care  Environment"  is  a series  of  10 
handbooks  designed  to  steer  you 
through  the  managed-care  maze. 
OSMA  members  will  receive  two 
of  the  handbooks  ("What  is  Man- 
aged Care?"  and  "The  Consulting 
Services  Directory")  free  upon  re- 
quest. Other  books  are  available  for 
a nominal  charge.  To  order  your 
books,  look  for  the  insert  elsewhere 
this  issue. 


Have  your  patients  been  getting  quality  sleep? 

Millions  of  Americans  suffer  from  sleep-related  disorders  and, 
unfortunately,  most  do  not  receive  proper  diagnosis  or  treatment. 

You  can  help. 

Solve  the  puzzle! 

Learn  about  the  most  common  sleep  disorders,  how  to  enhance  your 
diagnostic  skills  and  how  to  help  your  patients  get  the  quality  care 

they  need. 


"Putting  the  Pieces  Together  - How  to  Recognize  Sleep 
Disorders  in  Your  Patients" 

10:00a.m.  - 2:00p.m.,  Saturday,  April  29 
and  quarterly  thereafter 
at  the  Ohio  Sleep  Medicine  Institute 
lunch  provided,  reservations  only($10) 
please  call  (614)  766-0773  for  information. 


* 
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Ohio  Sleep  Medicine  Institute 

Center  of  Sleep  Medicine  Excellence 
4975  Bradenton  Ave.,  Dublin,  OH  43017 
(614)766-0773  FAX  (614)766-2599 


4* 


SLEEP  WAKE  1 
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one  primary-care  physician  and  rep- 
resentatives from  medical,  surgery 
and  subspecialty  divisions,  as  well  as 
the  dean  of  the  college  of  medicine. 
The  director  of  the  hospital  and  the 
CEO  are  ex-officio,  but  voting  mem- 
bers. The  executive  committee  meets 
every  two  weeks.  Of  the  five  com- 
mittee chairs,  two  are  permanent  and 
three  rotate,  serving  3-year  terms. 

The  three  rotating  physicians  who 
serve  3-year  terms  cannot  succeed 
themselves. 

As  chair  of  the  department  of  psy- 


chiatry, Dr.  Hillard  spends  about 
half  his  time  in  his  specialty  and  the 
other  half  performing  the  adminis- 
trative duties  of  UCMA.  One  day  a 
week  is  spent  in  his  clinical  practice. 
He  has  served  as  medical  director/ 
CEO  for  a year.  Dr.  Hillard  has  spent 
his  entire  career  in  academia,  the  last 
10  years  at  the  University  of  Cincin- 
nati. 

Forty-five  percent  of  UCMA  physi- 
cians are  members  of  the  OSMA  and 
27%  are  members  of  the  AMA.  ■ 


OSMA  Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice-man- 
agement workshops  for  1995. 

The  following  seminars  are  sponsored  in  cooperation  with  the  AMA's 
Financing  and  Practice  Services,  Inc.,  and  the  AMA  Investment  Advisers, 
Inc. 

Advance  Coding  and  Reimbursement  Issues 

April  12  - Concourse  Hotel/Port  Columbus,  Columbus 
April  13  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

Experienced  coders  will  find  this  workshop  a stimulating  professional 
experience  and  a wise  investment  for  the  medical  practice.  Attendees  will 
walk  away  with  knowledge,  clarification  and  tips  that  are  immediately 
applicable  to  their  coding  responsibilities.  There  will  be  discussions  of  the 
E/M  codes,  with  practical  examples,  and  Medicare's  policy  on  global 
surgery.  In  addition,  exercises  and  case  scenarios  will  provide  practical 
applications. 

The  OSMA  Insurance  Agency  is  sponsoring  workshops  on 

“The  Pension  Traps  and  How  to  Escape  Them” 

During  these  workshops,  you'll  learn: 

• How  to  withdraw  funds  from  your  pension  income  tax-free 

• Pension  funding  alternatives  that  allow  tax-free  accumulation  and  tax- 
free  withdrawal. 

• How  to  keep  your  pension  dollars  for  your  family  instead  of  giving 
them  to  the  IRS. 

Whether  you  have  a substantial  sum  accumulated  in  your  pension  and 
want  to  avoid  getting  hit  with  steep  taxes  or  if  you  want  to  find  ways  to 
overcome  the  limitations  on  what  you  can  contribute  to  your  pension, 
these  workshops  will  provide  the  answers. 

April  26  or  May  3 - Protecting  Your  Retirement  Dollars,  OSMA 

Headquarters 

6:15  p.m.  to  7:30  p.m.  - How  to  Reclaim  Your  Pension  Assets 
7:30  p.m.  to  8:45  p.m.  - Pension  Funding  Alternative 

April  27  or  May  4 - Accumulating  Retirement  Dollars  on  a Tax-Favored 

Basis,  OSMA  Headquarters 

6:15  p.m.  to  7:30  p.m.  - How  to  Overcome  Pension  Funding  Limita- 
tions through  Tax-Advantaged  Alternatives 

7:30  p.m.  to  8:45  p.m.  - The  Ultimate  Pension  Funding  Alternative 

To  make  reservations,  call  l-(800)  860-4525,  Ext.  268.  Hot  hors  d'oeuvres 
will  be  served. 
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Advantage  to  leasing  med  equipment 


What's  the  advantage  to  leasing 
medical  equipment?  The  primary 
benefit  is  flexibility.  However,  most 
physicians  don't  have  the  time  to 
research  and  establish  a relationship 
with  a leasing  company  to  guarantee 
that  they're  getting  the  best  deal. 

That's  where  the  OSMA  can  help. 
OSMA  members  can  finance  medical 
equipment  and  furnishings  from  a 
large  and  well-respected  company, 
FINOVA  Capitol  Corp.,  formerly  Bell 
Atlantic-TriCon.  FINOVA  caters  spe- 
cifically to  health-care  professionals. 
It  designs  programs  for  individual 
physicians  and  groups.  Financing 
charges  provided  by  this  program 
are  less  than  other  financial  institu- 
tions 90%  of  the  time. 

The  benefits  to  leasing  medical 
equipment  include: 


Providing  new  services  to  pa- 
tients without  the  difficulties  of 
ownership. 

Paying  for  the  portion  of  the 
asset  that  you  plan  on  using. 

Eliminating  risk  of  owning  ob- 
solete equipment. 


Easing  your  cash  flow,  because 
no  down  payment  is  required. 


Allowing  you  the  flexibility  of 
returning  the  equipment  when 
inflationary  dollars  are  cheaper. 


The  company's  expertise  in  equip- 
ment appraisal  and  remarketing  al- 


Colleagues 


KISHOR  K.  DESAI,  MD,  Mansfield, 
a radiologist,  has  been  named  pres- 
ident of  the  Mansfield  General  Hos- 
pital medical  staff. 


CECILIA  M.  FENOGLIO-PREISER, 

MD,  Cincinnati,  director  of  the  De- 
partment of  Pathology  and  Labora- 
tory Medicine  at  the  University  of 
Cincinnati  Medical  Center,  has  been 
voted  president-elect  of  the  Interna- 
tional Academy  of  Pathology. 


JOHN  FITZGERALD, 

MD,  Painesville,  an 
anesthesiologist,  has 
been  elected  president 
of  the  Lake  County 
Medical  Society. 


THOMAS  HALL,  MD,  Newark,  has 
been  named  director  of  the  Emer- 
gency Department  at  Licking  Mem- 
orial Hospital.  ■ 
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lows  it  to  offer  residual-based  pric- 
ing. Residual  pricing  can  be  extreme- 
ly cost-effective  because  it  bases 
monthly  payment  amounts  directly 
upon  the  value  of  the  asset  over 
time.  You  pay  only  for  that  portion 
of  the  asset  that  you  use  during  the 


term  of  the  lease. 

In  addition,  this  program  offers 
reduced  rates,  plus  it  has  a simplified 
application/approval  process. 

If  you  would  like  more  infor- 
mation about  leasing  medical 
equipment,  contact  Tim  Mitsch  at 


Member 

Benefits 


FINOVA  Capital  Corp.,  at  l-(800) 
322-0444.  ■ 
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OSMA 

Insurance 

Agency 

Workshops: 


PENSION  TRAPS 


How  To  Avoid 
Or  Escape  Them. 


WORKSHOPS  SITE: 

Ohio  State  Medical  Association 
Columbus,  Ohio 


SCHEDULE: 


80%  of  your  pension  funds  can  be  snared 
by  taxes.  Don’t  let  it  happen.  Whether  you 
have  a substantial  sum  already  accumulated 
in  your  pension,  or  want  to  find  ways  to 
overcome  the  limitations  on  what  you 
can  contribute  to  it,  these  free  workshops 
will  teach  you: 


Wednesday,  April  26  or  Wednesday,  May  3 

Protecting  Your  Retirement  Dollars 

6:15  - 7:30pm  - How  to  reclaim  your  pension  assets. 
7:30  - 8:45pm  - Pension  funding  alternative  . . . 
achieve  tax  advantaged  benefits  without  estate 
tax  liability. 


How  to  withdraw  funds  from 
your  pension  income  tax  free. 


Pension  funding  alternatives  that 
allow  tax  free  accumulation 
and  tax  free  withdrawal. 


Thursday,  April  27  or  Thursday,  May  4 

Accumulating  Retirement  Dollars 
On  A Tax  Favored  Basis  . . . Going 
Beyond  The  Limits 

6:15  - 7:30pm  - How  to  overcome  pension 
funding  limitations  through  tax  advantaged 
alternatives. 

7:30  - 8:45pm  - The  ultimate  pension 
funding  alternative  ...  tax  deductible,  tax  free 
growth,  tax  free  distribution  to  your  family. 


How  to  keep  your 
pension  dollars  for  your 
family  instead  of  giving 
them  to  the  IRS. 


Choose  the  workshop(s)  and  time(s) 
that  are  most  convenient  for  you.  All 
workshops  are  free,  and  hot  hors 
d’ oeuvres  will  be  ser\>ed. 


Call 

1-800-860-4525 

ext.  268  to  make  your 
reservation  today! 


Trust  the  agency 
that  works  for  the 
medical  profession. 


m 
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Committee  Profile 


Committee  on  State  Legislation 
Committee  Responsibilities  for  1995: 


Chair:  Robert  E.  Schulz, 

MD 

Vice  Chair:  Gita  P. 

Gidwani,  MD 

Staff  Person:  Tim 

Maglione 

Purpose:  This  committee 
reviews  and  recommends 
policy  positions  to  the 
OSMA  Council  on  legis- 
lation introduced  in  the  Ohio  General  Assembly 
that  has  some  impact  on  the  practice  of  quality 
patient  care  in  Ohio.  The  committee  also  super- 
vises the  preparation  of  educational  programs  for 
members  regarding  various  pertinent  legislative 
issues  and  functions  of  government  in  order  to 
keep  informed  of  current  legislative  trends  and 
governmental  activities.  The  new  committee  is 
composed  of  one  representative  from  each  of  the 
12  OSMA  districts,  except  for  the  large  metropol- 
itan districts,  which  have  one  urban  and  one  rur- 
al member.  The  students,  residents  and  OSMA 
Alliance  also  are  represented.  The  legislative 
committee  meets  every  four  to  six  weeks  when 
the  Legislature  is  in  session. 


1 . The  legislative  committee  will  identify  five 
legislative  goals  for  1995  and  work  with  the 
OSMA  staff  to  allocate  remaining  resources 
in  addressing  other  legislative  issues. 

2.  The  committee  will  evaluate  the  initial  effec- 
tiveness of  the  Physician  Legislative  Action 
Network  and  make  recommendations  to  staff 
on  ways  to  improve  the  program. 

3.  The  legislative  committee  will  work  with 
staff  to  develop  a system  to  send  legislative 
analyses  out  to  committee  members  and 
other  participating  physicians  for  a three- 
week  turnaround  on  important  legislative 
issues. 

4.  The  legislative  committee  will  establish  a 
system  to  give  members  the  opportunity  to 
report  on  their  outreach  activities  between 
meetings  to  gather  physician  comment  on 
pending  legislation. 

Committee  Members:  Robert  E.  Schulz,  MD, 
chair,  Wooster;  Gita  P.  Gidwani,  MD,  vice  chair, 
Pairview  Park;  James  J.  Augustine,  MD,  Dayton; 
James  J.  Barr,  MD,  Columbus;  John  Bastulli,  MD, 
Shaker  Heights;  Mark  Bechtel,  MD,  Westerville; 


Vernon  G.  Bolender,  MD,  Circleville;  Stephen  P. 
Combs,  MD,  Willoughby;  Antoinette  P.  Eaton, 
MD,  Columbus;  Carlos  Estrada,  Fairborn; 

Michael  A.  Flynn,  MD,  Akron;  Deborah  A.  Geer, 
MD,  Wilmington;  Daniel  W.  Handel,  MD, 
Youngstown;  Walter  W.  Jones,  MD,  Martins 
Ferry;  Michael  W.  Lindamood,  MD,  Findlay; 
Richard  A.  Maxwell,  MD,  Wooster;  Rosemary 
Memo,  Poland;  Melodie  Morgan-Minott,  MD, 
Kent;  Maurice  E.  Mullet,  MD,  Berlin;  J.  Steven 
Polsley,  MD,  Urbana;  Rick  St.  Onge,  MD,  Galli- 
polis;  Steven  A.  Severyn,  MD,  Granville;  Thomas 
Seward,  MD,  Terrace  Park;  Coral  Stickley  (stu- 
dent), Columbus;  Robert  W.  Taylor,  MD,  Warren; 
Donna  A.  Woodson,  MD,  Maumee.  ■ 


Dr.  Schulz 


Balancing  Headaches  • Changing  Regulations  and  Coding  • Messy  Paper  Claims  • Timely  Statements 


with 


PAR  3.0 


PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 

PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger 
system  that  makes  the  software  accurate  and  easy  to  learn. 

And  most  importantly,  PAR  lets  you  submit  claims  electronically  to  Medicare ... 
directly  for  free!  Your  office  need  never  experience  balancing  lags  and  bothersome 
discrepancies  again!! 


PRODUCT  BENEFITS: 

• Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

• Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  — or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  --  daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

•Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (ICD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

•Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43032-0373) 

Now  Approved 
for  ANSI  Submission! 
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File  Photos 


Legal 


At  A Glance 


Woman  With  Implants 
Awarded  $5.2  Million 

A Texas  woman  who  claimed  that 
her  leaking  silicone  breast  implants 
made  her  sick  has  been  awarded 
$5.2  million.  The  jury  in  her  case 
found  that  silicone  implants  man- 
ufactured by  Dow  Chemical  Corp. 
were  not  adequately  tested  and 
that  the  company  knew  that  its 
safety  testing  of  the  implants  was 
inadequate.  A second  plaintiff's 
damage  claims  were  rejected  by 
the  jury. 

The  lawsuits  were  separate  from 
a $4.2  billion  worldwide  settlement 
of  most  breast  implant  cases, 
which  was  reached  last  year.  With 
the  jury's  finding,  Dow  Chemical, 
which  was  dismissed  from  the 
global  settlement,  now  could  face 
millions  in  future  litigation. 


B KY  Hospital  Apologizes 
Publicly  To  Physician 

Kettering  Medical  Center  has 
issued  a public  apology  to  Farouk 
Tabrah,  MD,  a local  cardiologist, 
for  falsely  accusing  him  of  being 
an  alcoholic  and  wrongly  sus- 
pending his  staff  privileges.  The 
apology  came  as  part  of  an  out-of- 
court  settlement  of  lawsuits  that 
Dr.  Tabrah  brought  against  the 
hospital.  Hospital  President  Frank 
Perez  offered  his  personal  apology 
to  Dr.  Tabrah  "and  his  family  for 
any  pain  or  embarrassment  they 
may  have  experienced." 


I Vasectomy  Case  May 
Go  To  Supreme  Court 

A case  that  has  raged  since  1983 
involving  a botched  vasectomy 
may  finally  be  taken  to  the  Ohio 
Supreme  Court,  says  a lawyer  for 
the  plaintiffs.  The  case  involves  a 
woman  who  gave  birth  to  a baby 
more  than  a year  after  her  husband 
underwent  a vasectomy;  the  child 
was  born  with  several  deformities 
and  since  has  undergone  recon- 
structive surgery. 

The  couple  sued  two  physicians 
and  their  practice  for  their  child's 
medical  bills  - $30,000  in  the  first 
few  months  after  her  birth  alone  - 
and  for  her  future  medical  care. 
However,  the  1st  Ohio  District 
Court  of  Appeals  recently  upheld  a 
lower  court's  ruling  that  the  couple 
did  not  have  grounds  for  a lawsuit. 
While  state  law  allows  for  parents 
to  collect  pregnancy-related  costs 
in  similar  cases,  this  couple  was 
not  seeking  such  costs. 


Court  considers  cath  labs 


Foundation  would  assure 
cardiac  cath  quality 


The  OSMA  and  the  Ohio  Hospital 
Association  (OHA)  have  joined 
together  on  a project  that  attempts 
to  assure  quality  in  cardiac  cathe- 
terization laboratories. 

The  two  associations  recommend 
that  physician  cardiologists  estab- 
lish statewide  standards  for  cardiac 
catheterizations.  The  OSMA  would 
then  establish  a foundation  to 
gather  outcomes  data  from  cardiac 
cath  labs,  monitor  guidelines  and 
to  act  as  a statewide  clearinghouse 
for  quality  care,  with  regard  to 
cardiac  cath  labs.  The  foundation 


would  consist  of  five  OSMA  mem- 
bers, five  OHA  members,  one 
osteopath,  one  consumer  member 
and  one  member  appointed  by  the 
governor. 

The  foundation  would  be  funded 
by  those  cardiac  catheterization 
laboratories  that  participated  in  the 
project. 

The  OSMA  Council  approved 
the  motion  to  proceed  with  the 
foundation  (if  the  cardiac  cath  labs 
agree  to  fund  it),  saying  the  proj- 
ect is  a first  step  in  placing  the 
OSMA  at  the  "forefront  of  quality." 


Last  year’s  legislative 
debate  over  whether  or 
not  high-risk  cardiac  catheterization 
procedures  should  be  performed  by 
small  hospitals  lacking  open-heart 
surgical  facilities  has  jumped  from 
the  legislative  arena  into  the  legal 
one. 

The  Ohio  Supreme  Court  is  to  decide 
soon  whether  or  not  Mansfield  Gen- 
eral Hospital,  a 319-bed  facility  with 
a low-risk  cardiac  catheterization  lab 
may  be  granted  a Certificate  of  Need 
(CON)  from  the  state  for  its  heart 
catheterization  lab,  even  though  the 
hospital  has,  at  present,  no  open- 
heart  surgical  back  up. 

The  state  is  reluctant  to  give  the 
hospital  a Certificate  of  Need  under 
these  circumstances,  and  has  further 
expressed  concern  that  the  hospital  is 
treating  high-risk  patients  in  its  low- 
risk  lab.  The  hospital  contends  that  is 
not  the  case.  Qualified  cardiologists 
at  the  hospital  assess  each  patient 
and  refer  them  to  high-risk  labs 
when  warranted,  say  hospital  offi- 
cials in  a Business  First  article.  In  any 
case,  ODH  low-risk  catheterization 
criteria  are  subject  to  interpretation, 
they  continue. 

But  the  ODH  says  the  subjectivity 
of  such  risk  assessment  jeopardizes 
patient  health.  Not  only  could  Mans- 
field General  be  wrongly  classifying 
patients  (which  could  lead  to  their 
death),  but,  they  say,  if  the  Supreme 
Court  decides  in  the  hospital's  favor, 
the  state's  other  18  low-risk  cardiac 
catheterization  labs  also  could  begin 
to  treat  high-risk  patients,  though 
they  too  lack  the  required  surgical 
back  up. 

PAPER  STIRS  DEBATE 

The  debate  over  low-risk  heart 
catheterization  labs  began  last  year, 
when  a Cleveland  Plain  Dealer  inves- 
tigation uncovered  three  deaths  at 
cardiac  cath  labs,  which,  the  news- 
paper said,  was  the  result  of  those 
labs  inappropriately  treating  high- 
risk  cardiac  patients  without  surgical 
facilities. 

In  response.  Sen.  Grace  Drake  (R- 
Solon)  quickly  added  a provision  to 
Senate  Bill  301  in  1994,  the  legislation 
she  introduced  to  reform  the  CON 
process,  to  close  a perceived  loophole 
in  the  law.  That  "loophole"  was 
created  in  1989  when  a legislated 
provision  allowed  hospitals  to  open 
low-risk  cardiac  catheterization  labs 
without  obtaining  state  approval. 

When  SB  301  failed  to  pass  at  the 
end  of  the  last  legislative  session,  the 
Ohio  Hospital  Association  (OHA) 


formed  a Cardiac  Catheterization 
Committee  to  study  the  issue  and  to 
attempt  to  find  its  own  legislative 
solution  to  the  problem.  OSMA's 
Sixth  District  Councilor,  David 
Utlak,  MD,  serves  as  the  OSMA 
respresentative  on  that  committee. 

SOLUTION  STILL  SOUGHT 

The  new  CON  bill  (Senate  Bill  50), 
introduced  by  Sen.  Drake  this  legis- 
lative session,  still  seeks  to  remove 
the  exemption  that  allows  hospitals 
to  open  low-risk  catheterization  labs 
without  state  approval,  and  the 
OHA's  Cardiac  Catheterization 
Committee  continues  to  work  to- 
ward a legislative  solution.  Likely  to 
be  included  in  the  committee's  offer 
is  a promise  to  establish  ongoing 
monitoring  and  quality  assurance  of 


cardiac  catheterizations,  as  well  as  a 
system  to  clarify  which  patients 
should  be  treated  in  which  heart 
catheterization  labs. 

Hospitals,  for  example,  would  re- 
ceive a certain  designation,  with 
some  units  able  to  perform  more 
high-risk  procedures.  Last  year, 

ODH  Director  Peter  Somani,  MD, 
indicated  that  he  would  be  willing  to 
consider  the  committee's  recommen- 
dation as  a compromise. 

Despite  OSMA's  participation  on 
the  OHA  committee,  the  association 
has  taken  no  position  on  this  partic- 
ular provision  of  the  CON  bill,  and 
the  Supreme  Court's  decision  is  like- 
ly to  have  little  impact  on  the  pend- 
ing legislation,  since  it  will  reflect 
only  what's  in  the  current  statute, 
not  what  might  be  upcoming.  ■ 


AM  A sets  up  litigation  center 


The  AMA  has  launched  a new 
initiative,  the  AMA/State  Medical 
Society  Litigation  Center,  which 
will  attempt  to  reign  in  the  most 
outrageous  proposals  and  keep  the 
remainder  in  check.  The  idea  for  a 
center  stems  from  two  recent  cases 
in  which  the  AMA,  working  in 
cooperation  with  state  medical 
societies,  achieved  successful  out- 
comes. In  one  case,  the  combined 
effort  was  able  to  defeat  a provi- 
sion contained  in  a Minnesota  tax 
law  that  would  have  allowed  that 
state  to  tax  providers  outside  its 


borders.  In  another,  the  joint  push 
saved  thousands  of  physician  prac- 
tices from  refunding  more  than  $2 
million  demanded  as  back  pay- 
ment by  Pennsylvania  Blue  Shield. 

State  medical  associations  that 
agree  to  participate  in  the  program 
will  be  expected  to  take  cases  that 
directly  affect  them  to  court.  A na- 
tional network  will  then  share  the 
knowledge  that  comes  from  these 
state-specific  cases. 

The  OSMA  and  other  associ- 
ations are  still  reviewing  the  pro- 
posal. ■ 
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Medical  board  acts  on  several  issues 


Because  Their  Health 
Is  a Growing  Concern. . . 


A Wellness  Program  for  Mothers-to-Be  and  Their  Babies 

Help  Me  Grow  is  an  innovative  health  education,  incentive,  and  outreach  program  developed  for  an  important 
and  growing  concern:  the  health  of  Ohio's  mothers-to-be  and  their  babies. 

Through  Help  Me  Grow,  pregnant  women  and  new  mothers  are  encouraged  to  seek  early  and  regular  prenatal, 
postpartum,  and  well-baby  care — all  in  an  effort  to  reduce  the  infant  mortality  rate  and  the  number  of  low  birth 
weight  babies.  Help  Me  Crow  will  also  increase  the  number  of  children  under  the  age  of  2 who  receive  regular 
well-baby  checkups  and  are  fully  immunized. 

As  part  of  our  ongoing  commitment  to  improving  health  care,  Pfizer  is  pleased  to  be  among  the  major  sponsors 
of  Help  Me  Grow.  To  ensure  program  success,  physicians  across  the  state  are  encouraged  to  participate.  To  learn 
more,  call  614-466-2276,  or  speak  with  your  local  Pfizer  Labs,  Roerig,  or  Pratt  Pharmaceuticals  representative. 


Sponsored  by: 


2.  Universal  precautions  for  pre- 
vention of  disease  transmission, 

This  rule  was  finalized,  and  a 
report  on  it  appeared  in  the  De- 
cember issue  of  OHIO  Medicine. 
Both  state  and  federal  law  man- 
date that  regulatory  boards  re- 
quire health-care  workers  to  use 
universal  precautions.  Remem- 
ber that  the  new  board  rule  car- 
ries an  obligation  to  report  those 
who  are  not  in  compliance. 


3.  Approval  of  treatment  providers 
for  impaired  physicians.  The 
OSMA  supported  a rule  amend- 
ment removing  the  requirement 
that  the  board  perform  on-site 
inspection  of  out-of-state  treat- 
ment facilities  for  impaired  phy- 
sicians. The  board's  lack  of  time 
and  expenses  to  visit  sites  pro- 
hibited approval  of  any  out-of- 
state  facilities.  The  rule,  effective 
Dec.  1, 1994,  permits  waiver  of  a 
site  visit  if  the  facility  is  JCAHO- 
accredited  and  approved  by  a 
licensing  entity  in  its  state,  or 
recognized  as  appropriate  by 
OPEP,  the  OSMA's  program  for 
impaired  professionals. 


FEE  INCREASES  DEBATED 


The  medical  board  recommended 
to  the  Human  Services  Subcommittee 
of  the  House  Finance  Committee 
when  recently  testifying  that  en- 
dorsement fees  be  raised  from  their 
current  level  of  $300  to  $350  and  that 
initial  license  fees  be  raised  from 
$100  to  $350  as  well.  (Endorsement 
fees  cover  physicians  licensed  in 
other  states  who  are  seeking  an  Ohio 
license  and  opt  not  to  take  the  licen- 
sure test;  initial  license  fees  pertain 
primarily  to  new  physicians  seeking 
medical  licenses).  Renewal  fees. 


See  BOARD  page  23 


Editor's  Note:  The  following  is  a sum- 
mary of  actions  taken  by  members  of  the 
Ohio  State  Medical  Board,  which  meets 
monthly. 

BOARD  FINALIZES  RULES 

Ohio  physicians  are  able  to  pre- 


scribe cocaine  hydrochloride  as  a 
topical  anesthetic  for  injuries  that  do 
not  involve  mucous  membranes  in  a 
finalized  administrative  rule  ap- 
proved by  the  Ohio  State  Medical 
Board. 

The  rule  is  one  of  three  recently 


adopted  by  the  board,  and  on  which 
the  OSMA  presented  testimony.  The 
three  rules  adopted  are: 

1.  Controlled  substance  prescrib- 
ing for  new  uses.  This  amended 
rule,  effective  Dec.  1, 1994,  allows 
physicians  to  receive  a waiver 


from  the  board  to  authorize  new 
uses  of  controlled  substances  as 
they  become  medically  appro- 
priate. In  addition  to  the  cocaine 
hydrochloride  example  used 
above,  the  rule  also  allows  the 
use  of  Schedule  II  controlled 
stimulants  for  the  treatment  of 
head  injuries.  Previous  board 
rules  disallowed  such  practices. 

In  the  future,  if  an  Ohio  physi- 
cian believes  that  a new  use  of 
a controlled  substance  is  ac- 
ceptable, he  or  she  may  write 
the  board  and  request  a waiver, 
including  some  documentation 
or  evidence  that  the  new  use  is 
accepted. 
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BOARD. ..from  page  22 

which  were  raised  in  the  last  bien- 
nium to  $230,  will  remain  at  their 
current  level. 

The  medical  board's  recommenda- 
tions are  above  more  modest  fee 
increases  proposed  in  Gov.  George 
Voinovich's  executive  budget,  which 
the  House  Finance  Committee  is 
studying.  Under  his  proposal,  en- 
dorsement fees  would  be  raised  to 
$350  from  their  current  level  of  $300, 
and  license  fees  would  be  raised  to 
$115  from  $100.  However,  there  is 
speculation  that  the  Ohio  House  of 
Representatives,  which  now  is  con- 
trolled by  Republicans,  will  remove 
most  fee  increases  from  their  version 
of  the  budget. 

While  the  OSMA  has  not  yet  taken 
a position  on  the  proposed  increases, 
it  does  have  some  concerns.  "The 
medical  board  has  sustained  signif- 
icant fee  increases  in  recent  bud- 
gets/'says  OSMA's  Nick  Lashutka, 
associate  director  of  Legislation. 

"The  OSMA  remains  committed  to 
ensuring  that  the  revenue  generated 
from  any  new  fee  increases  is  prop- 
erly utilized  by  the  board  to  maintain 
its  position  as  one  of  the  strongest 


boards  in  the  nation." 

House  Bill  117,  the  biennial  budget 
bill,  is  tentatively  scheduled  for  a 
vote  on  the  House  floor  on  April  5. 

800  NUMBER  INSTALLED 

The  Ohio  State  Medical  Board  has 
installed  an  800  telephone  line  to 
handle  those  consumers  who  call  the 
board  with  complaints  about  their 
medical  treatment.  The  number  is  1- 
(800)  544-7717.H 


Fee  Proposal 

Endorsement  Fees: 

$350 

(up  from  $300) 

Initial  License  Fees: 

$115 

(up  from  $100) 


Medical  Board  Members 

Anand  G.  Garg,  MD 

Carol  L.  Egner,  MD 

President 

Cincinnati 

Boardman 

Nora  M.  Noble 

Charles  D.  Stienecker,  MD 

Newark 

Vice-President 

Anant  R.  Bhati,  MD 

Wapakoneta 

Cincinnati 

Thomas  E.  Gretter,  MD 

Secretary 

Cleveland 

Bradley  K.  Sinnott,  JD 

Columbus 

Raymond  Albert 

Supervising  member 

Anita  M.  Steinbergh,  DO 

Westerville 

Amanda 

Ray  Q.  Bumgarner 

Ronald  C.  Agresta,  MD 

Steubenville 

Executive  Director 

Columbus 

David  S.  Buchan,  DPM 

Columbus 

Master  Link 

8560  Roachester-Cozaddale  Road 
Pleasant  Plain,  Ohio  45162-9708 


Clearing  House  All  Medical  Payors 
Connect  to  any  Medical  System 
Medicare  A and  B Formats 
Phone,  Fax  and  BBS  Support 
Immediate  Edit  & Audit  Reports 
Hardware  & Software 


Collection  Consulting  & Support 
Claim  Data  Entry  Service 
Claim  Traces  and  References 
Patient  Eligibility  Checks 
Volume  Pricing 

24  Hour  Electronic  Submission 


If  it  has  to  do  with  Medical  Claims, 
We  do  it  and  do  it  Well! 

Call  (513)877-2881  Today 


Qa  I am  an  orthopedic  surgeon 
■ who  has  been  asked  to  pay 
$500  to  join  a physician  organiza- 
tion (PO)  in  my  area.  I am  con- 
cerned because  this  PO  consists  of 
primary-care  physicians  and  spe- 
cialists. Are  there  self-referral  prob- 
lems with  this  arrangement  under 
the  Stark  laws? 

A a The  situation  you  describe 
■ is  being  faced  by  more  and 
more  physicians  as  the  structure 
for  health-care  delivery  moves 
from  primarily  independent  solo 
practitioners  to  large  integrated 
delivery  systems.  In  entering  into 
new  relationships,  it  is  important  to 
be  aware  of  Stark  and  other  laws 
and  their  implications  on  the  re- 
ferral of  patients  for  services.  The 
implications  will  depend  upon  the 
particular  structure  of  the  PO  and 
the  nature  of  the  services  it  pro- 
vides. However,  most  POs  current- 
ly being  structured  in  Ohio  do  not 
run  afoul  of  the  Stark  laws. 

The  Stark  laws  prohibit  physi- 
cians from  referring  Medicare/ 
Medicaid  patients  for  certain  desig- 
nated health  services  to  a health- 
care provider  or  facility  with  which 
the  physician  or  an  immediate  fam- 
ily member  has  a financial  relation- 
ship. The  rationale  for  these  provi- 
sions is  that  the  financial  interest 
encourages  physicians  to  overutil- 
ize the  services  and  results  in  an 
overall  increase  in  the  costs  of 
health  care.  The  designated  ser- 
vices covered  by  the  self-referral 
ban  are: 

Clinical  laboratory  services 

Physical  and  occupational  ther- 
apy services 

Radiology  services,  including 
MRI,  CT  scans  and  ultrasound 
services 

Radiation  therapy  services 
Durable  medical  equipment 

Parenteral  and  enteral  nutrition 
equipment  and  supplies 

Prosthetics,  orthotics  and  pros- 
thetic devices 

Home  health  services 
Outpatient  prescription  drugs 

Inpatient  and  outpatient  hospital 
services 

If  the  PO  doesn't  provide  any  of. 
these  services,  the  Stark  laws  don't 
have  any  effect  upon  the  referrals 
made  by  physician  members  of  the 
PO.  In  addition,  while  the  PO  can 


provide  many  management  and 
contracting  functions  for  the  physi- 
cian members,  it  simply  cannot 
directly  own  or  operate  any  of  the 
designated  health  services  without 
implicating  the  Stark  prohibitions. 

Therefore,  if  the  PO  you  are  join- 
ing will  provide  contracting  ser- 
vices or  management  services  to 
you,  but  the  PO  is  not  providing 
any  designated  health  services,  the 
provisions  of  the  Stark  laws  do  not 
apply. 

However,  if  the  PO  owns  or  pro- 
vides any  of  the  designated  health 
services,  a referral  of  a Medicare/ 
Medicaid  patient  to  the  PO  for 
those  services  may  violate  the  self- 
referral ban  unless  one  of  its  many 
exceptions  is  applicable.  The  most 
likely  exception  to  apply  to  a PO  is 
the  group  practice  exception, 
which  has  two  parts:  one  excludes 
referrals  for  services  that  are  per- 
sonally performed  by  the  referring 
physician  or  a physician  in  the 
same  group  practice;  the  second 
excludes  in-office  ancillary  services 
that  are  performed  or  supervised 
by  the  physician  or  another  physi- 
cian in  the  same  group  practice, 
and  performed  in  a building  used 
by  the  group  for  its  practice  or  the 
centralized  provision  of  ancillary 
services. 

The  key  to  this  exception  is  the 
definition  of  group  practice.  Some 
of  the  requirements  necessary  to  be 
considered  a group  practice  are 
that  the  physicians  in  the  entity 
must,  within  the  PO,  provide  the 
full  range  of  services  usually  pro- 
vided through  the  joint  use  of 
shared  office  space,  facilities  and 
personnel.  In  addition,  billings 
must  be  billed  by  the  PO  under  a 
billing  number  assigned  to  it,  re- 
ceipts must  be  treated  as  receipts  of 
the  PO  as  a whole,  and  there  must 
be  a method  of  distributing  the  re- 
ceipts, overhead  and  expenses  of 
the  PO. 

It  should  be  noted  that  more  than 
the  Stark  laws  should  be  addressed 
when  properly  forming  a PO.  In- 
surance laws,  anti-kickback  laws, 
tax  laws  and  corporate  governance 
issues  also  must  be  considered. 
Therefore  it's  critical  that  physi- 
cians seek  legal  counsel  before 
undertaking  any  new  integrated 
health-care  business  venture. 


If  you  have  additional  questions,  please 
contact  the  OSMA  Department  of 
Legal  Affairs  at  l-(800)  766-6762. 
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JCAHO  target  of  OHA-OSMA  paper 


Frustrations  over  the  current  struc- 
ture of  the  Joint  Commission  on  the 
Accreditation  of  Healthcare  Organi- 
zations (JCAHO)  has  prompted  at 
least  a half-dozen  states  to  assemble 
task  forces  to  outline  grievances  with 
the  JCAHO  and  suggest  solutions. 
Ohio  is  one  of  those  states. 

A task  force,  made  up  of  members 
of  the  Ohio  Hospital  Association 
(OHA)  and  the  Ohio  State  Medical 
Association,  recently  completed  a 
position  paper  on  the  subject  of  the 
JCAHO. 

NOT  JUST  A HOSPITAL  ISSUE 

"Physicians  tend  to  think  of  the 
joint  commission  as  a hospital  prob- 
lem," says  Douglas  Longenecker, 
MD,  a family  care  doctor  from 
Englewood  who  sat  on  the  task 
force.  "Yet  53%  of  the  JCAHO's 
standards  now  deal  with  physician 
activity." 

The  OHA-OSMA  task  force  white 
paper  identifies  16  concerns  with 
JCAHO  functions,  along  with  spe- 
cific recommendations  to  address 


them.  Task  force  members  say  the 
solutions  are,  at  best,  a "temporary 
bandage."  What's  needed,  they  say, 
is  a total  re-engineering  of  the  joint 
commission. 

TOO  MANY  DUTIES 

"The  JCAHO  has  taken  on  too 
many  responsibilities  in  the  past  few 
years,"  says  Dr.  Longenecker.  As  a 
result,  frustrations  between  the 
JCAHO  and  the  medical  community 
have  mounted  accordingly. 

Among  the  concerns  outlined  in 
the  task  force  paper  are  the  JCAHO's 
cumbersome  and  unclear  standards; 
out-of-date  and  inaccurate  perform- 
ance report  data;  and  costly  and  val- 
ueless on-site  focused  surveys.  The 
group  also  questioned  the  JCAHO's 
ability  to  manage  a proposed  indi- 
cator measurement  (IM)  system. 

"What  we  want,"  says  Dr.  Longe- 
necker, "are  consistent,  understand- 
able, realistic  guidelines;  an  adequate 
lead-time  for  compliance;  and  time 
to  make  the  changes  the  JCAHO 
requests." 


Thomas  Hall,  MD,  OSMA's 
Eighth-District  Councilor  and  a task 
force  member  (he  chaired  the  Ac- 
creditation Alternatives  subcom- 
mittee), presented  the  task  force's 
report  to  the  OSMA  Council  in  late 
Lebruary.  Council  voted  to  send  the 
document  to  the  American  Medical 
Association  and  to  the  AMA  repre- 
sentative on  the  JCAHO  board  of 
directors. 

"There  are  other  accrediting 
groups  out  there,  and  they're  doing  a 
good  job,  but  these  groups  aren't  set 
up  to  handle  every  facility  that  needs 
accreditation,"  says  Dr.  Hall  when 
asked  about  possible  alternatives  to 
the  JCAHO.  Besides,  he  points  out, 
the  "JCAHO  is  in  our  culture. 

They're  in  hospital  bylaws,  and  now 
in  managed-care  contracts,"  he  says. 

Consequently,  both  the  OSMA  and 
OHA  believe  it's  best  to  work  with 
the  JCAHO  to  affect  its  reform.  "The 
majority  of  members  on  the  JCAHO 
board  are  physicians,"  says  Dr.  Hall, 
"so  hospitals  couldn't  accomplish 
this  on  their  own.  That's  why  the 


joint  committee 
was  formed.  It 
also  served  as 
a nice  bridge 
between  our 
two  organi- 
zations, giving 
us  a chance  to 
work  together. 

We're  going  to 
have  to  do 
more  of  that  in 
the  future." 

Dr.  Hall  is  optimistic  that  the 
JCAHO  will  take  the  task  force  re- 
port seriously. 

"The  JCAHO  has  taken  a lot  of 
heat  lately  and  danced  around  the 
program,  making  piecemeal 
changes,"  he  says.  "Now  I think 
they're  getting  a pretty  clear  message 
that  they  need  to  accomplish  major 
reform.  Dennis  O'Leary,  who  heads 
the  JCAHO,  will  be  returning  to 
Ohio  in  October  (and)  I fully  expect 
him  to  announce  then  that  major 
reform  of  the  JCAHO  has  begun,  or 
will  begin  soon."  ■ 


Eighth  District 
Councilor  Dr.  Hall 


Advance  directives  still  misunderstood 


Ohio's  living  will  law  has  been  in 
effect  since  late  1991,  but,  apparently, 
some  physicians  still  are  confused  on 
how  to  treat  patients  with  - or  with- 
out - advance  directives. 

"Physicians  need  to  be  really  care- 
ful when  these  documents  become 
operational,"  says  Chris  Bostick, 
OSMA  staff  counsel.  "When  a pa- 
tient is  alert  and  able  to  make  deci- 
sions, you  don't  rely  on  the  durable 
power  of  attorney.  Similarly,  if  a 
patient  has  a living  will,  you  have  to 
remember  that  it  pertains  only  to 
end-of-life  decisions." 

The  following  is  a recap  of  Ohio 
law  governing  advance  directives  for 
patients,  including  living  wills  and 
durable  powers  of  attorney  (a  more 
detailed  description  may  be  found  in 
the  OSMA's  "1993  Physicians  Guide 
to  Ohio  Law"): 

Ohio  recognizes  both  durable 
powers  of  attorney  for  health  care 
and  living  wills.  A durable  power  of 
attorney  allows  a person  to  select 
someone  to  make  health-care  deci- 
sions for  them  if  they  become  phys- 
ically or  mentally  unable,  while  a 
living  will  allows  a person  to  direct 
the  medical  care  that  would  be  giv- 
en. A person  may  fill  out  both  docu- 
ments, but  a living  will  supersedes  a 
durable  power  of  attorney  if  the  two 


documents  conflict.  Both  forms  must 
be  signed,  dated  and  witnessed  be- 
fore a notary  public. 

LIVING  WILLS 

Under  a 
living  will,  a 
person  may 
specify  the 
use  or  dis- 
continu- 
ation of 
life-sus- 
taining 
treatments.  If 
the  person 
wishes  a phy- 
sician to  withhold  or  withdraw 
nutrition  or  hydration  when  in  a 
permanently  unconscious  state,  it 
must  be  expressly  stated  in  capital 
letters  in  the  declaration. 

If  the  individual  is  found  to  be  in  a 
terminal  condition  or  a permanently 
unconscious  state,  and  the  document 
provides  for  treatment  to  be  with- 
held, the  physician  must  make  a 
good-faith  effort  to  contact  the  ap- 
propriate family  member(s)  or 
guardian  and  notify  them  of  the  ac- 
tion to  be  taken.  The  physician  may 
wait  48  hours  before  withdrawing 
treatment  to  allow  for  objections,  if 
desired. 


DURABLE  POWER  OF  ATTORNEY 

Under  a durable  power  of  attor- 
ney, if  the  person  named  (attorney  in 
fact)  makes  a health-care  decision 
pertaining  to  the  use  or  continuation 
of  the  withholding  or  withdrawal  of 
life-sustaining  medical  treatment, 
then  the  attending  physician  should 
enter  the  information  in  the  patient's 
medical  record.  The  physician 
should  then  make  a good-faith  effort 
to  notify  the  appropriate  family 
member(s)  or  guardian  of  the  action 
to  be  taken.  A physician  may  wait  48 
hours  to  allow  those  notified  to  ob- 
ject, if  he  or  she  wishes. 

NO  ADVANCE  DIRECTIVE 

If  a patient  does  not  have  an  ad- 
vance directive,  Ohio  law  allows  a 
family  member  or  guardian  to  con- 
sent to  withdraw  or  withhold  life- 
sustaining  treatment  if  the  patient  is 
terminal  or,  for  at  least  the  last  12 
months,  has  been  in  a permanent 
unconscious  state. 

If  a patient  previously  expressed 
his  intention  with  respect  to  with- 
drawing or  withholding  life-sus- 
taining treatment  (but  did  not  com- 
plete an  advance  directive),  the  fam- 
ily/guardian and  physician  should 
respect  the  wishes  of  the  patient. 


Similarly,  if  a patient  did  not  previ- 
ously express  his  intention  regarding 
life-sustaining  treatment,  the  family/ 
guardian  and  physician  should  base 
their  decisions  on  what  the  patient 
would've  done,  as  inferred  from  the 
lifestyle  and  character  of  the  patient. 

For  more  detailed  information  re- 
garding advance  patient  directives, 
please  consult  the  "1993  Physician's 
Guide  to  Ohio  Law,"  or  contact  the 
Department  of  Legal  Affairs  at  1- 
(800)  766-6762.  ■ 


Physicians  may  receive  free  brochures 
describing  the  OSMA's  living  will  kit, 
for  distribution  to  their  patients,  by 
contacting  the  OSMlA's  Division  of 
Public  Affairs. 


OSMA  Legal  Staff 

If  you  have  a legal  question, 
address  it  to  any  member  of 
the  OSMA’s  Division  of  Legal 
Affairs,  1-(800)  766-6762. 
Katrina  English,  Director, 

Ext.  142 

Nancy  Gillette,  Ext.  128 
Chris  Bostick,  Ext.  129 
Kate  Hunter,  Ext.  136 
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IRS  clarifies  rules  regarding  PHO  boards 


Physician  representation  on  taxable  PHO 
boards  is  not  limited  to  20%. 


The  IRS  recently  clarified  its  position 
regarding  physicians'  representation 
on  taxable  physician-hospital  organi- 
zation (PHO)  boards.  Physician  rep- 
resentation on  taxable  PHO  boards  is 
not  limited  to  20%.  According  to  a 
most  recent  IRS  statement,  the  num- 
ber of  physicians  on  the  board  can  be 
directly  proportional  to  the  physi- 
cian investment  in  the  PHO. 

The  IRS  released  its  statement  after 
some  "private  letter  rulings"  led 
some  health-care  industry  insiders  to 
erroneously  conclude  that  the  20% 
cap  was  a condition  that  tax-exempt 
hospitals  must  meet  in  order  to 
maintain  the  hospital's  tax-exempt 
status. 

PRIVATE  LETTER  RULINGS 

The  confusion  over  board  repre- 
sentation arises  from  a private  letter 
ruling  issued  by  the  IRS  last  year  that 
approved  a PHO  board  structure 
that  limited  physician  representation 
to  20%.  In  addition,  in  1993  and  1994 
the  IRS  granted  tax-exempt  status  to 
six  integrated  delivery  systems  that 
limited  physician  representation  to 


20%.  The  IRS'  recent  statement  reit- 
erates that  physician  participation  is 
not  limited  on  a taxable  PHO  board. 

According  to  an  article  in  AMNezvs, 
the  IRS  clarification  is  good  news  for 
physicians  and  PHOs  alike.  If  physi- 
cian representation  had  been  limited, 
the  PHO  may  have  died  out,  because 
physicians  wouldn't  invest  large 
sums  of  money  in  a PHO  if  they 
didn't  have  an  equal  voice  in  the 
decision-making  process. 

FOR-PROFIT  VS.  NONPROFIT 

"The  important  thing  to  keep  in 
mind  is  there  is  no  limit  imposed 
upon  the  percentage  of  physicians 
that  can  be  on  the  board  of  a taxable 
PHO,"  says  Chris  Bostick,  OSMA 
legal  counsel.  "All  the  IRS  has  done 
is  clarify  its  longstanding  rule  that 
tax-exempt  status  will  not  be  granted 
to  a PHO  if  the  physicians  control 
more  than  20%  of  the  board."  The 
IRS  rule  is  based  upon  a concern  that 
physicians'  board  participation  in  a 
tax-exempt  entity  might  lead  to  a 
violation  of  the  rules  against  "private 
benefit"  and  "private  inurement," 


unless  it  is  strictly  limited  to  a minor- 
ity position. 

The  OSMA  recommends  that  phy- 
sicians planning  to  participate  in  a 
PHO  ensure  that  the  structure  will  be 
a taxable  entity  and  that  the  PHO 
will  not  seek  tax-exempt  status.  It 
also  is  important  to  keep  in  mind 
that  a taxable  PHO  can  either  be  a 
for-profit  or  nonprofit  entity  as  long 
as  it  is  not  tax-exempt. 

SUBSTANTIAL  INVESTMENT 

It  also  is  critical  that  the  physician 
investment  in  the  PHO  be  substantial 
in  nature.  If  there  is  no  substantial 
physician  investment,  the  IRS  may 
consider  the  PHO  to  be  a sham  and 
attack  the  tax-exempt  status  of  the 
hospital.  To  date,  the  IRS  has  not 


clarified  what  the  concept  of  "sub- 
stantial investment"  actually  means. 
However,  the  IRS  has  suggested  that 
if  virtually  all  of  the  funds  needed  to 
establish  the  PHO  are  hospital  funds, 
it  may  be  treated  as  a sham. 

Moreover,  physicians  need  to  re- 
member that  hospitals  and  physi- 
cians forming  PHOs  still  must  com- 
ply with  many  other  rules  and  reg- 
ulations. Medicare  and  Medicaid 
anti-kickback  laws,  and  Stark  laws 
regarding  prohibited  self-referrals 
may  come  into  play  if  doctors'  share 
of  PHO  profits  outweigh  their  con- 
tributions to  its  capitalization  and 
costs. 

If  you  have  questions  about  PHO 
boards,  call  the  OSMA's  Division  of 
Legal  Affairs  at  l-(800)  766-6762.  ■ 


OSMA  monitors  agency  rules,  provides  input 


While  the  Ohio  State  Medical  Asso- 
ciation's Department  of  Legislation 
monitors  the  legislative  side  of  the 
law-making  process,  the  associ- 
ation's Division  of  Legal  Affairs 
actively  monitors  those  agencies 
given  the  authority  to  make  rules. 

"Rules  have  the  force  of  law,"  says 
Nancy  Gillette,  JD,  associate  director 
of  the  division,  "and  we  monitor  any 
rules  that  might  affect  physicians." 

That  means  the  division  is  in  touch 
with  a host  of  regulatory  agencies, 
including  the  Ohio  Department  of 
Health  and  Human  Services,  the 
Bureau  of  Workers'  Compensation, 
the  Ohio  state  medical  and  phar- 
macy boards  and  all  of  the  licensing 
boards  charged  with  licensing  and 
regulating  the  allied  health  pro- 
fessions. 

"We  also  monitor  the  EPA  (Envi- 
ronmental Protection  Agency)  rules," 
says  Gillette.  "Occasionally,  it  writes 
rules  on  hazardous  wastes  or  other 
such  topics  that  affect  physicians." 

When  the  division  receives  notice 
of  rule  changes  from  the  respective 
agencies,  a staff  attorney  determines 
if  physicians  are  affected  and,  if  they 
are,  sends  for  a copy  of  the  rules  to 
review.  If  there  is  a concern,  the 
OSMA  contacts  the  agency  and  sub- 


mits testimony,  usually  written,  on 
the  proposed  rule.  Through  the  as- 
sociation, then,  Ohio  physicians  are 
able  to  have  direct  input  into  the 
rule-making  process. 

TWO  PROPOSALS  REVIEWED 

Currently,  the  OSMA  is  monitor- 
ing two  rule  proposals.  One  set  of 
rules  stems  from  Senate  Bill  191, 
passed  last  year,  which  requires 
licensure  of  radiation  technologists. 
The  Ohio  Department  of  Health  has 
proposed  the  rules  and  held  hearings 
on  them  in  February  and  March.  The 
OSMA  attended  the  hearings,  and 
continues  to  follow  their  progress. 

The  Ohio  Board  of  Optometry  has 
a rule  that  expands  the  list  of  medi- 
cations that  optometrists  may  use  to 
treat  their  patients.  These  rules  apply 
to  antibiotics. 

"The  law  authorizes  the  optometry 
board  to  expand  its  drug  formulary," 
Gillette  explains.  "Presently,  we're 
working  with  both  the  Ohio  State 
Medical  Board  and  the  optometry 
board  to  resolve  some  differences  we 
have  with  those  rules." 

Specifically,  the  OSMA  is  con- 
cerned that  some  of  the  medications 
listed  in  the  rules  may  cause  serious 
side  effects  in  patients,  including 


side  effects  that  would  not  involve 
treatment  of  the  eye.  A letter  stating 
these  concerns  has  been  delivered  to 
the  optometry  board  by  the  OSMA. 


If  you  have  questions  about  rules 
procedure,  contact  the  OSMA's 
Division  of  Legal  Affairs  at  l-(800) 
766-6762.  ■ 


Datashare  Corporation 

Health  Core  Billing  and  Reimbursement  Specialists 


DATASHARE  CORPORATION  has  been  a top-quality  provider  of 
medical  office  billing  services  since  198t.  Our  goal  is  to  serve  your 
billing  needs  in  order  to  streamline  and  enhance  reimbursement.  We 
offer  complete  billing  analysis  and  solutions  for  medical  practitioners 
in  northeast  Ohio. 

Members/Affiliates/Vendors  of: 

Nationwide  Medicare  (Golden  Eagle) 

BCBS  of  Ohio  (VIP  Vendor) 

NEIC  (Preferred  Vendor) 

Community  Mutual  Ins.  Company 
International  Billing  Assoc.,  Inc. 

American  Consultants  League 

We  at  Datashare  have  worked  long  and  hard  to  reach  and  maintain 
excellence  in  the  field  of  Medical  Billing  and  Reimbursement.  Proven 
repeatedly,  Datashare  Corporation  has  the  flexibility  to  meet  the  ever- 
changing  requirements  of  your  medical  practice.  Datashare  incorporates 
state-of-the-art  methods  with  the  old-fashioned  sense  of  service  that  we 
have  built  our  excellent  reputation  on. 


CINDI  SWANEY.C.P.C.,  PRESIDENT 

NEIC}  P.O.  BOX  743  CHAGRIN  FALLS,  OH  44022 

(216)543-1472  (800)736-5490  FAX:  (216)543-1498 
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Overview  on  business  contracting 


As  more  and  more  physicians  enter 
into  integrated  delivery  systems, 
they  need  to  be  aware  that  the  terms 
of  a contract  must  be  scrutinized  in 
order  to  protect  their  interests. 

As  a service  to  members,  the 
OSMA  Division  of  Legal  Affairs  has 


an  overview  addressing  the  intrica- 
cies of  physician  business  contracts. 
Physicians  will  learn  about  contract- 
ing as  it  pertains  to: 

• The  Physician-Hospital  Orga- 
nization - Including  service  ob- 


ligations of  the  provider,  pay- 
ment provisions,  insurance 
requirements  and  physician 
qualifications. 

The  Physician  Practice  Acqui- 
sition - Including  real  estate  or 


leasehold  improvements,  medical 
equipment,  office  equipment  and 
supplies,  accounts  receivable  and 
goodwill. 

• The  Management  Services  Or- 
ganization - Including  lease  of 
office  space  and  equipment, 
office  management,  nonphysician 
employees,  office  supplies  and 
marketing. 

In  addition,  this  month's  news- 
letter addresses  the  following  ques- 
tions: 

1 .  What  are  the  five  most  important 
business  issues  physicians  should 
consider  when  developing  a 


Physicians  need  to 
know  how  to  protect 
their  interests  when 
signing  contracts. 


group  practice  or  other  physician 
organization? 

2.  When  a physician  organization  is 
presented  with  a managed-care 
agreement,  should  the  physician 
sign  the  agreement  as  a group  or 
as  individuals?  Is  it  better  to  sign 
as  a group  or  as  an  individual? 

3.  My  practice  is  forming  an  IPA/ 
PO  with  several  other  practices  in 
the  area.  Each  physician  has 
malpractice  insurance  and  each 
practice  has  general  liability  in- 
surance. When  the  practices  inte- 
grate, what  other  insurance 
coverage  issues  should  we  con- 
sider? How  should  our  medical 
malpractice  and  other  liability 
coverage  be  structured? 

4.  When  forming  a physician  orga- 
nization, how  should  the  partic- 
ipants decide  which  physicians 
have  authority  to  make  business 
decisions  on  behalf  of  the  inte- 
grated entity?  How  does  dele- 
gating authority  to  a small  group 
of  physician  participants  affect 
the  authority  of  the  other  phy- 
sicians in  the  entity? 

To  obtain  a copy  of  the  business 
contracting  overview,  prepared  by 
Francis  X.  Gardner,  JD,  of  the 
Cleveland  law  firm,  Reminger  and 
Reminger,  please  contact  the  Divi- 
sion of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 


This  is 

No  Time 
to  Worry 

About  Medical 
Malpractice 


Insurance 


The  Doctors'  Company 


For  every  doctor  or  health  care  facility,  the  time  may  come  when  you 
need  assurance  that  you're  with  the  right  professional  liability  insurance 
carrier.  That’s  The  Doctors’  Company.  We  are  the  nation’s  largest 
doctor-owned  medical  malpractice  carrier.  We  are  also  one  of  only  six 
doctor-owned  companies  in  the  United  States  to  receive  A.M.  Best’s  A+ 

( Superior)  rating.  With  protection  from  TDC  — The  Doctors’  Company 
— you  or  your  health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Competitive  Pricing  • Medical  Knowledge  and  Experience 
Financial  Stability 

We  know  medicine.  We  know  insurance. 

Call  us  for  your  peace  of  mind:  Marsha  K.  Ringle  - 614/766-1646  • 800/767-2262 

Cunningham  Group  • 4900  Blazer  Parkway  • Dublin.  OH  43017 
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Practice  Economics 


Is  your  CLIA  certificate  current? 


At  A Glance 


■ Cleveland  Academy  To 
Cosponsor  Vendor  Fair 

A vendor  fair  aimed  at  physicians, 
office  managers  and  medical  as- 
sistants will  be  held  April  10  from 
9 a.m.  to  3 p.m.  at  the  Holiday  Inn 
- 1-77  at  6001  Rockside  Road  in 
Independence.  The  fair,  which  is 
sponsored  by  the  Academy  of 
Medicine  of  Cleveland  and  Na- 
tionwide-Medicare, will  feature 
two  presentations:  E/M  Docu- 
mentation Guidelines  and  EMC  - 
EFT/ERA;  and  How  to  Automate 
the  Medical  Office.  Various  ven- 
dors and  carrier  representatives 
will  be  on  hand  to  answer  ques- 
tions. For  more  information,  con- 
tact the  academy  at  (216)  520-1000. 


■ JCAHO  Recognizes 
COLA  Accreditation 

The  Joint  Commission  on  Accredi- 
tation of  Health  Care  Organiza- 
tions (JCAHO)  has  announced  that 
it  now  recognizes  accreditation  by 
the  Commission  on  Office  Labora- 
tory Accreditation  (COLA)  in  some 
of  its  accredited  facilities.  Recog- 
nition of  COLA  accreditation  is 
currently  on  an  interim  basis  for 
the  Health  Care  Accreditation  Pro- 
gram, which  evaluates  component 
delivery  sites  of  a single  health- 
care organization. 

The  two  organizations  are  pur- 
suing a formal  relationship,  with 
the  JCAHO  evaluating  COLA's 
standards,  survey  process  and  sur- 
veyor training  program  to  see  if 
the  accreditation  processes  are 
equivalent.  The  completed  agree- 
ment is  expected  by  year's  end. 


■ Doctors,  Hospitals 
Can’t  Agree  On  Coding 

Physicians  and  hospitals  are  dis- 
agreeing on  what's  being  done  to 
patients  a lot  more  often  than 
you'd  expect,  says  the  Department 
of  Health  and  Human  Services. 
Department  inspectors  revealed 
that  in  one  review  of  Medicare 
surgical  cases,  23%  of  the  time 
doctors  and  hospitals  used  differ- 
ent codes  to  describe  patient  ser- 
vices; in  a second,  larger  survey, 
they  found  a 24%  error  rate.  The 
department  said  the  errors,  which 
appear  to  be  a nationwide  prob- 
lem, are  proving  costly  to  the  Med- 
icare program:  During  the  1992 
budget  year,  the  program  paid  $1 .3 
billion  for  ambulatory  surgery  in 
hospital  outpatient  departments, 
the  same  kind  of  surgery  reviewed. 


Some  confusion  has 
arisen  concerning 
CLIA  certification  because  the 
Health  Care  Financing  Administra- 
tion introduced  a new  form  shortly 
after  the  initial  form  was  mailed. 

If  you're  a physician  who  performs 
in-office  laboratory  testing  (such  as 
finger-stick  glucoses,  occult  blood, 
urine  dipsticks,  rapid  strep,  wet 
preps,  KoH  preps,  etc.),  do  you 
know  the  proper  certification  form  to 
file  in  order  to  comply  with  the 
Clinical  Laboratory  Improvements 
Act  (CLIA)?  If  you  don't,  you're  not 
alone. 

According  to  Lucille  Raabe,  su- 
pervisor of  the  Ohio  Department  of 
Health's  Laboratory  Certification 
Program,  of  the  7,000  laboratories  in 
Ohio,  about  500  recently  were  iden- 
tified as  not  having  filed  the  correct 
certification  form. 


In  a decided  turnaround  from  days 
past,  Medicaid  patients  in  Summit 
County  actually  are  being  wooed  by 
health  maintenance  organizations. 

Traditionally,  Medicaid  patients 
have  had  trouble  finding  physicians 
who  will  accept  them  and  the  low 
reimbursement  rates  the  Medicaid 
program  is  known  for. 

But  in  Summit  County,  three 
HMOs  - Personal  Physician  Care, 
SummaCare  and  SuperBlue  - are 
attempting  to  attract  Medicaid  pa- 
tients from  the  lobby  of  the  county's 
welfare  office. 

According  to  a recent  article  in  the 
Akron  Beacon  Journal,  the  HMOs  are 
not  part  of  OhioCare,  the  state's  plan 
to  enroll  Medicaid  patients  in  man- 
aged-care  plans  instead  of  traditional 
fee-for-service.  OhioCare,  which  re- 
ceived federal  approval  in  late  Jan- 
uary and  is  expected  to  offer  medical 
coverage  to  more  than  375,000  un- 
insured, low-income  residents,  won't 
begin  until  next  year.  Instead,  the 
plans  allow  Medicaid  patients  to 
voluntarily  enroll  in  managed-care 
programs  as  part  of  a phase-in  per- 
iod. 

A spokesperson  for  SummaCare 
acknowledged  that  the  biggest 
hurdle  for  all  three  HMOs  will  be 
educating  Medicaid  patients  - who 
often  visit  emergency  rooms  for 
primary  care  - on  how  to  use  the 
system.  "One  of  the  things  that  is 
going  to  be  difficult  for  patients  to 


Part  of  the  confusion  stems  from 
the  fact  that  the  Health  Care  Financ- 
ing Administration  (HCFA)  sent  two 
different  forms  in  a relatively  short 
time  to  physicians  who  operate  in- 
office labs.  The  HCFA  Form  109  was 
the  initial  form  distributed  by  HCFA, 
says  Raabe.  "Then,  about  six  to  eight 
months  later,  they  sent  out  what  they 
call  an  application  package,  which 
contained  HCFA  Form  114  - Labora- 
tory Personnel  form  - and  HCFA  116 
- the  Clinical  Laboratory  Application 
form." 

The  application  package  contained 
information  that  explained  the  certi- 
fication process,  says  Raabe,  and  was 
sent  to  all  CLIA  laboratories  identi- 
fied at  that  time.  Since  then,  Form 
114  has  been  phased  out,  and  per- 
sonnel information  now  is  taken  on- 
site. 

There  are  several  possible  reasons 
those  500  labs  didn't  file  HCFA  Form 


understand  is  not  that  they  just  have 
a choice  between  traditional  Med- 
icaid and  an  HMO,  they  have  choices 
of  different  HMOs,"  Marty  Hauser, 
president  of  SummaCare,  told  the 
Beacon  Journal. 

The  only  problem  the  county  so  far 
has  encountered  is  that  space  allows 


116,  says  Raabe.  "When  the  116  form 
came  out,  some  doctors  probably 
said,  'I've  already  filled  this  out/  and 
some  never  got  them  because  they 
changed  addresses."  Others,  she 
says,  probably  became  inundated  - 
and  overwhelmed  - by  forms,  be- 
cause many  national  specialty 
groups  also  sent  them  as  a courtesy. 

So  far,  Raabe  says,  about  95%  of 
the  500  labs  without  current  certifi- 
cates have  been  contacted,  either  by 
phone  or  mail.  But,  she  admits,  the 
percentage  of  physicians  responding 
has  been  a little  lower. 

Physicians  can  check  their  files  to 
see  if  they  have  filed  HCFA  Form 
116,  but  if  they  have  any  questions 
about  their  certificate,  have  questions 
about  their  status,  or  know  for  a fact 
that  they  haven't  filed  a HCFA  Form 
116,  they  should  contact  the  Labora- 
tory Certification  Program  in  Colum- 
bus at  (614)  644-1845.  ■ 


for  only  one  HMO  to  make  its  pitch 
at  a time,  making  it  difficult  for  pa- 
tients to  compare  the  programs.  But 
county  officials  hope  soon  to  provide 
a table  with  additional  information, 
along  with  a video  presentation  of  all 
three  plans.  ■ 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network. 

CompHealth  coordinates  coverage  that's  as  flexible  as  you  need  it  to 
be.  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 
tenens  physician  in  the  Great  Lakes  area. 

800-328-3016 

4021  South  700  East,  Suite  300,  Salt  Lake  City,  UT  84107 


Your  Health  Care  Resource 


Medicaid  patients  courted  by  HMOs 
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PRACTICE  ECONOMICS 


Physicians’  fees  rising  slower  than  usual 


Physicians'  fees  rose  just  4.4%  from 
December  1993  to  December  1994, 
according  to  the  Consumer  Price 
Index  (CPI),  making  it  the  smallest 
increase  in  more  than  20  years.  In 
1973,  price  controls  by  the  Nixon  ad- 


ministration yielded  an  increase  of 
3.9%. 

Seasonally  adjusted  changes  in  the 
CPI  and  its  components  are  sum- 
marized in  the  chart  at  right.  Includ- 
ed are  percentage  change  from  the 


Equipment  Financing:  More 
For  Your  Money  With  HPSC 


A few  of  the  benefits  you  can  expect  from  HPSC: 

1.  Financing  of  new  practices,  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and 
other  office  equipment. 

2.  Competitive  fixed  rates  - no  points,  no  variables,  no  hidden  fees. 

3.  Quick  response,  phone  or  fax:  up  to  $125,000,  1 hour. 

Over  $125,000,  all  documents  in  place,  24-48  hours. 

4.  Options:  deferred  payment;  no  down  payment;  graduated  payments  up 
to  72  months;  10%  or  $1  purchase  option  on  equipment  at  end  of  lease. 

5.  Terms:  12  to  72  months.  Lease  or  loan. 

6.  Easy  add-on  to  existing  lease  as  practice  grows. 

7.  Financing  of  practice  acquisitions  up  to  100%  of  purchase  price 
at  competitive  rates  (no  points,  variables  or  hidden  fees). 

All  programs  geared  to  cash  flow.  Tax  benefits. 

Funding,  servicing  of  all  contracts  in-house. 

Over  60,000  doctors  financed  since  1975. 


8. 

9. 

10. 


Innovative  Financing  for 
Healthcare  Professionals 

Sixty  State  Street,  Boston,  MA  02109 
800-225-2488  Fax  800-526-0259 


Complete  and  mail  this  simple  credit  application  today.  We’ll  move  fast. 


Business  Street  Address: 


Business  Telephone  Number: 
( ) 


City/State/Zip  Code: 


Home  Street  Address: 


Home  Telephone  Number: 


City/State/Zip  Code: 


Practice  Gross  Income: 


Years  in  Practice: 


License  Number: 


Spouse's  Name: 


Spouse's  Social  Security  Number: 


Release:  This  will  be  your  authority  and  my  request  for  you  to  obtain  any  information  requested 
concerning  personal  or  company  credit  standing. 

Applicant’s  Signature:  


□ I need  financing  for  approximately: 

$ in  1995-96. 

Approximate  amount  needed  for: 

Equipment  $ 

Working  Capital 
Leasehold 
Improvements 


□ Setting  up  new  practice 

Approximate  date 


Location 


$ 


Amount  (if  known) 


Type  of  equipment  to  be  purchased: 


□ Please  have  an  HPSC  representative 
call  me. 


□ Acquiring  practice 

Approximate  date 


Location 


Amount  (if  known) 


□ Other 


Amount  (if  known) 


□ Dealer  or  Distributor  (if  known): 


Mail  completed  credit  application  to  HPSC,  Sixty  State  Street, 
Boston,  MA  02109-1803,  or  fax  1-800-526-0259. 

i : i 


previous  month,  the  percentage  percentage  change  over  the  previous 

change  expressed  as  an  annualized  12  months, 
rate  for  December  1994,  and  the 


Percentage  Changes  in  Selected  Components 
of  the  CPI,  Seasonally  Adjusted 

Dec.  1994 

Annualized  Rates 
Dec.  1994 

Dec. 1993 
to  Dec.  1994 

All  Items 

0.2% 

52.4% 

2.7% 

Commodities 

0.4 

4.5 

2.3 

Physician  Services 

0.5 

6.1 

4.4 

Hospital  Rooms 

0.9 

12.0 

5.2 

Source:  Bureau  of  Labor  Statistics 

HMO  premiums  expected 
to  decrease  this  year 


Premiums  for  health  maintenance 
organizations  are  down  slightly  in 
1995,  which  may  account  for  rising 
enrollment,  says  the  Group  Health 
Association  of  America,  an  HMO 
trade  group. 

Premiums  are  expected  to  dip  1.2% 
this  year,  while  it's  predicted  that  6 
million  more  Americans  will  join 
HMOs,  says  the  group,  which  based 
its  study  on  a sampling  of  71  of  the 
country's  545  HMOs.  The  study  also 
reported  that  the  average  HMO  will 
charge  $1,740  for  an  individual  med- 
ical coverage  policy  and  $4,704  for 
family  coverage  in  1995,  which 


works  out  to  $145  and  $392  a month, 
respectively. 

The  group  did  not  include  state- 
specific  data,  but  an  article  in  the 
Columbus  Dispatch  reported  that 
according  to  Interstudy  Publications, 
a Minnesota-based  supplier  of  HMO- 
related  information,  there  are  1.7  mil- 
lion Ohioans  enrolled  in  32  HMOs. 

Enrollment  in  HMOs 

1982  - 9 million 
1986  - 26  million 
1993  - 45.2  million 
1995  - 50.5  million 

Source:  Interstudy  Publications 


Capitation  and  Your  Colleagues 


What  do  your  colleagues  have  to  say  about  capitation?  At  a recent 
medical  conference,  a survey  of  physicians  revealed  that  two-thirds  ex- 
pect to  receive  patients  through  capitation  agreements  within  the  next 
five  years.  Some  of  the  other  survey  results: 

• More  than  40%  said  they've  been  receiving  patients  through  capitation 
agreements  for  more  than  three  years  from  an  average  of  2.75  HMOs. 

• 15.7%  of  their  current  revenues  are  generated  through  capitation  ar- 
rangements. 

• They  expect  that  figure  to  rise  to  an  average  of  65.8%  of  total  practice 
revenues  in  five  years. 

• 42%  who  are  not  currently  in  capitated  arrangements  expect  to  be  so  in 
the  next  five  years. 

• These  physicians  expect  that  64.5%  of  their  total  practice  revenues  will 
be  through  capitation  agreements  within  the  next  five  years. 
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CMIC  may  compromise  with  academy 


The  issue  of  independence  between 
specialists  and  Community  Mutual 
Insurance  Company  (CMIC)  has,  in 
part,  been  resolved  in  the  Cleveland 

area. 

The  issue  came  about  last  year 
when  CMIC  proposed  that  hospital- 
based  physicians  in  anesthesiology, 
emergency  medicine,  pathology  and 
radiology  submit  consolidated  bills 
to  CMIC,  which  would  then  pay  the 
hospitals  that  contract  with  CMIC. 
The  hospitals,  in  turn,  would  dis- 
burse the  money  to  physicians.  But 
the  global-billing  proposal  didn't  sit 
well  with  physicians,  who  viewed 
the  move  as  a threat  to  their  inde- 
pendence. 

"Physicians  want  to  maintain  their 
independence,  and  part  of  that  is  the 
right  to  bill  for  their  services,"  says 
Elayne  Biddlestone,  associate  execu- 
tive vice  president  of  the  Academy  of 
Medicine  of  Cleveland,  who,  along 
with  other  academy  staff,  has  been 
working  with  the  specialty  physi- 


Ask  the 
Ombudsman 


Q"  Will  the  OSMA  be  spon- 
soring Medicare /Medi- 
caid seminars  in  1995?  I attended 
last  year,  and  found  the  update 
on  billing  issues  to  be  helpful  and 
well  worth  my  time. 

■ Yes,  the  Ombudsman 
■ staff  has  scheduled  Med- 
icare/Medicaid billing  seminars 
for  1995.  The  half-day  seminars 
are  designed  to  update  physi- 
cians' office  staffs  on  Medicare/ 
Medicaid  claims  filing  and  bill- 
ing. This  year  the  seminars  will 
be  conducted  in  1 / 2-day  sessions 
(offering  you  a choice  of  attend- 
ing either  a morning  or  afternoon 
session)  in  the  following  loca- 
tions: 


June  7 - 

Youngstown/ 

Boardman 

June  8 - 

Warren 

June  14  - 

Cincinnati 

June  15  - 

Columbus 

June  21  - 

Toledo  / Perrysburg 

June  22  - 

Dayton 

June  28  - 

Canton 

June  29  - 

Cambridge 

July  12  - 

Mansfield 

July  13  - 

Elyria 

For  more  information,  see  the 
insert  elsewhere  in  this  issue. 


dans  to  resolve  the  issue. 

The  four  specialty  groups  have 
formed  a common  agency  (which, 
Biddlestone  notes,  is  not  considered 
antitrust).  That  agency  will  contract 
with  a billing  company,  which  will 
accept  payment  from  CMIC  and 


disburse  it  to  physicians.  Biddlestone 
says  that  a billing  company  has  not 
yet  been  selected. 

On  a statewide  level,  the  OSMA 
House  of  Delegates  voted  at  its  last 
Annual  Meeting  to  oppose  the  CMIC 
single-billing  proposal,  and  to  do  so 


in  writing.  Bill  Fry,  director  of  the 
OSMA's  Ombudsman  department, 
said  letters  protesting  the  carrier's 
pilot  global-billing  project  were  sent 
to  the  Ohio  Hospital  Association  and 
to  representatives  of  Ohio's  major 
insurance  carriers.  ■ 


Our  door  is  open  to  you  when 
other  professional  liability 
insurance  companies  have 
rejected,  cancelled  or  non- 
renewed  you  due  to  frequency 
or  severity  of  claims,  past 
history  of  substance  abuse, 
licensing  sanctions  or  a variety 
of  other  reasons. 


We  offer: 

• "A+"  (Superior)  rating  by  the  A.M. 
Best  Company 


• $1  million/$3  million  claims- 
made  coverage  available  to  all 
medical  specialties* 

• Individually  underwritten, 
non-assessable  policies 

• An  incident  reporting  policy 
form  which  includes  a Consent 
to  Settle  provision 

• Expert  in-house  claims 
administration 

Call  us  today  and  discover  our  open  door  policy 
for  physicians  with  special  needs. 


PROFESSIONAL  UNDERWRITERS  LIABILITY  INSURANCE  COMPANY 
BERNARD  WARSCHAW  INSURANCE  SALES 

The  Hard-To-Place  Physician  Specialists' 

1875  Century  Park  East,  Suite  1700,  Los  Angeles,  California  90067 
800/537-7362  • 310/286-2687  • Fax:  310/286-2526 


Program  available  in  most  states.  * Lower  limits  available  in  certain  states. 


Did  The  Door 
Just  Slam  Shut  On 
Your  Liability  Insurance? 
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Positions  Available 


MIDDLETOWN,  OH  - Opportunity 
for  BC/BE  family  practitioner  to  join 
well-established  group  practice. 
Excellent  compensation  and  benefits. 
Send  C.V.  to  Debra  Squier,  Office 
Manager,  74  N.  Breiel  Blvd., 
Middletown,  OH  45042. 

DAYTON,  OH  - New  facility  in  a 


new,  affluent  suburban  setting. 
Established  practice  with  highly 
respected  name  and  large  patient 
base.  Liberal,  guaranteed  salary  plus 
bonus.  Well-run  practice.  Contact 
Diane  Safner  at  l-(800)  765-3055,  fax: 
(314)  726-3009. 

DUBLIN,  OHIO  - Family  prac- 
tice/urgent care/multispecialty 
center.  Family  practice  center  re- 
cruiting: BC/BE  internal  medicine  or 


Group  Practice 
Advantage 


p 


regressive  Cincinnati  health  care  system  is  seeking  board  certified/ 

1 1 t ’ '11  r *1 J 1 1 1 _ 4-  _ 1 I ofn  A 
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building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 

Bethesda 

GroupPractice 


family  practice  physician.  Urgent 
care  center  recruiting:  BC/BE  phy- 
sicians, FT  or  PT,  variable  hours 
available.  Pediatric  to  geriatric  pa- 
tients. Contact:  Kenneth  Carpenter, 
MD,  (614)  766-2221.  Dublin  Medical 
Mall,  6350  Frantz  Rd.,  Dublin,  OH 
43017. 

FAMILY/GENERAL  PRACTICE  - 

Physician  needed  at  growing  prac- 
tice in  central  Ohio.  Competitive 
salary  and  benefits.  Contact:  Connie 
Leeth,  107  Houpt  Dr.,  Upper 
Sandusky,  OH  43351.  (419)  294-5757 
or  fax:  (419)  294-1582. 

NOTRE  DAME  FANS  - Memorial 
Hospital,  South  Bend,  IN,  is  ac- 
cepting applications  for  BE/BC  IMs 
and  FPs.  OB  optional.  Salaried  posi- 
tion/production bonus,  group  call 
coverage,  teaching  hospital.  Contact: 
Vivian  M.  Luce,  l-(800)  765-3055, 


Cejka  & Co.,  or  fax  CV  for  immediate 
attention:  (314)  726-3009. 

PSYCHIATRY  - Excellent  oppor- 
tunity for  adult  or  child  psychiatrist 
to  practice  and  share  call  with  three 
other  psychiatrists.  Very  competitive 
reimbursement.  Variety  of  practice 
mixes  to  choose  from.  Beautiful  area. 
Local  colleges,  university.  Low 
crime.  Low  cost  of  living.  For  more 
information  call  Dr.  Tony  Byler,  MD, 
at  (614)  374-6338. 

SEEKING  PRIMARY-CARE  PHY- 
SICIANS FOR  OHIO  OPPOR- 
TUNITIES - Full-  and  part-time 
schedules  available  at  various  Ohio 
facilities  and  locations.  Ohio  license 
required.  Malpractice  coverage  is 
available.  Call  for  details: 
ANNASHAE  CORPORATION,  1- 
(800)  245-2662. 
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Exceptional  Family  Practice  Opportunity  in 


• Several  practice  options 

• Excellent  $120,000  salary  income,  & lucrative  incentive  bonus  based 
on  individual  production,  40 IK,  PAID  malpractice  ins.,  life,  health, 
disability  and  relo.  assistance 

• Beautiful,  clean  Midwest  town! 

•35  minutes  from  major  metro  hub  of  1 million 

• Prestigious  high  school  football 

• Unlimited  challenging  golf  courses 

• 4-seasons  recreation 

• 550-bed  teaching  facility  - 30  million  renovation  project  just  completed 

• Outstanding  admin.  & practice  support 


HORIZON 

GROUP 
Building  Partnerships  in  Physician  Search 


Call  for  the  details 
ROB  RECTOR 
1-800-654-2854 
or  fax  your  CV  to  (404)41 7-21 70 
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SOUTHWESTERN  OHIO/GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income  guar- 
anteed (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  per- 
iod. 250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  recre- 
ational opportunities.  For  informa- 
tion, call  Lynn  Oswald,  Vice  Pres- 
ident, Fort  Hamilton-Hughes 
Hospital,  at  (513)  867-2621. 


TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary-care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 


MOVING? 

Notify  OHIO  Medicine  of  your  new  address. 

Name 

M.E.  Number 

Street 

City 

State ZIP 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 


OBITUARIES 


ROBERT  D.  ARTHUR,  MD, 

Springfield;  Ohio  State  University 
College  of  Medicine,  1936;  age  88; 
died  Dec.  16, 1994. 

CHARLES  D.  BAHL,  MD, 

Fernandina  Beach,  FL;  University  of 
Cincinnati  College  of  Medicine,  1941; 
age  78;  died  Jan.  15, 1995. 

WILLIAM  A.  KOLOZSI,  MD, 

Salem;  Orvosi  Fakultas  Pecsi 
Tudomanyegyetem,  Pecs,  Hungary, 
1941;  age  77;  died  Jan.  16, 1995. 

THOMAS  L.  MANNING,  JR.,  MD, 

Cleveland;  Case  Western  Reserve 
University  School  of  Medicine,  1944; 
age  76;  died  Jan.  28, 1995. 

VALERIAN  J.  MASTNY,  MD, 

Cleveland;  St.  Louis  University 
School  of  Medicine,  1930;  age  86; 
died  Feb.  2, 1995. 

HANS  LUDWIG  POLLACK,  MD, 

Englewood;  Medizinische  Fakultaet 
der  Universitaet  Heidelbert,  Heidel- 


bert,  Baden-Wurttemberg,  Germany, 
1953;  age  67;  died  Jan.  9, 1995. 

MARCIO  SOARES,  MD,  Spring 
Hill,  FL;  Universidade  Federal  de 
Minas  Gerais,  Faculdade  de  Medbelo 
Horizonte,  Minas  Gerais,  Brazil, 
1959;  age  63;  died  Jan.  14, 1995. 

SAM  TETALMAN,  MD,  Warrens- 
ville;  St.  Louis  University  School  of 
Medicine,  1938;  age  81;  died  Jan.  15, 
1995. 

JOHN  A.  TOPINKA,  SR.,  MD, 

Portland,  OR;  Ohio  State  University 
College  of  Medicine,  1932;  age  91; 
died  Jan.  6, 1995. 

JAMES  E.  VOLLMER,  MD,  Cin- 
cinnati; Northwestern  University 
Medical  School,  Chicago,  1931;  age 
91;  died  Jan.  27,1995. 

KARL  D.  WAY,  MD,  Columbus; 
Ohio  State  University  College  of 
Medicine,  1928;  age  94;  died  Dec.  17, 
1994.  ■ 


Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642- 
7707. 

WISCONSIN,  MICHIGAN,  IOWA, 
MINNESOTA,  ILLINOIS,  NEW 
YORK  - Progressive  and  growing 
group  practices,  including  major 
multispecialty  groups,  staff  model 
HMOs,  traditional  primary-care 
clinics  and  an  integrated  health 
system  seek  additional  physicians. 
Choose  from  a variety  of  desirable 
metropolitan  and  suburban  cities, 
college  and  resort  towns,  and  rural 
destinations.  This  month,  oppor- 
tunities available  for  physicians 
specializing  in  family  practice, 
urgent  care,  internal  medicine,  pedi- 
atrics, occupational  medicine,  hema- 
tology/oncology and  nephrology. 
New  opportunities  monthly.  Call  1- 
(800)  243-4353  or  write  to:  Strelcheck 
& Associates,  10624  North  Port 
Washington  Rd.,  Mequon,  WI  53092. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services,  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

IM  BOARD  REVIEW  AT 
COLUMBUS,  OHIO  - July  26-30. 


DISCLAIMER:  OHIO  Medicine  re- 
serves the  right  to  accept  or  reject 
advertising  copy.  Ads  may  not  dis- 
criminate on  the  basis  of  gender  or 
ethnic  background.  All  advertising  is 
paid,  and  unless  otherwise  indicated, 
is  neither  endorsed  nor  warranted  by 
the  Ohio  State  Medical  Association. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50<t  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


Small  group.  Personal  attention. 
Passing  guaranteed.  For  information, 
leave  phone  and  address  in  voice 
mail,  (614)  631-2756,  or  write  IMBRC, 
McBurg,  OH  43044-0153. 


INTERNAL  MEDICINE/FAMILY  PRACTICE  - 
DAYTON,  OH 


Outstanding  opportunities  exist  for  BC/BE  generalists  in  various  Dayton 
area  HealthSpring  medical  centers.  Join  a group  of  primary  care 
physicians  who  are  committed  to  quality  care  and  service  while  working  in 
a model  of  health  care  for  the  future.  HealthSpring  Medical  Group  of 
Ohio  is  part  of  a national  organization  that  builds  and  manages  physician 
driven  group  practices  in  primary  care.  To  learn  more  about  the  advantages 
of  practicing  medicine  at  HealthSpring  Medical  Group  and  the 
opportunity  to  share  in  our  success,  please  call  Lee-Anne  Borland  at 
1 -800-FOR-HSMG  (1-800-367-4764). 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  Internal  Medicine,  OB/GYN,  Pediatrics 


CURRENT  OPENINGS  - CALL  FOR  DETAILS 

Every  community  in  the  country  - including  over  2000  rural  communities 


Columbus 

Cleveland 

Dayton 


St.  Louis 
Indianapolis 
Kansas  City 


Richmond 

Louisville 

Denver 


Ft.  Wayne 

Syracuse 

Springfield 


Detroit 
Milwaukee 
Des  Moires 


Charlotte 

Chicago 

Houston 


NEW  OPENINGS  DAILY! 

The  Curare  Group , Inc. 

(800)  880-2028,  Fax  (812)  331-0659 
M-F  9:00a.m.-8:00  p.m.,Sat  l-5p.m. 
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Wfe’ve  got 
the  good  word 

from  OSMA. 

We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves 
here  and  in  eight  other  states  to  more  than 
18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest 
legal  defense  available  with  a retained  law  firm 
that  closes  nearly  80%  of  its  cases  without  any 
payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 
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Dr.  Wolfe  Receives  Award 

OSMA  President  Claire  Wolfe,  MD,  accepts  an  award  from  the  Ohio  Car- 
ing Foundation,  which  recently  recognized  the  OSMA  for  its  support  of  its 
Ohio  Caring  Program.  Since  its  inception  in  1989,  the  program  has  pro- 
vided more  than  20,000  children  with  doctors’  visits,  outpatient  testing, 
surgery  and  immunizations.  Dr.  Wolfe  receives  the  plaque  from  Ohio 
Caring  Foundation  Board  Chair  Dwane  Houser. 


Managed-care  fairness 
act  drafted  by  OSMA 


In  Brief 


The  Ohio  State  Medical 
Association  is  taking 
the  lead  in  drafting  its  own  man- 
aged-care  fairness  bill  for  consider- 
ation by  the  Ohio  General  Assembly. 

The  Ohio  State  Medical  Association 
has  written  a managed-care  fairness 
bill  that  at  press  time  was  being 

legislative  language.  By 
the  time  you  read 
this,  legislative 
sponsors  will  have 
been  found,  and 
the  bill  itself  will  be 
on  the  way  to  being 
introduced. 
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BACKGROUND 

Last  year,  the 
OSMA  House  of 
Delegates  adopted 
policy  supporting 
an  AMA-sponsored 
Patient  Protection 
Act  that  features 
many  elements  of 
managed-care 


fairness. 

Then  last  fall,  the  OSMA  conduct- 
ed a survey  of  Ohio  physicians  re- 
garding managed  care  and  found 
that  62%  of  the  respondents  felt  that 
managed  care  was  a fact  of  life  and 
that  physicians  should  focus  their 
collective  resources  on  trying  to 
strengthen  their  role  in  working 
within  managed-care  arrangements. 

The  OSMA  bill  grew  out  of  that 
support,  as  well  as  a belief  that  some 
of  the  managed-care  features  needed 
to  be  made  more  state-specific.  The 
association's  Task  Force  on  Managed 
Care,  along  with  the  OSMA  com- 
mittees on  legislation  and  group 
practice,  initiated  the  discussions.  A 
draft  bill,  prepared  by  staff,  was  then 
forwarded  to  OSMA  officers,  coun- 
cilors and  members  of  a number  of 
different  OSMA  committees  for  in- 
put. 

CONSENSUS  DOCUMENT 

While  it  may  be  unrealistic  to  be- 

See  ACT  page  3 


CON  compromise 
meets  OSMA  policy 


In  Brief  The  state’s  Certificate 
of  Need  process  will 
expire  in  two  years,  but  the  state 
health  director  now  has  new,  broad 
powers  to  monitor  and  enforce  qual- 
ity standards. 

There  is  good  news,  and  some  con- 
cerns, over  the  legislative  compro- 
mise on  Certificate  of  Need  (CON), 
reached  two  weeks  before  the  law's 
May  1 expiration  date. 

The  good  news  is  that  Ohio  legis- 
lators have  crafted  a bill  that  is  close 
to  OSMA  policy  on  Certificate  of 
Need.  That  policy,  reported  last 
month,  calls  for  the  deregulation  of 
the  CON  process,  as  long  as  quality 
assurance  standards  for  facilities  are 
put  into  place. 

In  the  compromise  bill,  legislators 
have  set  a date  for  deregulation,  and 
have  placed  quality  standards  into 
the  bill. 

DEADLINES  SET 

Here  are  the  deadlines  the  bill  sets 
for  deregulation:  Ambulatory  sur- 
gical facilities  in  urban  areas  can  be 
opened,  without  permission,  as  early 
as  Jan.  1, 1996.  Ambulatory  surgical 
facilities  in  rural  areas  and  low-risk 
cardiac  catheterization  labs  will  be 
deregulated  on  May  1, 1997. 


However,  the  legislation  does  give 
the  state  health  department  new, 
broad  enforcement  and  monitoring 
powers.  Under  the  bill,  the  state 
health  director  now  has  the  ability  to 
monitor  health-care  providers  and 
facilities  for  compliance  with  safety 
and  quality  standards  established  by 


The  state  health  de- 
partment now  will 
have  broad  enforce- 
ment and  monitoring 
powers. 


an  ad  hoc  Quality  Rules  Committee. 
This  committee  will  include  a health- 
care provider,  which  the  OSMA 
hopes  will  be  a physician.  This  group 
will  establish  quality  standards  and 
reporting  requirements  for  10  ser- 
vices: cardiac  catheterization;  organ 
transplants;  stem  cell  harvesting  and 
reinfusion;  open  heart  surgery;  ob- 
stetric/newborn care;  pediatric  in- 
tensive care;  gamma  knives;  linear 

See  CON  page  3 
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Although  the 
U.S.  House  of 
Representatives 
recently  passed  a 
tort-reform  bill, 
capping  pain  and 
suffering  awards 
at  $250,000  in 
medical  mal- 
practice cases, 
the  legislation 

still  may  face  an  uphill  battle  in  the 
U.S.  Senate. 

For  that  reason,  OSMA  Presi- 
dent-Elect Jack  L.  Summers,  MD, 
met  with  U.S.  Sen.  Mike  DeWine 
from  Ohio  in  late  March  to  discuss 


Dr.  Summers 


with  him  the 
merits  of  the 
House  bill. 

The  measure 
still  needs  phy- 
sician support. 

Address  your 
letters  to: 

Sens.  John  H. 

Glenn  or  Michael 
DeWine,  Senate 

Office  Building,  Washington,  D.C., 
20510. 

If  you  have  questions  about  the 
bill,  contact  Tim  Maglione,  direc- 
tor, OSMA  Department  of  Legis- 
lation, l-(800)-766-6762.  Ext.  220.  H 


DeWine 


More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you're  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


fEfco 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 
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managed-care  contracts... page  1 

• BWC  Plan  Input:  The  OSMA 
played  a key  role  in  develop- 
ing the  Bureau  of  Workers' 
Compensation  managed-care 
plan,  ensuring  patient  access, 
due  process  and  fair  reim- 
bursement... page  5 

• Public  Relations:  Through 
numerous  speaking  engage- 
ments, OSMA  members  and 
staff  continuously  spread 
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accelerators;  cobalt  radiation  units; 
and  new,  experimental  medical  tech- 
nology. The  providers  or  facilities 
that  the  director  finds  in  violation  of 
these  standards  will  be  subject  to 
fines. 

RULES  PROCESS 

By  the  first  of  next  May,  the  Ohio 
Department  of  Health  will  have  to 
file  rules  with  the  Joint  Committee 
on  Agency  Rule  Review  (JCARR), 
regarding  the  standards  it  proposes 
for  the  10  services.  If  ODH  does  not 


ACT.  . .from  page  1 

lieve  the  OSMA  will  have  its  legisla- 
tion passed  intact,  most  who  have 
viewed  the  document  say  it  stands  a 
good  chance  at  the  statehouse. 

"It's  an  excellent  consensus  docu- 
ment," says  Richard  A.  Maxwell, 

MD,  Wooster,  a member  of  the 
OSMA  Committee  on  State  Legis- 
lation. 

If  there  is  a source  of  controversy, 
it  may  lie  in  the  lack  of  an  "any- 
willing-physician"  provision.  Despite 
the  fact  the  OSMA  has  policy  favor- 
ing such  provisions  in  other  legisla- 
tion, those  who  drafted  and  provid- 
ed input  into  the  OSMA  measure  felt 
it  best  to  leave  any-willing-physician 
language  out  of  the  bill. 

"Sometimes  a middle-of-the-road 
approach  is  best,"  says  OSMA's 
Legislative  Director  Tim  Maglione. 
He  explains  that  because  business 
and  insurance  companies  are  so 
strongly  opposed  to  any-willing- 
provider  provisions,  it  would  be 
better  to  leave  that  language  out  of 
the  bill  so  as  to  not  compromise  other 
provisions  in  the  comprehensive 
package. 

"It  doesn't  mean  the  OSMA  has 
abandoned  its  policy  on  any  willing 
provider,"  he  says.  In  fact.  Senate 
legislation  on  any  willing  provider  is 
likely  to  be  introduced  soon.  But 
choosing  battles  is  part  of  the  polit- 
ical process,  and  choosing  to  avoid 
this  initial  fray  might  ultimately  net 
more  gains  in  terms  of  managed-care 
fairness.  ■ 


Do  You  Have  A News  Tip? 

Is  something  happening  in  your 
area  that  you  think  your  col- 
leagues should  know  about? 
Then  contact  OHIO  Medicine  at  1- 
(800)  766-6762,  Ext.  228.  Please 
leave  a brief  message,  along  with 
your  name  and  phone  number  in 
case  a staff  member  needs  to  con- 
tact you  for  further  information. 


file  the  rules,  the  services  would  be- 
come deregulated  and  no  longer 
subject  to  CON  after  one  year.  If  the 
rules  are  filed,  and  JCARR  imple- 
ments them  before  May  1,  1997,  each 
medical  service  would  be  deregulat- 
ed one  year  following  implementa- 
tion of  the  rules.  If  the  rules  do  not 
take  effect  by  May  1, 1997,  the  ser- 
vices would  become  deregulated  on 
that  date. 

CAREFUL  MONITORING 

The  OSMA  is  pleased  that,  at  last,  a 
deadline  for  phasing  out  the  Certifi- 
cate of  Need  process  has  been  set. 


and  that  the  quality-of-care  issues, 
which  the  OSMA  addressed  in  its 
policy,  have  been  included  in  final 
legislation.  However,  the  association 
remains  concerned  about  the  review 
system  that  the  compromise  bill 
creates.  The  OSMA  will  be  following 
the  rule-making  process  carefully  to 
ensure  that  the  rules  reflect  the  real- 
ities of  practicing  medicine  in  Ohio. 

If  you  have  questions  about  the 
compromise  legislation  that  deregu- 
lates CON,  contact  the  OSMA  at  1- 
(800J-766-6762,  and  ask  to  speak  to 
Tim  Maglione,  Ext.  220;  Marla  Eshel- 
man,  Ext.  222;  or  Carol  Mullinax,  Ext. 
219.  ■ 


What  the  Managed-Care  Bill  Does 


The  OSMA  Managed-Care  Fairness  Act  is  divided  into  seven  sections: 

Section  1:  Protection  of  Consumer  Choice 

Provisions  in  this  section  give  individuals  the  option  of  purchasing 
health-care  services  outside  a managed-care  plan  and  broadens  employers' 
options  as  well.  This  section  also  preserves  patient  choice  in  the  selection 
of  health-care  providers  and  allows  nonparticipating  physicians  the  op- 
tion of  balance  billing  patients  who  go  outside  the  plan. 

Section  2:  Certification  of  Managed-Care  Plans 

Calls  for  all  managed-care  plans  to  register  with  the  Ohio  Department  of 
Insurance  and  provide  enrollees  with  a standardized  explanation  of  con- 
ditions and  benefits,  which  enrollees  may  use  to  compare  plans. 

Section  3:  Quality  Assurance  in  Managed  Care 

This  section  allows  physicians  oversight  of  health-care  delivery  within 
the  plan,  and  calls  for  their  direct  involvement  in  data  assessments  and 
outcome  analysis  related  to  the  delivery  of  health-care  services. 

Section  4:  Credentialing 

Provisions  give  all  physicians  within  a plan's  service  areas  the  oppor- 
tunity to  apply  for  participation,  but  does  not  guarantee  or  require  that 
their  application  be  approved.  Physicians  who  are  denied  participation 
have  the  right  to  know  the  basis  of  the  decision.  "Without  cause"  termi- 
nation clauses  are  prohibited,  and  physicians  who  are  terminated  based  on 
competency  or  conduct  have  the  right  to  appeal. 

Section  5:  Utilization  Review 

Calls  for  UR  programs  to  be  supervised  by  a physician,  and  makes 
screening  criteria  available  to  participating  physicians  and  enrollees  on 
request.  Also  requires  that  determinations  denying  coverage  or  payment 
based  on  medical  necessity  be  made  by  active  practice  providers,  licensed 
to  perform  the  requested  service.  Other  provisions  emphasize  timely  de- 
cisions and  the  need  for  qualified  managed-care  personnel  with  clinical 
understanding  and  training  to  respond  to  physician  requests. 

Section  6:  Confidentiality  of  Records 

Provides  statutory  protections  to  all  managed-care  plans  or  integrated 
medical  groups  contracting  with  managed-care  plans  for  medical  review 
programs.  Ensures  confidentiality  of  patient  records. 

Section  7:  Financial  Safeguards  for  Participating  Providers 

Requires  those  managed-care  plans  that  place  providers  at  financial  risk, 
i.e.,  through  capitated  payments,  the  opportunity  to  purchase  stop-loss 
insurance  that  would  cover  unanticipated  or  catastrophic  loss.  This  section 
also  prohibits  "most-favored  nation"  clauses,  which  prevent  providers 
from  charging  one  managed-care  plan  any  more  than  they  charge  other 
patients  in  another  plan. 
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■ Nonpayment  of  Support 
Could  Mean  License 


If  Ohio  legislators  approve  House 
Bill  139,  which  threatens  to  revoke 
the  professional  licenses  of  those  in 
default  of  child  support  orders,  the 
state  will  join  19  others  with  li- 
cense revocation  programs  already 
in  place:  Arizona,  Arkansas,  Calif- 
ornia, Florida,  Illinois,  Iowa,  Kan- 
sas, Kentucky,  Maine,  Massachus- 
etts, Minnesota,  Montana,  Nevada, 
Oklahoma,  Oregon,  Pennsylvania, 
South  Dakota,  Vermont  and  Vir- 
ginia. Recently,  however,  the  U.S. 
House  Ways  and  Means  Commit- 
tee refused  to  include  a require- 
ment in  the  GOP  welfare-reform 
bill  that  would  give  states  the  pow- 
er to  pull  the  licenses  of  parents 
who  fail  to  pay  child  support. 


■ High-Tech  Comes  To 
The  Ohio  Statehouse 

The  age  of 
technology  is 
enroute  to  the 
statehouse, 
courtesy  of  the 
$110  million,  6- 
year  old  state- 
house renova- 
tion project. 

New  equipment,  ranging  from 
computers  to  television  cameras, 
are  factored  into  the  project's  bud- 
get. In  addition  to  opening  com- 
munications channels  to  legis- 
lators, computer  technology  is 
expected  to  save  about  $100,000  or 
more  in  paperwork  costs.  Com- 
puters will  be  placed  on  each  leg- 
islator's desk  so  that  bills  may  be 
submitted,  amended,  even  voted 
on  via  computer.  Computer  term- 
inals for  the  public  will  be  located 
in  the  statehouse.  Eventually,  tele- 
vision hookups  may  allow  people 
in  other  areas  of  the  state  to  testify 
before  legislative  committees,  and 
watch  sessions  of  both  the  House 
and  Senate. 

■ Defining  “Medicine” 

At  the  Ohio  State  Medical 
Board's  annual  retreat  this  winter, 
the  suggestion  was  raised  that  the 
board  define  the  practice  of  med- 
icine, in  part  to  facilitate  legisla- 
tors who  must  grapple  with  their 
own  definition  whenever  these 
bills  are  introduced.  Don't  expect  a 
definition  in  the  near  future.  These 
things  take  time,  and  not  all  med- 
ical board  members  are  convinced 
that  a definition  is  a good  idea. 


Sen.  Grace  Drake 

Ohio 

health  care’s 
first  lady 

Editor's  Note:  This  is  the  second  in  a 
short  series  of  interviews  with  Ohio 
legislators  who  play  prominent  roles  in 
health-care  issues.  Sen.  Grace  Drake  (R- 
Solon)  has  been  a member  of  the  Senate 
Health  Committee  for  11  years  and  has 
chaired  it  for  the  last  five  years. 

OHIO  Medicine:  How  have  health- 
care issues  changed  in  the  time 
you've  served  on  the  Senate  Health 
Committee? 

Drake:  Health  care  has  become  more 
complicated.  I've  seen  health-care 
costs  skyrocket  and  I've  seen,  un- 
fortunately, more  emphasis  placed 
on  the  money  aspects  of  health  care 
rather  than  quality. 

OM:  OhioCare  is  one  of  the  bigger 
health-care  subjects  being  discussed. 
What  is  your  opinion  of  OhioCare? 

Drake:  I cochair  a national  task  force 
on  welfare  reform  [National  Confer- 
ence of  State  Legislatures],  so  I was 
hearing  about  the  problems  with 
TennCare  from  the  beginning.  I'm 
glad  Tennessee  received  its  waiver 
first  so  we  could  learn  from  their 
mistakes.  I like  our  approach,  which 
is  to  pass  an  overall  umbrella  bill.  It 
will  be  broad  and  it  will  begin  the 
process  that  sets  up  the  rules  and 
regulations  for  the  program,  staying 
within  HCFA  guidelines. 

One  of  the  problems  with  Tenn- 
Care is  that  it  was  developed  by  non- 
legislators who  had  no  idea  how  the 
bill  would  work  in  different  legis- 
lative districts.  Our  bill  will  have 
legislative  input.  As  Sen.  Ray  [Sen. 
Roy  L.  Ray,  R-Akron,  cochair  of  the 
Joint  OhioCare  Committee]  said,  "No 
one's  playing  golf  this  summer." 
We'll  be  working  on  this  bill  instead. 
There  are  no  special  interests  in- 
volved. We  just  give  our  ideas  based 
on  what  the  needs  are,  and  the  needs 
are  different  in  different  areas. 

OM:  By  the  time  this  article  is  pub- 
lished, the  Certificate  of  Need  issue 
will  have  been  decided,  so  other  than 
CON,  what  do  you  think  will  be  the 
two  or  three  most  important  health- 
care issues  your  committee  will  ad- 
dress this  year? 
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Sen.  Grace  Drake  (R- 
Solon)  chairs  the  Senate 
Health  Committee  and 
has  introduced  four 
health-care  bills  into  the 
Senate  this  session. 


Drake:  CON  will  continue  to  be  an 
issue  as  we  set  about  deregulating 
the  process  in  a positive  way.  What 
concerns  me  most  about  deregula- 
tion is  that  there  will  be  a flight  of 
hospitals  to  the  suburbs,  leaving 
rural  and  inner-city  areas  without 
health-care  facilities  to  take  care  of 
the  poor.  Even  with  deregulation, 
however,  we  must  still  have  quality 
assessment,  data  reporting  and  even- 
tually capitation.  We  must  deregu- 
late slowly  and  accurately.  We  don't 
want  to  make  mistakes. 

OM:  What  about  other  important 
health-care  issues?  Certainly  our 
members  would  find  favor  with  a 


“We  must  deregulate 
slowly  and  accurate- 
ly. We  don’t  want  to 
make  mistakes.” 


couple  of  bills  you've  recently  intro- 
duced. 

Drake:  I have  introduced  a bill  that 
allows  limited  liability  to  physicians 
who  provide  free  care  in  clinics.  It's 
similar  to  legislation  that  passed  in 
South  Carolina.  The  bill  has  been  as- 
signed to  my  committee,  so  I believe 
it  stands  a good  chance  of  passing. 
I've  also  introduced  a bill  that  I 
sponsored  last  year  on  bicycle  hel- 
mets. Last  year,  it  went  to  the  Trans- 


portation Committee,  and  will  prob- 
ably be  sent  there  again,  so  I'm  not 
sure  how  it  will  progress  this  year. 
And  I've  introduced  SB  107,  which 
allows  certain  federally  approved 
drugs  to  be  covered  by  insurers,  even 
though  they  may  be  used  in  ways 
that  are  not  yet  federally  approved.  I 
introduced  this  bill  specifically  for 
cancer,  but  I've  been  asked  why  I 
don't  take  the  measure  further  and 
include  more  drugs.  I believe  we 
need  to  take  one  step  at  a time.  I 
think  we'll  have  some  success  with 
the  bill.  I haven't  heard  any  argu- 
ments from  the  insurance  companies 
yet. 

OM:  Will  there  be  a nurses  bill  this 
year? 

Drake:  I've  looked  at  the  bill  Sen. 
[Merle]  Kearns  will  introduce.  I think 
there  will  be  some  compromising. 

We  need  to  get  the  players  together 
as  we  did  last  year.  I thought  we 
were  going  to  see  a compromise  bill 
last  session.  I don't  know  what  hap- 
pened to  it  in  the  House,  but  I think 
if  the  House  had  passed  it,  it  would 
have  come  to  the  Senate  very  late  in 
the  session  - and  we  need  testimony 
on  this  issue  in  the  Senate,  not  just 
the  House.  That's  what  makes  our 
system  of  legislation  so  good  - there 
are  two  houses  providing  input.  But, 
yes,  I think  this  year  there  will  be 
some  legislation  on  this  subject. 

OM:  Will  there  be  statewide  tort  re- 
form? 

Drake:  I hope  so.  We  need  tort 
reform  to  help  keep  medical  costs 

See  DRAKE  page  5 
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Members  of  the  Senate 
Health  Committee 


Grace  Drake  (R-Solon),  Chair 

Karen  Gillmor  (R-Old  Fort), 

Vice  Chair 

Tim  Greenwood  (R-Toledo) 

Merle  Kearns  (R-Springfield) 
Dennis  Kucinich  (D-Cleveland) 
Jeff  Johnson  (D-Cleveland) 

Roy  Ray  (R-Akron) 

Judy  Sheerer  (D-Shaker  Heights) 
Gary  Suhadolnik  (R-Strongsviiie) 


down.  One  of  the  major  problems  in 
medicine,  as  I see  it,  is  that  insurance 
companies,  not  physicians,  are  call- 
ing the  shots.  I'm  not  insurance- 
bashing, but  medicine  should  be  in 
the  hands  of  physicians.  That's  what 
physicians  are  there  for,  to  make 
decisions  that  affect  our  health.  If  a 
doctor  believes  Mrs.  Jones  needs  five 
days  in  the  hospital,  we  don't  need 
insurance  companies  telling  the  doc- 
tor to  get  her  out  in  three,  because 
Mrs.  Jones  will  probably  be  back  in 
that  hospital  bed  again,  sicker  than 
ever.  And  what's  that  doing  for 
health-care  costs? 

OM:  Do  physicians  need  to  become 
more  personally  involved  in  politics 
now  that  changes  in  the  health-care 
marketplace  are  occurring  so  rap- 
idly? 

Drake:  I've  said  it  before  and  I'll  say 
it  again.  Physicians  never  get  in- 
volved. They  don't.  They  say  they 
don't  have  the  time  for  it,  but  I say 
they  have  to  find  time  for  it.  This  is 
their  profession  at  stake.  They  need 
to  pay  attention.  If  every  physician 
could  put  just  one  to  two  hours  a 
month  into  studying  the  issues  and 
meeting  with  their  legislators,  they 
would  do  a good  job  of  protecting 
their  base.  I'm  preaching  this  to  the 
choir.  I know  some  physicians  do 
take  the  time  to  meet  with  us  or  testi- 
fy, but  they're  the  same  people  who 
come  over  and  over  again.  They're 
representing  medicine,  but  they 
should  be  speaking  for  themselves. 
Let  other  doctors  speak  for  them- 
selves. Unless  doctors  take  time  to 
become  part  of  the  process  in  the 
future,  they  are  going  to  be  the  rea- 
son that  bad  legislation  happens  to 
their  profession.  And  they  will  have 
only  themselves  to  blame.  ■ 


BWC  rolls  out  managed  care 


The  Ohio  Bureau  of  Workers'  Com- 
pensation (BWC)  has  finalized  its 
plans  for  a managed  health-care 
system  and  hopes  to  have  it  in  place 
by  early  next  year.  The  Ohio  State 
Medical  Association  played  an  in- 
strumental (and  unprecedented)  role 
in  the  process. 

BACKGROUND 

The  road  to  formulating  a system 
has  been  a long  and  bumpy  one  for 
the  BWC.  House  Bill  107,  which 
sought  to  reform  the  Workers'  Comp 
system  by  requiring  participants  to 
enroll  in  managed-care  plans,  was 
enacted  in  October  1993.  Almost 
immediately,  however,  the  law  was 
challenged  by  labor  groups  who  dis- 
puted the  lack  of  physician  choice. 
More  protests,  this  time  from  busi- 
ness, rose  when  the  BWC  proposed 
its  own  managed-care  operations. 

Over  the  past  year,  however,  the 
BWC  has  worked  on  a plan  with 
representatives  from  business,  labor, 
law  and  health-care  providers.  The 
OSMA  represented  providers. 

OSMA  INVOLVEMENT 

Patrick  McCormick,  MD,  chair  of 
the  OSMA's  Task  Force  on  Workers' 
Compensation,  and  task  force  mem- 
ber Kevin  Trangle,  MD,  worked  with 
OSMA  President  Claire  Wolfe,  MD, 
to  make  sure  that  physician  con- 
cerns, specifically  patient  access,  due 
process  and  fair  reimbursement, 
were  addressed. 

In  part  because  of  the  OSMA's 
effective  participation  in  the  nego- 
tiations, the  final  agreement  does 
include  a point-of-service  option 
allowing  patients  to  go  outside  a 
closed  managed-care  organization 
panel  to  a physician  of  their  choice 
(as  long  as  the  physician  is  registered 
with  the  state).  In  exchange  for  this 
access,  the  OSMA  agreed  to  a provi- 
sion that  calls  for  physician  profiling. 
Profiling  allows  a provider's  actual 
experience  to  determine  how  cost- 
efficient  and  effective  they  are. 

"The  OSMA  worked  very  hard  to 
be  at  the  table,  and  this  type  of  nego- 
tiation with  the  BWC  and  other 
stakeholder  groups  is  unprecedent- 
ed," says  Dr.  McCormick.  "In  fact, 
physician  providers  have  never 
previously  been  acknowledged  as 
stakeholders  in  Ohio  Workers' 
Compensation,"  explains  Dr. 
McCormick,  "and  we  successfully 
helped  craft  a package  far  more 
favorable  to  physicians  than  most 
thought  possible." 

But  if  Workers'  Comp  patients  may 


go  outside  the  system  for 
care,  is  it  necessary  for  phy- 
sicians to  join  the  network? 

Physicians  must  be  cre- 
dentialed  by  the  state.  If 
they  decide  not  to  join  a 
managed-care  organization 
(MCO)  panel,  or  if  they  are 
excluded  from  doing  so, 
then  state  certification 
allows  them  to  treat  work- 
related  injuries.  Promotion 
of  the  programs  and  paneled 
providers  by  the  MCO  will 
encourage  participation  by 
physicians.  But  it  also  allows 
a measure  of  comfort  if 
heavy-handed  negotiations 
are  used  by  an  MCO  to  force 
an  unrealistic  fee  schedule 
on  physicians. 


Kevin  L.  Trangle,  MD,  Cleveland,  a member 
of  the  OSMA  Task  Force  on  Workers’  Com- 
pensation, signed  the  Health  Partnership 
Program  agreement  on  behalf  of  the 
OSMA. 


PLAN  BASICS 

Although  the  OSMA  and 
other  group  representatives 
will  continue  to  meet  to  dis- 
cuss details  of  the  program, 
here  are  the  system's  basic 
components: 

• Medical  providers  must 
be  certified  by  the  bur- 
eau and  agree  to  system 
rules  and  accept  the  bur- 
eau's fee  schedule. 

• Nonnetwork  physicians  will  be 
paid  no  more  than  the  bureau's 
prescribed  fees. 

• The  bureau  will  certify  managed- 
care  organizations.  Criteria  will 
be  determined  by  labor,  employ- 
ers and  provider  representatives 
working  with  the  agency. 

• The  organizations  will  select  their 
own  provider  panels  and  nego- 
tiate fees  with  them.  The  bureau 
will  pay  amounts  based  on  its  fee 
schedule  or  the  organization's 
schedule  - whichever  is  less. 

• Companies  will  select  which 
managed-care  organizations  will 
serve  their  employees'  needs  and 


will  pay  a percentage  of  their  in- 
surance premiums  toward  the 
organization's  administrative 
and  management  costs. 

• A point-of-service  option  will 
allow  workers  to  go  outside  the 
network  for  a state-credentialed 
provider. 

• Managed-care  networks  will  be 
paid  incentives  for  cost  effec- 
tiveness if  quality  outcome  mea- 
sures are  achieved. 

If  you  have  questions  about  the 
new  Workers'  Compensation  man- 
aged health-care  system,  contact  Tim 
Maglione,  director,  OSMA  Depart- 
ment of  Legislation,  at  l-(800)  766- 
6762,  Ext.  220.  ■ 
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OSMA  recommends  positions  on  bills 


The  OSMA  Committee  on  State  Legislation  recently  took 
positions  on  the  following  bills.  These  positions  are  only 
recommendations  that  will  be  brought  before  the  OSMA 
Council  this  month  for  approval. 

House  Bills 

108  - Utilization  Review  Standards.  Requires  that  a 


review  of  health-care  services  under  a health-care  plan  be 
performed  by  accredited  utilization  review  agents;  im- 
poses restrictions  on  adverse  UR  actions. 

OSMA  Position:  Support 

1 1 3 - Art  Therapists.  Provides  for  the  licensure  of  art 
therapists. 


Our  annual  reunion 
demonstrates  what  makes 
The  James  so  special  - our 
dedication  to  caring  for 
your  patients.  You  see,  The 
Arthur  G.  James  Cancer 
Hospital  and  Research 
Institute  has  a focused  mis- 
sion. To  help  people  who 
have  cancer  and  their  fami- 
lies. So  if  you  ever  need  to 
refer  a cancer 
patient,  you  can 
be  sure  our  pri- 
mary interest  is 
their  good  care. 


that  can  provide  your 
cancer  patients  with  the 
very  best  care  available, 
the  most  advanced  treat- 
ments and  a profound 
level  of  compassion.  We 
can  also  provide  you  with 
any  treatment  and  refer- 
ral information  you  need 
via  the  OSU  ConsultZ/;?e, 
1 - 8 0 0 - 8 2 4 - 8 2 3 6. 

This  service  can 


WHAT'S  SO  SPECIAL  ABOUT  A CANCER 
HOSPITAL  THAT  ORGANIZES  A PATIENT 
REUNION  EVERY  YEAR? 


give  you  access 
to  our  cancer 
physicians  from 
8 a.m.  to  6 p.m. 


The  James  is  a research  and 
treatment  facility  dedicated  solely 
to  fighting  cancer.  And  everything 
about  The  James  is  geared  toward 
that  goal. 

We  are  one 
of  only  27 
Compre- 
hensive Cancer  Centers  in  the 
country,  as  designated  by  the 


National  Cancer  Institute.  We  are 
the  only  freestanding  cancer  hos- 
pital in  the  midwest.  And  assem- 
bled at  The  James  is  a group  of 
the  world's  finest  researchers  and 
cancer  physicians  who  continually 
broaden  our  knowledge  and  raise 
the  standards  of  cancer  care. 

That  is  what  makes  The  James 
a premier  cancer  facility.  A place 


weekdays,  and  24  hours  a day, 
seven  days  a week,  if  an  emergency 
should  come  up. 

There  are  many  reasons  The  James 
is  so  special.  Here 


are  just  a few. 
But  every  year 
at  our  reunion, 
there  are  about 
1,200  more. 


OHIO 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute,  Columbus,  Ohio 


OSMA  Position:  Neutral  with  tech- 
nical assistance. 

120  - Health  Insurance.  Creates 
and  provides  for  the  funding  and 
operation  of  the  Ohio  Health  Insur- 
ance Access  Program  to  provide  a 
voucher  program  offering  access  to 
health  care. 

OSMA  Position:  Under  advisement 

135  - Abortion.  Prohibits  brain  suc- 
tion abortions  and  makes  any  phy- 
sician who  performs  such  procedure 
subject  to  disciplinary  action. 

OSMA  Position:  Opposition  (see  the 
"Legislation  Spotlight"  column  on 
page  9 for  a detailed  explanation). 

139  - Child  Support.  Prohibits  is- 
suance or  renewal  of  professional 
licenses  to  those  in  arrears  of  child 
support  payments. 

OSMA  Position:  Opposition 

144  - Medical  Malpractice  Insur- 
ance. Requires  physicians  not  cov- 
ered by  medical  malpractice  insur- 
ance to  obtain  a patient's  signature 
on  a notice  that  informs  the  patient 
of  the  lack  of  such  coverage  prior  to 
services. 

OSMA  Position:  Support 

162  - Harmful  Intoxicants.  Prohib- 
its dispensing  nitrous  oxide  to  those 
18  years  and  younger  unless  certain 
circumstances  exist. 

OSMA  Position:  Support 

167  - Welfare  Reform.  Abolishes 
the  General  Assistance  program, 
provides  for  suspension  of  profes- 
sional licenses  of  those  in  default  of 
child  support  orders. 

OSMA  Position:  Neutral,  but 
opposed  to  child  support  provision 

175  - Child  Abuse.  Requires  phy- 
sicians and  others  that  report  child 
abuse  and  neglect  to  have  four  hours 
of  training  in  this  area. 

OSMA  Position:  Opposed  to  man- 
dated education 

179  - Medical  Savings  Accounts. 

Provides  for  creation  of  MSAs  as  an 
alternative  or  supplement  to  a policy, 
plan  or  contract  of  health  insurance 
coverage,  provides  tax  advantages. 

OSMA  Position:  Active  support 
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OhioCare  questions 


As  legislation  establishing  OhioCare 
makes  its  way  to  the  General  As- 
sembly, more  questions  about  the 
program's  operations  and  funding 
have  surfaced.  Here  are  a few  of  the 
concerns  legislators  and  human 
sendees  officials  will  be  wrestling 
with  in  the  coming  months: 

Qb  How  will  proposed  federal 
■ budget  cuts  affect  OhioCare? 

Am  In  its  waiver  application, 

■ Ohio  said  it  would  spend 
$45  billion  in  state  and  federal  funds 
over  the  next  five  years  for  Ohio- 
Care. After  that  period,  the  state 
projected  that  the  program's  spend- 
ing would  grow  at  an  annual  rate  of 
8%-9%.  Yet  federal  budget  figures 
estimate  a Medicaid  growth  rate  of 
about  4%-6%.  Without  the  addition- 
al money,  human  services  officials 
worry  that  something,  somewhere 
will  need  to  be  trimmed.  That  means 
OhioCare  may  cover  fewer  individ- 
uals or  offer  fewer  benefits. 

Qm  Will  the  program  require 
■ local  taxes? 

A a Counties  are  worried  about 
■ the  impact  OhioCare  will 
have  on  substance  abuse  and  other 
health-related  services  they  supply. 

If  federal  and  state  money  runs 
short,  will  local  taxes  have  to  make 
up  the  difference? 

State  officials  say  there  are  no 
plans  at  present  to  take  money  from 
the  counties,  but,  they  add,  counties 
shouldn't  necessarily  count  on 
receiving  any  additional  federal 
money  generated  by  OhioCare. 

Those  additional  funds  are  likely  to 
go  to  counties  that  need  help  to  sup- 
port Medicaid  programs  in  their 
area. 

With  this  type  of  "equalized  dis- 
tribution" occurring,  more  county 
agencies  are  likely  to  find  them- 
selves having  to  cooperate  more 
closely  to  make  OhioCare  work. 

Qm  How  will  teaching  programs 
■ be  funded  under  OhioCare? 

■ The  state's  teaching  hospi- 
tals  have  raised  doubts  that 
HMOs  enrolled  in  an  OhioCare  net- 
work will  be  willing  to  pay  the  high- 
er contract  rates  necessary  to  finance 
their  teaching  programs.  As  a result, 
they  have  asked  for  a provision  in 
OhioCare's  enabling  legislation  that 
would  establish  a separate  state  fund 
to  make  up  the  shortfall  between 
what  the  HMO  pays  and  the  ex- 
penses of  the  teaching  programs. 


The  hospitals  believe  the  fund  is  the 
only  way  they'll  be  able  to  survive 
the  OhioCare  environment. 

■ How  profitable  will 

■ OhioCare  be  for  HMOs? 

Am  The  state's  33  licensed  health 
■ maintenance  organizations 
are  asking  themselves  whether  or 
not  participating  in  OhioCare  will  be 
worthwhile.  For  the  13  HMOs  that 
have  already  enrolled  Medicaid 
patients  on  a voluntary  basis,  the 
answer  is  yes,  but  for  those  HMOs 
that  need  to  bring  themselves  up  to 
speed  on  all  the  extra  features  of- 
fered under  the  state's  plan,  there 
are  some  tough  decisions  to  be 
made.  To  participate  in  OhioCare, 
HMOs  need  to  increase  patient 
education,  provide  transportation  to 
and  from  appointments,  ensure  24- 
hour  access  to  a physician,  and  offer 
patients  a greater  variety  of  services. 
With  what  the  state  is  paying  the 
HMO  per  enrollee  per  month,  are 
the  extra  expenses  justified? 

Some  HMOs  think  so.  Some  hos- 
pitals, worried  about  losing  their 
Medicaid  patient  base,  are  forming 
their  own  HMOs  so  they  can  com- 
pete in  this  new  managed-care  en- 
vironment. Opportunists  looking  to 
turn  a quick  profit  from  OhioCare, 
however,  may  find  they're  better  off 
looking  elsewhere.  The  program 
requires  a long-term  commitment. 

Qb  What  quality  assurances  will 
■ be  put  into  OhioCare  legis- 
lation? 

Ab  The  Department  of  Human 
■ Services  has  formed  a med- 
ical care  advisory  committee  that 
will  be  looking  at  this  issue,  as  well 
as  other  anticipated  concerns  about 
the  program.  This  is  one  area  where 
the  Ohio  State  Medical  Association 
will  have  some  input  into  the  pro- 
gram's structure.  The  department 
must  formulate  a protocol  document 
for  OhioCare  and  have  it  ready  to 
send  to  the  Health  Care  Financing 
Administration  this  summer.  The 
OSMA  will  monitor  that  document 
and  any  legislation  introduced. 

OhioCare's  passage  through  the 
Legislature  promises  to  be  a com- 
plex undertaking,  and,  doubtless, 
more  questions  will  arise  as  the  bill 
progresses.  OHIO  Medicine  will  keep 
you  posted.  If  you  have  questions  or 
comments  to  make  about  OhioCare, 
address  them  to  Tim  Maglione,  di- 
rector, OSMA  Department  of  Leg- 
islation, l-(800)  766-6762,  Ext.  220.  ■ 


Left  to  right:  Marla  Eshelman,  Nick  Lashutka,  Tim  Maglione  and  Krista 
Bistline. 


Who  to  call  in  Legislation 


If  you  have  a question  or  comment 
about  any  health-care  legislation 
now  pending  in  the  Ohio  General 
Assembly,  you  may  address  them  to 
a specific  OSMA  legislative  staff 
member  at  l-(800)  766-6762. 

Tim  Maglione,  Director,  Ext.  220 

• Antitrust/ physician  negotiations 

• ERISA 

• Managed  care  (Patient  Protection 
Act) 

• Professional  liability  (tort  reform) 

• Workers'  Compensation 

Marla  Eshelman,  Associate 
Director,  Ext.  222 

• Abortion/ reproductive  health 

• Health-care  authority /planning/ 
Certificate  of  Need 

• Health  insurance 

• Public  health 

• Scope  of  practice/practitioners 


Krista  Bistline,  Political  Coordi- 
nator, Ext.  223 

• Confidentiality /medical  records/ 
consent  to  treatment 

• Drugs/pharmacy 

• Living  wills/durable  power  of 
attorney/ right  to  die 

• Medical  practice  acts/licensure/ 
discipline 

• Physician  ownership  of  medical 
facilities 

• Physician  workforce/medical 
education 

• Public  health 

Nick  Lashutka,  Associate  Director, 
Ext.  226 

• Health-care  costs /financing 

• Medicaid 

• Practice  parameters 

• Provider  taxes 

• Quality 

• Utilization  review /peer  review  ■ 
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Where  the  bills  are 

Tracking  OSMA’s  priority  legislation 

The  chart  below  only  notes  the  progress  of  those  bills  that  reflect  OSMA’s  top  nurses’  advanced  scope  of  practice;  Certificate  of  Need  (not  included  here, 


five  legislative  priorities  for  1995.  The  priorities  include:  managed-care  fair- 
ness (including  OhioCare  and  Workers’  Compensation  reform);  tort  reform; 

see  page  1);  and  insurance  reform. 

House  Bill  7:  Workers’  Comp  reform 

Sponsor:  Rep.  Bill  Thompson  (R-Lima) 

What  It  Does:  Abolishes  the  current  BWC  board  and  replaces  it  with  a cab- 
inet-level administrator  appointed  by  the  governor.  Creates  a nine-member 

Status:  Passed  House,  pending  in  Senate  Financial  Institutions  and  Insur- 
ance Committee 

advisory  panel  to  monitor  the  BWC’s  progress.  On  Sept.  1,  1998,  the  ad- 
visory panel  would  appoint  an  administrator,  allowing  the  advisory  panel  to 
exercise  control  over  bureau  operations.  This  is  a “sunset”  provision,  revert- 
ing the  governance  back  to  an  autonomous  board. 

OSMA  Position:  Under  advisement 

House  Bill  17:  Nurses’  bill 

Sponsor:  Rep.  Vern  Sykes  (D-Akron) 

What  It  Does:  Provides  for  statutory  recognition  of  clinical  nurse  specialists, 

Status:  Pending  in  the  House  Health,  Retirement  and  Aging  Committee 

nurse  practitioners,  certified  registered  nurse  anesthetists  and  nurse  mid- 
wives. Also  provides  for  direct  Medicaid  reimbursement  to  these  nurses.  The 
bill  requires  that  nurses  practice  under  physician  supervision.  Prohibits  the 
medical  board  from  limiting  the  number  of  nurses  supervised. 

OSMA  Position:  Under  advisement 

House  Bill  58:  Managed-care  fairness 

Sponsor:  Rep.  Don  Mottley  (R-Dayton) 

What  It  Does:  Requires  employers  to  either  provide  or  offer  a health-care 

Status:  Pending  in  the  House  Health,  Retirement  and  Aging  Committee 

plan  permitting  an  employee  his  or  her  choice  of  providers  or  to  pay  Ohio 
income  or  franchise  tax  on  their  employee  health-care  expenses.  Requires 
the  Superintendent  of  Insurance  to  adopt  rules  affording  a provider  due  pro- 
cess when  a third-party  payor  terminates  the  provider’s  contract. 

OSMA  Position:  Neutral  with  technical  assistance 

House  Bill  74:  Managed-care  fairness 

Sponsor:  Otto  Beatty  (D-Columbus) 

What  It  Does:  Prohibits  HMOs  and  the  Bureau  of  Workers’  Comp  from  dis- 

Status:  Pending  in  the  House  Health,  Retirement  and  Aging  Committee 

criminating  in  the  selection  of  providers  or  health-care  facilities;  imposing 
monetary  fines  against  a physician  due  to  his/her  choice  of  treatment  or  de- 
cision to  admit;  and  charging  an  unreasonable  application  fee  to  any  provid- 
er seeking  to  contract  with  the  insurer. 

OSMA  Position:  Active  support 

House  Bill  108:  Utilization  review 

Sponsor:  Rep.  Wayne  Jones  (D-Cuyahoga  Falls) 

What  It  Does:  Requires  that  any  individual  acting  or  performing  utilization 

Status:  Pending  in  the  House  Insurance  Committee 

review  be  licensed;  provides  like  provider  review  of  adverse  UR  decisions; 
makes  the  UR  agent  assume  liability  risks,  in  fact  makes  the  UR  agent  the 
primary  and  the  provider  the  secondary  responsible  party  for  civil  liabilities. 

OSMA  Position:  Support 

House  Bill  179:  Medical  savings  accounts 

Sponsor:  Rep.  Dale  Van  Vyven  (R-Sharonville) 

What  It  Does:  Provides  for  creation  of  MSAs  as  an  alternative  or  supple- 

Status:  Pending  in  House  Ways  and  Means  Committee 

ment  to  a policy,  plan  or  contract  of  health  insurance  coverage,  and  pro- 
vides tax  advantages. 

OSMA  Position:  Active  support 

House  Bill  204:  HMOs 

Sponsor:  Rep.  Otto  Beatty  (D-Columbus) 

What  It  Does:  Imposes  limitations  on  altering  health  maintenance  organiza- 

Status:  House  Insurance  Committee 

on  provider  panels  and  drug  formularies  during  an  enrollee’s  current  period 
of  coverage. 

OSMA  Position:  Neutral 

Senate  Bill  107:  Prescription  drugs 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

What  It  Does:  Prohibits  health  maintenance  organizations  and  others  from 

Status:  Pending  in  the  Senate  Health  Committee 

limiting  or  excluding  coverage  of  a federally  approved  drug  on  the  basis  that 
the  drug  has  not  received  federal  approval  for  treatment  of  a certain  illness 
for  which  the  drug  is  prescribed. 

OSMA  Position:  Under  advisement 
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LEGISLATION 


Legislation 
Spotlight 

The  following  column  takes  a look  at 
legislative  health-care  bills  in  a dif- 
ferent light,  raising  points  of  interest 
that  may  be  overlooked  in  a simple 
summary  of  the  bill. 

HB  135  - Are  Legislators 
Practicing  Medicine? 

House  Bill  135  would  prohibit 
dilation  and  extraction  abortions, 
making  any  physician  who  performs 
the  procedure  subject  to  disciplinary 
action.  Regardless  of  how  one  feels 
about  abortions,  members  of  the 
OSMA's  Committee  on  State  Legis- 
lation question  the  precedent  that 
may  be  set  if  this  type  of  legislation  is 
passed,  since  it  places  legislators,  not 


“We  shouldn’t  have 
to  go  to  the  lawbooks 
each  time  we  do  a 
medical  procedure.” 


physicians,  in  charge  of  determining 
what  procedure  to  use  (or  not  use)  in 
treating  medical  conditions. 

"I  hate  to  see  legislation  on  this," 
says  committee  member  Richard  A. 
Maxwell,  MD,  Wooster.  "We 
shouldn't  have  to  go  to  the  lawbooks 
each  time  we  do  a medical  proce- 
dure." 

Committee  chair  Robert  Schulz, 
MD,  Wooster,  agrees:  "You  can't 
write  the  legal  language  broadly 
enough  to  cover  every  situation.  This 
opens  the  door  to  legal  suits." 

OSMA  Position:  Opposition 

HB  139  - Different  Branches 
Govern  Professions 

At  first  glance,  lawyers  seem  to  be 
exempt  from  House  Bill  139,  the  leg- 
islation that  would  take  away  a pro- 
fessional's license  (or  deny  one)  if  he 
or  she  is  found  in  default  of  child 
support  payments.  But  that's  not  the 
case.  An  amendment  made  to  the 
Ohio  Constitution  in  1968  gives  the 
judicial  branch  sole  power  over  the 
practice  of  law,  so  even  if  legislators 
wanted  to  include  attorneys  in  the 
law,  they  could  not;  they  have  no 


authority  to  regulate  lawyers. 

The  bill,  sponsored  by  Raymond 
Sines  (R-Perry),  alludes  to  the  Legis- 
lature's limitation  by  recommending 
that  the  Supreme  Court  include 
nonpayment  of  child  support  as 
"attorney  misconduct."  The  bill  also 
suggests  that  local  child  support 
enforcement  agencies  send  default 
notices  to  the  court's  Board  of  Com- 
missioners on  Grievances  and  Dis- 


cipline. Still,  Supreme  Court  justices, 
not  legislators,  will  have  to  amend 
the  rules  if  lawyers  are  to  face  the 
same  license  suspension  as  other 
professionals. 

Physicians,  incidentally,  would 
know  that  their  license  is  in  jeopardy 
before  it's  pulled.  The  bill  requires 
child  support  enforcement  agencies 
to  notify  the  individual  when  a de- 
fault notice  has  been  sent  to  that  per- 


son's licensing  board,  and  the  indi- 
vidual has  the  right  to  a hearing  be- 
fore the  board  prior  to  the  license 
suspension.  Agencies  also  are  re- 
quired to  notify  licensing  boards 
when  the  professional  makes  full 
payment  or  makes  other  arrange- 
ments to  comply  with  the  child  sup- 
port order. 

OSMA  Position:  Opposition  ■ 
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Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 

HOSE 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 
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Commentary 

President’s  Perspectives 

The  swan  song 


Will  you  not  allow  that  I have 
as  much  of  the  spirit  of  prophecy 
in  me  as  the  swans?  For  they, 
when  they  perceive  that  they 
must  die,  having  sung  all  their 
life  long,  do  then  sing  more 
lustily  than  ever..." 

- Plato  (c.  428-348  B.C.) 

Dialogues,  Phaedo 

The  swan  song  editorial  is  a 
time  of  reflection,  to  review 
the  past  year,  to  remark  on 
how  quickly  time  flies,  to 
thank  the  people  who've  kept  you 
from  putting  your  foot  in  your 
mouth,  and  to  keep  the  reader  from 
being  too  interminably  bored.  I will 
endeavor  to  do  this  succinctly,  al- 
though I can't  promise  relief  from 
boredom.  And  this  column  is  my  last 
chance  to  sing  lustily... 

I started  my  presidential  year  with 
three  goals: 

1)  To  re-evaluate  the  OSMA's  orga- 
nizational structure  so  that  it 
might  be  more  responsive  to 
members'  concerns; 

2)  To  strengthen  the  OSMA,  posi- 
tioning it  and  the  physicians  it 
serves  for  the  changes  occurring 
in  the  delivery  of  health  care; 

3)  To  reawaken  physicians'  pro- 
fessionalism, encouraging  unity 
and  collegiality  in  a time  of  man- 
aged care,  competition  and  en- 
trepreneurism. 

I believe  the  association  has  made 
an  excellent  start  on  all  three  points. 
They  are  not  the  kinds  of  goals  one 
brings  to  closure  in  one  year. 

OSMA  is  reorganizing  and  repri- 
oritizing. The  Council,  officers  and 
staff  have  spent  this  past  year  mak- 
ing your  association  more  pertinent 
to  your  needs.  We  discussed  how  we 
can  give  you  more  bang  for  your 
buck,  how  we  can  best  serve  the 
new,  ever-changing  constituencies  of 
physicians  and  how  we  could  retain 
the  strength  of  unity,  pride,  profes- 
sionalism and  collegiality  of  the  phy- 
sician community. 

We  arrived  at  five  priorities  for  the 
association: 

As  you  might  expect,  managed 
care  and  all  its  tentacles  tops  the  list 
(including  the  issues  of  any  willing 
provider,  antitrust,  medical  savings 
accounts  and  contractual  fairness). 
Our  first  effort,  "Navigating 
Change,"  is  in  the  works,  and  hand- 


books #1  and  #10  will  be  mailed  to 
every  member.  We  will  be  offering 
our  own  managed-care  fairness  act 
in  the  Ohio  Legislature. 

Also  included  in  the  "top  five"  are 
tort  reform.  Workers'  Compensation, 
OhioCare  and  Certificate  of  Need. 

In  my  visits  to  the  physician  com- 
munity, I've  seen  less  despair  this 
year  and  less  confusion,  but  still  a lot 
of  anger  and  frustration  as  physi- 
cians come  to  the  realization  that 
they  do  not  and  cannot  drive  the 
health-care  system.  However,  I be- 
lieve that  physicians  are  realizing  the 
wisdom  of  unity. 

I can't  finish  this  year  without 
singing  the  praises  of  the  incredible 
OSMA  staff.  I'm  sorry  each  of  you 
cannot  personally  get  to  know  these 
people  who  put  in  incredible  effort 
and  time  on  our  behalf,  who  believe 
in  us  as  physicians,  in  our  values  and 
our  causes  and  whose  loyalty  far 
exceeds  any  monetary  compensation 
they  receive.  Thank  them  the  next 
time  you  meet  them  at  functions; 
think  of  the  time  they're  putting  in 
to  bring  you  information,  to  listen  to 
your  concerns,  gripes  and,  rarely, 
praise,  and  to  respond  to  your  needs. 

I thank  my  Council,  the  Alliance, 
officers  and  each  of  you  whom  I've 
met  this  past  year  for  letting  me 
"sing"  on  your  behalf.  I wish  Jack 
Summers  the  best  of  luck  and 
pledge  my  support  as  he  takes  over 
the  presidency.  And,  of  course,  I 
thank  my  spouse  for  his  unflagging 
support  and  immutable  patience. 

I will  leave  you  all  with  the  quo- 
tation with  which  I started  this  year: 

"The  illiterate  of  the  year  2000  will 
not  be  the  individual  who  cannot  read 
and  write,  but  the  one  who  cannot  learn, 
unlearn  and  relearn." 

- Alvin  Toffler 

There  are  no  illiterates  in  the 
OSMA.  ■ 


Alliance  Report 


May  I present... 
the  OSMA  Alliance 


I can  hardly  believe  that 
one  year  has  passed  since 
I wrote  my  first  article  for 
OHIO  Medicine.  In  my 
initial  article,  I announced 
my  theme,  "Shared  Goals, 

Shared  Responsibilities," 
which  I borrowed  from 
the  OSMA  Task  Force  on 
Health-System  Reform.  I 
talked  about  establishing 
common  goals  and  the 
need  for  responsibility  in 
order  to  achieve  those 
goals.  I delivered  the  same  message 
to  the  county  alliances  of  Ohio  and 
I challenged  those  organizations  to 
share  in  the  goals  and  responsibil- 
ities of  organized  medicine. 

How  can  the  Alliance  share  in  the 
responsibilities  of  organized  medi- 
cine, you  might  ask?  Well,  as  I see 
it,  we  can  contribute  in  three  areas: 
legislation,  health  promotion  and 
medical  education  donations. 

As  my  year  draws  to  a close,  I am 
very  proud  that  the  alliances  of 
Ohio  have 
done  so  well 
this  past  year. 

The  success  is 
especially  im- 
pressive to  me 
because  of  the 
changing  face 
of  medicine 
and  because 
of  the  chang- 
ing roles  of 
women.  Our  numbers  are  declin- 
ing, but  our  accomplishments  do 
not. 

The  area  of  legislation  is  gaining 
attention  in  the  counties.  Physician 
spouses  are  concerned  about  legis- 
lation; they  are  becoming  educated 
about  the  issues  and  they  are  get- 
ting involved. 

I believe  health  promotions  serve 
our  community  needs  and  at  the 
same  time  promote  organized  med- 
icine in  a positive  way.  Domestic 
violence  recognition  and  preven- 
tion is  a topic  that  is  being  promot- 
ed by  the  AMA  Alliance  and  the 
OSMA  through  the  TrustTalk  pro- 
gram. Domestic  violence  preven- 
tion was  the  most  popular  health 
promotion  in  the  county  alliances 
this  year.  Almost  every  county  did 
something  in  this  area. 


Tar  Wars,  a tobacco  education 
program  for  elementary  school 
children,  is  a popular  project.  But- 
ler, Cuyahoga,  Lorain  and  Lucas 
counties  are  involved  with  this 
program.  Stark  County  and  Mont- 
gomery County  also  are  imple- 
menting tobacco  education  and 
cessation  programs. 

I could  go  on  and  on  to  describe 
all  of  the  county  projects,  but  there 
are  too  many  to  mention.  There  are 
elder  abuse  programs,  teen  preg- 
nancy pre- 
vention 
programs, 
breast  cancer 
awareness 
efforts,  im- 
munization 
awareness, 
and  so  on. 
Every  effort 
is  worth- 
while and 
every  effort  promotes  organized 
medicine  in  our  communities. 

About  two-thirds  of  the  funds 
donated  to  AMA-ERF  in  Ohio  are 
donated  through  the  OSMA  Alli- 
ance. 

The  AMA  Alliance  introduced 
the  Alliance  Month  project  this 
year.  The  purpose  is  to  have  alli- 
ances tell  their  stories  in  their  com- 
munities to  the  media.  A number  of 
our  county  units  did  just  that. 

Many  used  the  Doctor's  Day  theme 
as  well  to  promote  medicine  pos- 
itively in  their  communities. 

I am  very  proud  of  all  of  our 
members  who  gave  their  time, 
talents  and  dollars  to  our  cause.  We 
shared  in  the  goals  and  the  respon- 
sibilities of  organized  medicine.  We 
are  "Physician  spouses  dedicated 
to  the  health  of  America."  ■ 


“We  are  physician 
spouses  dedicated 
to  the  health  of 
America.” 
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COMMENTARY 


Second  Opinion 


Trivializing  the  patient-physician  relationship 


In  a free  market,  the  patient  will  decide 
how  much  coverage  to  buy  and  will  decide 
what  doctor  to  see. 


By  Jose  Guerra,  MD 

Anybody  checking  the  pulse  of  the 
health-care  delivery  situation  in  the 
USA  has  to  be  astounded.  Why  the 
whirlwind  of  mergers  and  acquisi- 
tions, primarily  by  insurance  com- 
panies and  HMOs?  Control... and 
profit.  There  are  no  other  answers. 
The  health-care  delivery  situation  is 
such  that  those  with  the  financial 
resources  and  know-how  are  climb- 
ing over  each  other  in  an  unrelenting 
fashion  for  bigger  pieces  of  the  pie. 
These  companies  are  beyond  the  sur- 
vival mentality.  Control  and  profit 
are  their  ultimate  goals.  The  patient- 
physician  relationship  is  not  para- 
mount to  these  companies. 

Current  law  permits  HMOs  and 
insurance  companies  to  build  de 
novo  or  by  acquisition  huge  medical 
care  delivery  systems  with  valua- 
tions into  the  billions  of  dollars;  on 
the  other  hand,  a few  physicians  try- 
ing to  band  together  have  many  ob- 
stacles before  them,  and  may  run 
afoul  of  antiquated  antitrust  laws. 
The  HMOs'  and  insurance  com- 
panies' supporters  say  this  is  the  free 


market  at  work,  but  it  most  certainly 
is  not.  When  these  companies  take 
monies  out  of  the  medical  care  sys- 
tem, some  by  withholding  medical 
care  or  from  under  the  guise  of  a tax- 
exempt  status,  to  build  large  empires 
unto  themselves,  it  is  anything  but 
the  free  market  at  work. 

WHAT  TO  DO? 

Although  I am  a supporter  of  the 
free  market,  I think  that  the  system  is 
too  far  out  of  balance  for  free-market 
principles  to  work  for  the  benefit  of 
the  patient-physician  relationship. 
The  voracious  merger  and  acquisi- 
tion activity  by  the  monied  players  is 
a clear  testament  to  this.  I see  that 
legislation  is  necessary  to  push  the 
system  toward  equilibrium.  This  is 
what  I propose: 

1)  Passage  of  any-willing-provider 
laws.  Although  I support  the 
organizational  rights  of  free 
people,  the  powers  of  HMOs  and 
insurance  companies  to  select 
and  deselect  physicians  are  with- 
out counterbalance.  Keep  in 
mind  that  HMOs  and  insurance 


companies  are  taking  monies 
paid  by  patients  and  then  telling 
these  patients  which  physicians 
they  can  or  cannot  see  for  their 
medical  care.  The  passage  of  any- 
willing-provider  laws  would  im- 
mediately improve  the  patient- 
physician  relationship. 

2)  Passage  of  medical  savings  ac- 
count laws.  MSAs  would  place 
the  decision  of  medical  care 
expenditures  in  the  hands  of  pri- 
vate citizens,  also  enhancing  the 
patient-physician  relationship. 
The  laws  also  should  require  that 
any  insurance  company  or  HMO 
selling  medical  insurance  and 
any  self-insured  company  must 
offer  MSAs  in  addition  to  the 
other  plans. 

3)  Liberalization  of  antitrust  laws. 
Those  with  the  skills  (physicians) 
would  be  able  to  compete  with 
those  with  the  dollars  (HMOs 


and  insurance  carriers). 

The  passage  of  any-willing-pro- 
vider laws,  MSA  laws  and  the  lib- 
eralization of  antitrust  laws  would 
provide  a triple-strike  to  restore  the 
historical  patient-physician  relation- 
ship. Physicians  would  be  able  to 
care  for  their  patients  that  have  to 
join  a certain  organization  and  pa- 
tients could  continue  to  select  their 
own  doctors. 

The  mad  scramble  by  HMOs  and 
insurance  carriers  to  construct  ver- 
tically integrated  medical  care  de- 
livery vehicles  is  due  to  an  unbal- 
anced advantage  and  to  the  fear  that 
this  window  of  control  and  profit 
will  soon  close,  so  let's  close  it!  By 
closing  it,  we  can  go  a long  way  in 
taking  medical  care  decisions  out  of 
eye-on-the-bottom-line  companies, 
and  return  them  to  the  patients.  In  a 
free  market,  the  patient  will  decide 
how  much  coverage  to  buy  and  will 
decide  what  doctor  to  see.  Only  then 
can  the  patient-physician  relation- 
ship be  restored  to  a level  desired  by 
most  Americans.  ■ 

Dr.  Guerra  is  president  of  the  Wood 
County  Medical  Society,  Bowling  Green. 


Do  you  have  an  opinion 
you’d  like  to  share? 
Send  your  Second 
Opinion  article  (500 
words  or  less  and  your 
photo)  or  Letter  to  the 
Editor  to: 

Executive  Editor, 
OHIO  Medicine, 
1500  Lake  Shore  Dr. 
Columbus,  OH 
43204-3824 

We  reserve  the  right  to  edit  material 
submitted  for  publication. 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 
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Physicians  and  Office  Managers 

Are  you  concerned  thatyourMEDICAL  MALPRACTICE  INSURANCE 

may  not  provide  you  the  coverage  or  the  premium  rates  you  deserve? 

Are  you  aware  that  over  5 additional  carriers  have  entered  the  Ohio  market  place 
in  the  past  year? 

NEACE,  MUSSELMAN  & MAYFIELD  can  save  you  money  and 
improve  your  coverage.  Call  for  a Free  Buyers  Guide  to  Medical  Malpractice 
Insurance  and  a Cost  Competitive  Quote. 

1 -800-566-0345 

24  Hours  A Day 
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Letters  to  the  Editor 


Add  Marion  to  the  list  of  free  clinics 

To  the  Editor: 

OHIO  Medicine's  March  issue  carried  among  its  Association  News  a listing  of 
the  10  free  clinics  operating  in  Ohio.  I would  like  to  add  our  Free  Medical 
Clinic  of  Marion.  The  St.  Paul  Episcopol  Church,  assisted  by  the  City  Health 
Department  and  physician  and  nurse  volunteers,  opened  the  clinic  in  June 
1992.  The  United  Way  promptly  supported  it  from  the  outset. 

We  are  open  one  night  a week.  (We  were  opened  two  nights  a week  the  first 
year  and  a half.)  Our  most  challenging  problem  is  the  lack  of  volunteers.  The 
clients,  however,  show  remarkable  appreciation.  Prior  to  opening  the  clinic, 
we  had  researched  the  longstanding  Cuyahoga  County  (Cleveland)  free  med- 
ical clinic,  and  the  very  well-run  Licking  County  free  clinic.  The  Mansfield 
free  clinic  patterned  their  clinic  after  ours  one  year  ago. 

We  have  written  grant  requests  to  the  Robert  Wood  Johnson  Foundation 
twice.  They  encouraged  us  each  time  to  apply  again  next  year.  Our  early  1992 
beginning  was  prompted  by  our  Human  Resources  Department,  following 
the  announced  austerity  program  by  the  governor  and  the  Ohio  Legislature. 
By  the  way,  Crawford  County  has  had  a free  clinic  for  two  years. 

A real  Good  Samaritan  law  would  help  everyone! 

WILLIAM  H.  WHITEHEAD,  MD 

Marion 

Editor's  Note:  The  Legislature  is  considering  Senate  Bill  64,  which  provides  quali- 
fied immunity  from  tort  and  other  civil  liability  when  physicians  provide  free  diag- 
nosis, care  and  treatment  to  indigent  persons,  as  well  as  a special  volunteer  certificate 
for  retired  physicians  who  provide  medical  services  to  indigent  persons. 

HCFA,  fraud  and  abuse 

To  the  Editor: 

I take  this  opportunity  to  invite  readers  of  OHIO  Medicine  to  read  a very  im- 
portant page  in  the  March  8 issue  of  JAMA,  “From  the  Health  Care  Financing 
Administration."  This  piece  describes  HCFA  attitudes  and  behaviors  regard- 
ing Medicare/Medicaid  fraud  and  abuse  in  the  past,  and,  more  importantly, 
for  the  future.  I quote: 

"For  many  years,  HCFA  may  have  appeared  ambivalent  toward  fraud  and 
abuse.  When  other  agencies,  particularly  the  OIG,  assumed  primary  respon- 
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sibility  for  program  integrity  in  Medicare  and  Medicaid,  HCFA  often  was 
prepared  to  defer  to  them.  Those  days  are  over..." 

I think  this  says,  "No  more  Mr.  Nice  Guy!"  A fair  and  even  reading  of  the 
article,  however,  discloses  an  attitude  on  the  part  of  HCFA,  which  acknowl- 
edges that  a vast  majority  of  physicians  are  honest  and  trying  to  do  the  right 
thing  for  the  patient.  HCFA  says  the  interests  of  the  honest  physician  are  best 
served  by  aggressively  seeking  to  drive  out  the  few  cheaters,  and  it  needs  the 
help  and  cooperation  of  physicians  to  do  this. 

Please  read  this  article  carefully.  I am  becoming  increasingly  more  confi- 
dent that  the  Medicare  carrier  can  tell  the  difference  between  an  honest  mis- 
take and  "mistakes"  that  occur  over  and  over.  I have  explained  some  of  these 
occasional  mistakes  to  the  carrier  and  to  the  practicing  doctor  myself. 

Likewise,  I have  invited  the  attention  of  the  carrier  to  apparent  mistakes 
made  in  the  processing  of  a claim,  and  I have  found  the  carrier  quick  and 
willing  to  redress  and  correct  any  error.  The  fact  is,  the  carrier  knows  a lot 
more  about  "mistakes"  that  occur  over  and  over  than  you  may  think  it  does. 
It's  important  that  you  consider  that  the  electronic  submission  of  a claim  or 
HCFA  form  1500  is  a statement  of  your  integrity,  just  as  is  your  signed  pre- 
scription, your  signed  hospital  record  or  your  federal  tax  form. 

In  summary,  please  read  the  article.  Keep  on  doing  the  right  thing  for  the 
patient.  If  you  have  a question,  ask.  And,  in  all  things,  be  courteous.  I have 
found  the  carrier  responds  to  courtesy  the  same  way  your  office  staff  does. 

A.  ROBERT  DAVIES,  MD 

Columbus 

AMA  bigwigs  missing  the  point 

To  the  Editor: 

James  S.  Todd,  AMA  executive  vice  president,  said  recently,  "To  date,  no  one 
has  proved  any  one  best  way  to  deliver  health  care,  and  we  have  become  a 
little  bit  tired  of  zealotry  on  both  sides  of  the  aisle"  ( American  Medical  News, 
March  27, 1995). 

Somehow  Todd  has  missed  the  point,  and  his  stewardship  is  warped  in 
quite  the  wrong  direction.  In  our  opinion,  the  best  way  to  practice  medicine 
would  be  to  have  all  physicians  educated  at  government  expense  and  to  have 
all  doctors  live  permanently  in  hospitals,  available  at  all  times,  and  provided 
with  room,  board,  laundry  and  Prozac. 

Unfortunately,  medicine  is  still  not  an  absolute  calling;  it  is  still  a profession 
- although  day  by  day  it  becomes  closer  to  a job.  The  AMA  was,  before  Morris 
Fishbein,  an  organization  of  professionals,  and  one  of  its  purposes  was  to  pro- 
mote the  professional  well-being  and  independence  of  the  physician.  Fishbein 
changed  all  that;  Sammons  followed  suit;  and  Todd  could  care  less  - as  long 
as  he  has  job  security. 

There  have  always  been  physicians  who  preferred  to  be  salaried,  and  that's 
fine,  as  long  as  there  is  a viable  option  to  it.  The  growth  of  HMOs  and  other 
managed  "care"  groups,  however,  is  reaching  monopolistic  proportions,  and 
those  organizations  have  no  dedication  to  physicians'  well-being,  or  even  the 
well-being  of  clients,  as  long  as  the  latter  receive  sufficiently  adequate  service 
to  continue  buying  the  package.  I am  sorry  if  this  zealotry  on  this  side  of  the 
aisle  is  offensive  to  Todd,  but  he  should  be  actively  opposing  the  industriali- 
zation of  medicine,  not  playing  footsie  with  the  GHAA  and  HCFA. 

GEORGE  C.  MANNING,  MD 

Fort  Wayne,  Indiana 


FAMILY  PRACTICE  AND  PEDIATRICIAN 

Excellent  opportunity  for  BE/BC  physicians  in  rural  Eastern 
Ohio.  Enjoy  a practice  environment  that  is  relaxed  and 
supportive.  Permits  a workstyle  that  does  not  sacrifice  your 
lifestyle.  Location  with  easy  access  to  major  culture,  academic 
and  recreational  activities.  Salary  range  $90  - $100,000  year  and 
excellent  fringe  package.  Availability  Immediately. 

Call  or  send  C.V.  to  Theodore  J.  Koler 
Ohio  Hills  Health  Services 
Hospital  Drive 
Barnesvflle,  Ohio  43713 
(614)  425-5165 
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Association  News 


A day  in  the  life  of  a physician 


Comforting  a 6-year-old  with  appendicitis  is  Barbara  Volk,  MD,  internist 
and  pediatrician.  It’s  all  part  of  her  morning  rounds. 


At  A Glance 


■ Medical  Student  Section 
Elects  New  Officers 

The  Medical  Student  Section  Gov- 
erning Council  met  recently  to 
elect  new  officers  for  1995-96, 
discuss  plans  for  the  AMA-MSS 
Annual  Meeting  to  be  held  June 
15-18  in  Chicago,  and  make  pre- 
liminary membership  recruitment 
plans. 

The  new  officers  are:  president, 
Geoffrey  Cly,  Wright  State;  vice 
president,  Christopher  Boyd,  Ohio 
State  University;  secretary, 
Andrew  Hampshire,  OSU;  and 
observer  to  the  Ohio  Delegation  to 
the  AM  A,  Lou  Ralofsky,  Wright 
State. 


■ OPEP  Hires  Part-Time 
Medical  Director 

After  serious  con- 
sideration, Robert 
C.  "Curt"  Erwin, 

DO,  Aurora,  was 
named  part-time 
medical  director  of 
the  Ohio  Physicians 
Effectiveness  Pro- 
gram (OPEP).  He 
started  his  duties  April  3. 

The  interview  committee  was 
looking  for  an  individual  with 
strong  fund-raising  skills  as  well  as 
clinical  and  organizational  exper- 
tise. 

Dr.  Erwin  demonstrates  excellent 
communication  and  listening 
skills,  which  have  provided  him 
with  the  ability  to  work  with  all 
levels  of  people,  including  pa- 
tients, staff,  physicians,  manage- 
ment and  board  members.  In  the 
past,  he  established  and  directed  a 
substance  abuse  medical  unit  and 
established  a medical  staff  im- 
paired physicians  committee. 


■ Accreditation  Council 
Names  Exec  Director 

The  Accreditation  Council  for 
Continuing  Medical  Education 
(ACCME)  has  appointed  Murray 
L.  Kopelow,  MD,  as  its  first  full- 
time secretary/ executive  director. 

Dr.  Kopelow  is  a graduate  of  the 
University  of  Manitoba,  Fellow  of 
the  Royal  College  of  Physicians 
and  Surgeons  of  Canada,  and  a 
specialist  in  pediatrics. 

ACCME  is  a not-for-profit 
agency  established  in  1981  that 
accredits  more  than  500  national 
sponsors  of  CME  and  oversees 
recognition  of  state  and  territorial 
organizations. 


Editor's  Note:  OHIO  Medicine's  Asso- 
ciate Editor  Karen  Kirk  had  the  oppor- 
tunity to  participate  in  a recent  2-day 
mini-internship  program  sponsored  by 
the  Stark  County  Medical  Society.  The 
program  teams  local  professionals  with 
area  physicians,  giving  nonmedical 
people  an  opportunity  to  experience  what 
the  life  of  a physician  is  like. 

Standing  within  inches  of  a pulsating 
heart  watching  skillful  hands  do  in- 
tricate coronary  artery  bypass  sur- 
gery gives  you  a whole  new  appreci- 
ation for  what  physicians  do. 

Unfortunately,  most  individuals 
don't  get  the  opportunity  to  scrub 
and  observe  open-heart  surgery,  but 
for  two  days  in  April  in  Canton,  I 
had  the  chance  to  play  doctor  and 
witness  firsthand  what  a typical  day 
is  like  for  four  physicians.  The  four 
physicians  I shadowed  were:  David 
Bitonte,  DO,  anesthesiologist; 
Antonios  Chryssos,  MD,  cardiovas- 
cular surgeon;  Barbara  Volk,  MD, 
internal  medicine  and  pediatrics;  and 
Todd  Meyerhoefer,  MD,  general  sur- 
geon. 

PHYSICIAN’S  ROUTINE 

My  first  response  to,  "What's  a 
typical  day  like  for  a physician?" 
could  be  summed  up  in  two  words  - 
exhausting  and  fascinating.  Ten-  and 
12-hour  days  are  the  norm  rather 
than  the  exception.  There's  no  such 
thing  as  overtime.  As  long  as  it  takes 
to  get  the  job  done  - whether  it's 
rounds,  office  hours  or  surgery  - is 
their  credo.  Breaks  are  unheard  of, 
and  lunch  is  a rarity.  If  and  when 
they  do  sit  down  it's  to  catch  up  on 
paperwork  and  dictate  into  their  tape 
recorders.  The  day  starts  early  and 
goes  late  into  the  evening  or  through 


the  night,  and  in  some  cases,  into  the 
wee  hours  of  the  morning. 

When  the  alarm  went  off  at  5 a.m. 
Monday  morning,  little  did  I know 
that  I wouldn't  see  the  confines  of 
my  hotel  room  until  6:30  that  eve- 
ning. The  next  day  wasn't  much  bet- 
ter, with  rounds  at  the  hospital  be- 
ginning at  7 a.m.  and  the  day  ending 
with  office  hours  concluding  at  5:30 
p.m.  The  tip  I received  to  wear  com- 
fortable shoes  helped,  but  my  back 
still  ached  and  my  legs  felt  like  lead. 

Probably  the  most  fascinating  ex- 
perience was  being  in  the  operating 
room  (which  was  smaller  and  colder 
than  I expected).  I was  amazed  at  the 
professionalism  of  the  medical  team. 
Whether  it  was  hip  replacement  sur- 
gery or  coronary  artery  bypass  sur- 
gery, the  members  of  the  operating 
room  team  - the  surgeon,  anesthesi- 
ologist and  nurses  - have  important 


functions  to  carry  out,  and  they  do 
so  with  skill  and  efficiency. 

And  yes,  like  the  popular  televi- 
sion show  "Chicago  Hope,"  taped 
music  filled  the  air.  Depending  on 
the  surgeon  and  on  his  mood,  you 
could  be  entertained  by  Willie 
Nelson,  Cat  Stevens  or  Yanni. 

PATIENTS  THE  PRIMARY 
CONCERN 

The  physicians  appeared  relaxed 
and  uninhibited  by  the  presence  of 
the  participants  in  the  mini-intern- 
ship program.  Their  number  one 
concern  was  the  patient.  Whether 
they  were  calming  the  fears  of  a 6- 
year-old  with  appendicitis,  inform- 
ing a 37-year-old  he  may  have  lym- 
phoma or  trying  to  communicate 
with  a 96-year-old  confined  to  a 
nursing  home,  the  physicians  ex- 
pressed a great  deal  of  caring  and 
compassion  - with  the  ultimate  goal 
to  make  the  patient  feel  better. 

The  two  days  concluded  with  a 
debriefing  dinner  attended  by  phy- 
sicians and  interns.  The  interns  com- 
prised a variety  of  professions  - a 
priest,  a lawyer,  a furrier,  a college 
president,  an  engineer  and  a local 
newspaper  reporter. 

Words  such  as  skilled,  respected, 
dedicated,  caring,  knowledgeable 
and  professional  were  echoed  by  the 
nine  interns  when  they  described  the 
physicians  they  shadowed.  Most  of 
the  interns  who  had  an  opportunity 
to  observe  a surgery  were  in  awe  of 
the  whole  experience.  The  surgeons 
admitted  that  the  reaction  was  com- 
mon and  that  the  operating  room  is 
an  exciting  place  even  for  them. 

See  INTERNSHIP  page  14 
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During  office  hours,  Todd  Meyerhoefer,  MD,  a general  surgeon,  checks 
the  incision  of  a recent  hernia  patient. 


Dr.  Erwin 
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ASSOCIATION  NEWS 


OAFP  appoints  exec  vice  president 


Ann  M.  Spicer  has  been  appointed 
the  executive  vice  president  of  the 
Ohio  Academy  of  Family  Physicians 
(OAFP). 

Spicer  comes  to  the  academy  with 
both  administrative  and  legislative 
experience,  serving  nearly  17  years 


in  various  capacities  with  the  Ohio 
Legislature. 

She  joined  the  House  of  Represen- 
tatives in  1978  as  an  Ohio  Legislative 
Service  Commission  intern.  She  also 
worked  as  a legislative  aide  and  ad- 
ministrative assistant  to  the  House 


Speaker,  and  became  executive 
assistant  to  the  Speaker  of  the  Ohio 
House,  Vern  Riffe,  in  1982.  In  1993, 
Spicer  was  appointed  as  executive 
secretary  of  the  Ohio  House  of  Rep- 
resentatives. 

She  brings  with  her  a strong  public 


relations  back- 
ground hav- 
ing supervised 
campaign 
activities  in 
legislative 
districts, 
testifying 
before  the 
Finance 
Committee, 
responding  to 
the  media  and  working  with  numer- 
ous state  and  federal  agencies.  She 
has  coordinated  special  events  and 
participated  on  the  steering  commit- 
tee for  the  1992  National  Conference 
of  State  Legislatures  meeting. 

She  and  her  husband,  Don,  reside 
in  Columbus  with  their  two  child- 
ren. ■ 


INTERNSHIP.. .y^om  page  13 

The  physicians  enjoy  the  exper- 
ience as  much  as  the  interns  do.  It 
gives  the  physicians  a chance  to  talk 
to  those  outside  of  the  medical  field 
about  issues  pertaining  to  health 
care.  It's  also  an  opportunity  to  re- 
spond candidly  to  questions  and 
concerns  of  the  interns  such  as  man- 
aged-care  contracts,  capitation  and 
medical  costs. 

NINTH  YEAR  FOR  PROGRAM 

The  program,  in  its  ninth  year,  is 
the  "baby"  of  Nancy  Adams,  execu- 
tive director  of  the  Stark  County 
Medical  Society.  The  mini-intern- 
ships are  offered  twice  a year  (spring 
and  fall).  So  far,  more  than  220  indi- 
viduals have  participated.  Invita- 
tions are  sent  to  local  business 
people.  Adams  has  even  gone  as  far 
as  to  invite  Hillary  Clinton  and 
Oprah  Winfrey,  both  who  politely 
refused.  "If  more  places  had  these 
types  of  intern  programs,  health  care 
wouldn't  be  in  the  state  it's  in,"  says 
Adams.  She  has  done  her  part  to  get 
the  message  out  to  other  societies 
and  even  helped  put  together  a 
manual  for  the  American  Medical 
Association  on  how  to  run  a mini- 
internship program. 

Patient  care  was  of  utmost  con- 
cern to  these  physicians.  No  matter 
what  happens  with  managed-care 
contracts,  the  physicians  are  ada- 
mant they  will  maintain  their  qual- 
ity of  patient  care.  One  thing  is  ob- 
vious - these  physicians  love  what 
they  do.  ■ 

- Karen  Kirk 
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you  special  low  prices  through  an 
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Cross  & Blue  Shield  of  Ohio. 
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Blue  Cross  coverage.  And  on  Super 
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dental  plans,  too. 
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insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 
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Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 
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Columbus,  Ohio  43216-6182 
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ASSOCIATION  NEWS 


County  medical  society  news 

Donations  and  a mock  trial 


Cuyahoga  County 

■ Local  physicians  were  saluted  on 
Doctor's  Day  by  members  of  the 
Alliance  of  the  Cleveland  Academy 
of  Medicine  who  raised  funds  to  help 
support  two  community  projects, 
Hope  Lodge  (temporary  housing  for 
out-of-town  cancer  patients  receiving 
treatment  at  local  area  hospitals  and 
their  families)  and  the  Benjamin  Rose 
Institute's  elder  abuse  prevention 


project. 

Contributions  were  made  in  phy- 
sicians' names  by  members  of  the 
local  alliance,  families  and  friends  of 
physicians  and  by  area  hospitals. 

Franklin  County 

3 The  Foundation  Board  of  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County  gave  a $300,000 
gift  to  the  OSU  Prior  Health  Sciences 


OSMA  on  the  Go 


The  OSMA  president,  councilors  and  staff  take  to  the  road  on  a regular 
basis,  keeping  members  and  nonmembers  apprised  of  OSMA  activities. 
OHIO  Medicine  thought  it  was  time  readers  were  made  aware  of  some  of 
the  speaking  engagements  presented  by  fellow  physicians  and  staff  mem- 
bers. 


March 

• Claire  Wolfe,  MD,  OSMA 
president,  gave  an  update  on 
the  activities  of  the  OSMA  to 
the  Mahoning  County  Medical 
Society. 

• Kate  Hunter,  OSMA  Legal 
Services,  spoke  on  the  do's  and 
don'ts  of  contracting  at  the 
Belmont  County  Medical  Soci- 
ety and  at  Riverside  Hospital. 

• Carol  Mullinax,  director  of  the 
Division  of  Public  Affairs, 
spoke  on  domestic  violence  at 
Clarke  County  Medical  Society. 

• Katrina  English,  director  of 
OSMA  Legal  Services,  spoke 
about  integrated  delivery  sys- 
tems at  the  IMG  seminar  held 
at  the  OSMA  headquarters. 

• Nancy  Gillette,  OSMA  Legal 
Services,  presented  testimony 
regarding  the  optometric  drug 
formulary  at  the  Optometry 
Board  meeting. 

• Thomas  Hall,  MD,  spoke  on 
OSMA's  TrustTalk  (domestic 
violence  campaign)  to  hospital 
personnel  at  the  Ohio  Hospital 
Association's  meeting  in  Co- 
lumbus. 

April 

• Dr.  Wolfe  and  Carol  M. 

Sholtis,  MD,  Ninth  District 
Councilor,  presented  a legis- 
lative update  to  Scioto  County 
Medical  Society. 

• Carol  Mullinax  and  Chris 


Bostick,  JD,  OSMA  Legal  Ser- 
vices, discussed  managed  care 
at  the  Cincinnati  Academy  of 
Medicine  meeting. 

• Walter  Beasley,  MD,  and  Bob 
Clinger,  OSMA  Department  of 
Medical  Society  Relations, 
spoke  on  OSMA  activities,  and 
legislative  and  managed-care 
issues  at  the  Marion  County 
Medical  Society. 

• Carol  Mullinax  and  Nick 
Lashutka,  associate  director  of 
the  Department  of  Legislation, 
gave  an  update  on  legislative 
concerns  to  the  Legislative 
Committee  of  the  Cleveland 
Academy  of  Medicine. 

• Mary  Jo  Welker,  MD,  and  Bob 
Clinger  spoke  on  OSMA  ac- 
tivities and  specific  legislative 
and  managed-care  issues  at  the 
Pickaway  County  Medical 
Society. 

• Pattye  Whisman,  MD,  spoke 
on  domestic  violence  to  the 
medical  staff  of  Lancaster 
Hospital. 

• Dr.  Wolfe  gave  an  update  on 
"Where  OSMA  Is  and  Where  It 
Is  Going"  to  the  Licking  Coun- 
ty Medical  Society. 

• Katrina  English  spoke  on  risk 
management  at  the  Ohio  State 
Society  of  Medical  Assistants. 

• Kate  Hunter  spoke  on  the  do's 
and  don'ts  of  contracting  to  the 
Ohio  State  Society  of  Medical 
Assistants.  ■ 


Cincinnati  physicians  participate  in  a mock 
malpractice  trial  sponsored  by  the  academy 
and  PICO. 


Library.  The  center,  to 
be  housed  on  the  fifth 
floor  of  the  library,  has 
been  designated  for  the 
preservation  of  central 
Ohio's  historical  con- 
tributions to  the  health 
sciences  fields,  so  that 
future  generations  can 
study,  research  and 
recognize  these  ac- 
complishments. 

The  academy's  gift 
will  provide  storage 
and  access  to  historical 
materials;  secure  areas 
for  material  such  as 
memorabilia,  artifacts 
and  rare  books  that 
reflect  the  community's  heritage;  and 
furnish  open-  and  closed-stack  shelv- 
ing. 

If  you  have  manuscripts,  books, 
journals  or  medical  artifacts  that  you 
would  like  to  donate,  please  contact 
Susan  Kroll  at  the  Prior  Health  Sci- 
ence Library  at  (614)  292-4852. 

Hamilton  County 

I A courtroom  setting  complete 
with  a judge,  plaintiff,  defendant  and 
expert  witness  gave  Cincinnati  phy- 
sicians a firsthand  look  at  a malprac- 
tice suit.  The  Academy  of  Medicine 


of  Cincinnati  teamed  up  with  the 
Physicians  Insurance  Company  of 
Ohio  (PICO)  to  sponsor  a mock 
malpractice  trial. 

The  trial  featured  a fictional  law- 
suit brought  against  a hospital  emer- 
gency department  physician,  por- 
trayed by  academy  President  Susan 
Weinberg,  MD.  The  presentation 
offered  testimony  by  the  plaintiff,  the 
defendant  and  an  expert  witness, 
played  by  John  Albers,  MD,  PICO 
chair,  president  and  CEO. 

More  than  125  physicians  and 
attorneys  attended  the  event.  ■ 


OSMA  Calendar 


The  OSMA  has  scheduled  the  following  Medicare /Medicaid  billing 
seminars  for  1995. 

Medicare  and  Medicaid  Seminars 

June  7 - Paonessa's  Ristorante,  Boardman 

June  8 - Avalon  Inn,  Warren 

June  14  - Holiday  Inn,  Cincinnati 

June  15  - Concourse  Hotel,  Columbus 

June  21  - Holiday  Inn  French  Quarters,  Perrysburg 

June  22  - Dayton  Marriott,  Dayton 

June  28  - Canton  Hilton  - Newmarket,  Canton 

June  29  - Holiday  Inn,  Cambridge 

July  12  - Holiday  Inn  Conference  Center,  Mansfield 

July  13  - Holiday  Inn,  Elyria 

The  half-day  seminars  are  designed  to  update  physicians'  office  staffs 
on  Medicare/Medicaid  claims  filing  and  billing.  This  year  the  seminars 
will  be  conducted  in  half-day  sessions  (offering  you  a choice  of  attending 
either  a morning  or  afternoon  session).  Morning  sessions  for  the  Medicare 
presentation  will  begin  at  8 a.m.,  with  the  Medicaid  presentation  at  10:15 
a.m.  The  afternoon  sessions  will  be  held  at  1 p.m.  on  Medicare  and  3:15 
p.m.  on  Medicaid.  Registration  deadline  is  seven  days  prior  to  the  date  of 
each  seminar.  To  register  contact  the  OSMA  Department  of  Ombudsman 
Services  at  l-(800)  766-6762,  Ext.  364  or  see  the  insert  elsewhere  in  this 
issue.  Cost  is  $45  for  OSMA  members  and  $65  for  nonmembers. 
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Upgrading  Diabetes  Therapy 
Now  That  We  Know  It  Matters 

Samuel  Cataland,  MD,  Professor  of  Medicine,  Ohio  State  University,  Columbus, 


The  Diabetes  Control  and  Complication  Trial1 
(DCCT)  has  resolved  one  of  the  longest  running 
controversies  in  medicine.  Should  the  physician 
just  relieve  the  symptoms  of  diabetes  mellitus  or 
try  to  achieve  the  more  difficult  objective  of  near 
physiologic  blood  glucose  control?  The  DCCT 
report  has  proven  that  in  humans,  near  normo- 
glycemia  will  prevent  or  delay  the  onset  of 
diabetic  microvascular  complications.  Those  in 
primary  care  can  certainly  appreciate  this  chal- 
lenge. About  3%  of  our  population  (6.5  million) 
in  the  United  States  has  diagnosed  diabetes  mel- 
litus. Since  one-half  of  all  cases  are  undiagnosed, 
it  is  possible  the  true  prevalence  is  close  to  13 
million  persons.  This  number  includes  all  types 
of  diabetes  mellitus;  however,  the  vast  majority 
(90%-95%)  have  noninsulin-dependent  diabetes 
(NIDDM). 

The  complications  of  diabetes  mellitus  result  in 
increased  death,  disability  and  hospitalization.  It 
also  is  costly,  amounting  to  an  estimated  $90 
billion  or  greater  per  year.  It  is  a complex 
disease,  ideally  needing  a specialized  team  of 
health-care  providers.  The  vast  majority  of  these 
patients,  however,  are  treated  by  primary-care 
physicians.  In  light  of  the  DCCT  results,  it  is  an 
obligation  for  us  to  have  the  information  and 
resources  to  develop  an  aggressive  management 
plan  for  our  patients  with  diabetes  mellitus. 
Before  discussing  this  study,  it  is  important  to 
review  the  American  Diabetes  Association's 
(ADA)  standards  of  care  and  the  status  of 
diabetes  care  in  Ohio  today. 

ADA  STANDARDS  OF  MEDICAL  CARE  FOR 
PATIENTS  WITH  DIABETES  MELLITUS 

Early  in  1994,2  a revision  of  the  original  "Stan- 
dards of  Medical  Care  for  Patients  With  Diabetes 
Mellitus"  established  the  minimal  standards, 
which  can  be  summarized  as  follows: 

General  Principles  - Treatment  aimed  at  low- 
ering blood  glucose  has  reduced  the  danger  of 
the  acute  and  chronic  complications  and  allevi- 
ated symptoms.  Near  normalization  has  not  been 
shown  to  reduce  macrovascular  disease;  how- 
ever, persons  with  lipoprotein  abnormalities 
before  glucoregulation  may  exhibit  a less 
atherogenic  lipid  profile  after  glucose  control. 
Achieving  near  normal  glucose  requires  training 
in  self-management  and  includes  self-glucose 
monitoring,  a meal  plan,  regular  exercise,  phys- 
iologically based  insulin  regimens,  instruction  in 
treatment,  and  prevention  of  hypoglycemia  and 
other  complications  and  continuing  education 
with  reinforcement.  Glycemic  targets  should  be 
based  on  the  patient's  ability  to  understand  and 
carry  out  the  program  and  to  be  aware  of  hypo- 
glycemia and  of  those  factors  that  may  contribute 
to  an  increased  risk  for  this  problem. 

Initial  Visit  - In  order  to  develop  appropriate 
intervention  strategies,  this  visit  should  include  a 
comprehensive  history,  a physical  and  a labora- 
tory evaluation  to  confirm  the  diagnosis  and  dis- 
cern risk  factors  and  complications.  A review  of 
previous  treatment  and  results  is  often  helpful. 

Management  Plan  - The  management  plan 


should  be  an  alliance  between  the  patient/ fam- 
ily, primary  physician  and  other  health-care 
team  members  and  should  consider  the  individ- 
ual's condition,  lifestyle,  age  and  cultural  back- 
ground. Education  and  communication  are  es- 
sential ingredients  for  success  as  well  as  eye  ex- 
amination and  other  needed  visits  to  specialists. 

Continuing  Care  - This  is  indeed  an  important 
part  of  the  managment  plan,  especially  when 
initiating  insulin  therapy  or  when  treatment  is 
changed.  The  patient  should  be  in  communica- 
tion with  the  health  providers  as  often  as  neces- 
sary. Visits  should  be  at  least  quarterly  or  semi- 
annually; however,  the  frequency  of  office  visits 
depends  on  diabetes  type,  complications,  goals, 
treatment  changes  and  other  medical  conditions. 
An  interim  history  and  physical  should  be  done 
at  each  visit  and  should  include  weight  and 
blood  pressure  measurements,  a foot  examina- 
tion and  a review  of  self-monitoring  data.  A 
glycohemoglobin  level  should  be  done  on  each 
visit.  Other  tests,  such  as  lipid  profiles  and 
urinalysis,  should  be  done  as  needed.  Testing  for 
microalbuminuria  should  be  initiated  at  diag- 
nosis of  NIDDM  and  annually.  In  insulin-depen- 
dent  diabetes  (IDDM),  a test  for  microalbumi- 
nuria should  be  done  annually  after  five  years  of 
diabetes.  The  management  plan  should  be  re- 
viewed for  progress,  new  problem  identification, 
diabetes  knowledge  and  continued  self-care  edu- 
cation as  necessary. 

Physician  Awareness  of  Special  Consider- 
ations - The  ADA  declared  these  standards  to 
"define  basic  medical  care  for  people  with  dia- 
betes" and  encourages  physicians  to  provide 
"more  extensive  evaluation  and  management  of 
the  patient."  Unfortunately,  the  reality  of  dia- 
betes care  today  is  that  many  patients  still  are  not 
receiving  even  the  basic  recommended  care.  The 
standards  list  several  conditions  requiring  spe- 
cial consideration  and  treatment  goals,  including 
childhood,  adolescence,  diabetic  ketoacidosis, 
hyperosmolar  hyperglycemic  nonketolic  syn- 
drome, severe  or  frequent  hypoglycemia,  preg- 
nancy, retinopathy,  hypertension,  nephropathy, 
cardiovascular  disesase,  dysplipidemia,  neuro- 
pathy and  need  for  foot  care.  It  is  stressed  that 
the  appropriate  medical/ diabetes  specialists  be 
consulted. 

IN  OHIO  AND  ACROSS  THE  COUNTRY 
DIABETES  CARE  OFTEN  LAGS  BEHIND  ADA 
STANDARDS 

Most  persons  with  diabetes  are  treated  by  pri- 
mary-care physicians,  and  implementation  of  the 
standards  is  far  from  universal.  A National  In- 
stitute of  Health  study  in  1992  found  that  21%  of 
patients  with  IDDM  had  never  tested  their  blood 
glucose  and  only  40%  monitored  it  daily.3  De- 
spite a 5%  prevalence  of  diabetes  mellitus  report- 
ed in  Ohio  in  1992,  the  Behavioral  Risk  Factor 
Surveillance  System  (BRFSS)  data  suggests  a low 
compliance  with  practice  behavior  related  to  pre- 
vention of  complications.  The  study  conducted 
by  the  Bureau  of  Chronic  Diseases,  Ohio  De- 
partment of  Health,  showed  that  only  59%  of 
diabetes  patients  reported  that  their  physician 


checked  their  feet,  and  58%  reported  a dilated 
eye  examination  between  1987-1992.  Physicians 
caring  for  persons  with  diabetes  must  keep 
abreast  of  the  new  standards  of  care  since  there  is 
the  potential  for  increased  professional  liability. 
On  the  other  hand,  it  can  be  argued  that  these 
same  standards  can  be  protective  in  that  a phy- 
sician's compliance  can  be  a defense  in  the  event 
of  subsequent  malpractice  litigation. 

THE  DIABETES  CONTROL  AND  COMPLICATION 
TRIAL  VERIFIED  VALUE  OF  INTENSIVE 
MANAGEMENT 

In  June  1993,  the  DCCT  results  were  made 
public  and  confirmed  that  intensive  management 
of  IDDM  can  prevent  or  delay  retinopathy  (re- 
duced up  to  76%),  nephropathy  (reduced  by 
56%)  and  neuropathy  (reduced  by  60%).  The 
DCCT  studied  1,441  volunteers  with  IDDM  for 
nearly  10  years.  The  patients  were  between  the 
ages  of  13  and  39  at  the  onset  and  were  split  into 
two  study  groups  to  compare  conventional  dia- 
betes therapy  with  intensive  therapy.  The  con- 
ventional group  received  one  or  two  insulin  in- 
jections a day,  monitored  blood  glucose  levels 
daily,  received  dietary  education  and  visited  the 
physician  four  times  a year.  The  intensive  ther- 
apy group  took  three  or  more  insulin  injections 
each  day  or  used  a subcutaneous  insulin  pump. 
They  did  blood  glucose  tests  four  or  more  times 
each  day  and  received  intense  counseling  on 
diabetes  education,  adjustment  in  insulin  doses, 
diet,  exercise  and  behavior.  Each  patient  in  the 
intensive  group  was  seen  monthly  at  the  study 
center  and  was  phoned  frequently. 

The  fact  that  patients  in  intensive  treatment 
had  three  times  the  risk  of  severe  hypoglycemia 
causes  concern.  The  DCCT  Research  Group 
concluded  "that  the  risk  of  severe  hypoglycemia 
with  intensive  therapy  is  greatly  outweighed  by 
the  reduction  in  microvascular  and  neurologic 
complications."  Another  concern  was  weight 
gain. 

These  findings  should  cause  all  physicians  and 
health-care  professionals  who  treat  persons  with 
diabetes  to  examine  their  current  practice.  The 
following  insert  provides  further  details  about 
the  parameters  of  the  DCCT  study  and  sets  forth 
a treatment/ management  plan  for  physicians. 

For  the  present,  "Upgrading  Diabetes  Therapy..." 
offers  a reasonable  starting  point  for  the  primary- 
care  physician  who  wishes  to  improve  the  gly- 
cemic control  in  his  or  her  patients  with  type  II 
diabetes. 
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CME  annual  symposium 
draws  140  attendees 


The  140  attendees  of  the  OSMA  annual  symposium  on  Continuing  Med- 
ical Education  received  tips  on  dealing  with  criticism  and  strategies  to  use 
when  dealing  with  difficult  people  from  keynote  speaker  Patti  Hathaway, 
MA,  CSP.  Physicians,  as  well  as  administrative  coordinators,  attended  the 
2-day  event  in  late  March  at  the  Radisson  Airport  Hotel  in  Columbus.  New- 
comers to  the  CME  process  had  the  opportunity  to  observe  a survey  team 
evaluate  a CME  process.  (OSMA  Photos) 


Keeping  in 
touch  with 
OSMA  staff 

Now  it's  much  easier  to  get  in  touch 
with  an  OSMA  staff  member  day  or 
night  with  the  use  of  voice  mail.  By 
leaving  a message,  staff  members  can 
research  the  answer  to  your  question 
before  calling  you  back,  thus  saving 
time  on  both  parties'  part  and  elimi- 
nating phone  tag. 

The  voice  mail  system  lets  you 
know  if  a staff  member  is  out  of  town 
on  business,  on  another  line  or  on 
vacation;  by  following  the  simple 
instructions,  the  caller  can  be  con- 
nected with  the  operator  and  recon- 
nected with  another  staff  member 
who  may  be  able  to  assist. 

OHIO  Medicine  ran  the  list  of  ex- 
tensions last  year,  but  since  that  time 
the  OSMA  has  added  some  new  staff 
members  and  there  have  been  a few 
changes  in  extension  numbers,  so  we 
decided  to  provide  you  with  an  up- 
dated list.  ■ 


How  to  Contact  the  OSMA: 


1-(800)  766-6762 
(614)  486-2401 
Fax  (614)  486-3130 


OSMA  Staff  Phone  Directory  - 1-(800)  766-6762 


Executive  Director 

Brent  Mulgrew,  137 
Sharon  Markwood,  135 

Senior  Director 

Herb  Gillen,  122 
Irene  Icenhower,  123 

Division  of  Legal  Affairs 

Director,  Katrina  English,  142 
Nancy  Gillette,  128 
Chris  Bostick,  129 
Kate  Hunter,  136 
Traci  Benzing,  140 

Division  of  Membership 

Director,  Doug  Evans,  105 

Member  Services 

Director,  Jerry  Campbell,  104 

Membership  Development 

Shar  Wackman,  101 

Nancy  Hacker,  106 

Charlotte  Kourie,  107 

Director  of  Group  Practice  Services, 

Jill  Foley,  102 

Medical  Society  Liaison 

Director,  Bob  Clinger,  146 
Kay  Burkett,  145 


Education  and  CME 

Lianna  Scarazzo,  403 
Phyllis  Fisher,  404 

Division  of  Operations 

Director,  Kent  Studebaker,  112 

Specialty  Society  Relations 

Donna  Allen,  117 
Anitra  Metheny,  116 
Julie  Metheny,  114 
Phyllis  Wardell,  121 
Vickey  McVay,  401 

Receptionist 

Rene  Parker,  100 
Barbara  O'Brien,  100 

Finance 

Director,  Jim  Wile,  152 
Carolyn  Gary,  153 
Carol  Brown,  154 
Pam  Schlosser,  158 
Julie  Nichols- Abrams,  151 

Electronic  Data  Processing 

Director,  Joe  Dusina,  204 
Brian  Bruckelmeyer,  205 
Tim  Wittkopf,  206 

Meeting  Management 

Dave  Torrens,  132 
Susan  Paulus,  115 
Cathy  Montgomery,  126 


Administrative  Services 

Joe  Moore,  240 
Don  Baumgartner,  201 
Denver  Stone,  201 

Division  of  Public  Affairs 

Director,  Carol  Mullinax,  219 

Public  Relations 

Jan  O'Daniel,  224 
Robin  Parker,  216 

OHIO  Medicine 

Editor,  Karen  Edwards,  232 
Karen  Kirk,  221 
Michelle  Carlson,  229 
Sharon  Dunkle,  230 

Legislation 

Director,  Tim  Maglione,  220 
Marla  Eshelman,  222 
Nick  Lashutka,  226 
Krista  Bistline,  223 
Betsy  Marasek,  217 

Ombudsman 

Director,  Bill  Fry,  213 
Janet  Shaw,  214 
Jillian  Phillips,  212 
Cindy  Wolfe,  215 

Alliance 

Deborah  Blackwell,  238 
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ASSOCIATION  NEWS 


Managed  care  focus 
of  Annual  Meeting 


Managed-care  issues  will  take  center 
stage  in  Columbus  when  members  of 
the  Ohio  State  Medical  Association's 
House  of  Delegates  convene  in  Co- 
lumbus May  19-21  for  their  Annual 
Meeting  at  the  Greater  Columbus 
Convention  Center. 

At  least  nine  of  the  50  resolutions 
submitted  are  on  managed-care 
topics,  ranging  from  any-willing- 
physician  legislation  to  mandated 
point-of-service  options  in  managed- 
care  contracts. 

Also  to  be  discussed  later  this 
month:  individual  choice  in  federa- 
tion participation;  updating  tubercu- 
losis legislation;  polypharmacy; 
physician-assisted  suicide;  and  HIV 
testing  of  pregnant  women.  The 
subjects  are  as  broad  and  diverse  as 
the  profession  of  medicine. 


The  Final  Session  of  the  House  on 
Sunday  will  feature  the  election  of 
OSMA's  president-elect.  At  press 
time,  John  Kroner,  MD,  of  Athens  is 
the  only  candidate  seeking  the  office. 
Su-Pa  Kang,  MD,  Toledo  is  the  sole 
candidate  for  the  position  of  OSMA 
secretary-treasurer. 

Two  receptions  are  planned:  An 
incoming  president  reception  will 
immediately  follow  the  First  Session 
of  the  House  and  the  installation  of 
Jack  Summers,  MD,  as  OSMA  pres- 
ident, and  an  all-member  reception 
will  be  held  Saturday  from  5:30-7 
p.m. 

Since  there  is  no  planned  meal 
function  for  Saturday  night,  you  may 
want  to  take  a look  at  the  restaurant 
guide  at  right,  and  make  your  dinner 
reservations  now.  ■ 


Equipment  Financing:  More 
for  your  money  with  HPSC 


1.  Financing  of  new  practice  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and  other 
office  equipment. 

2.  Competitive  fixed  rates  - no  points,  no  variables,  no  hidden  fees. 

3.  Quick  response,  phone  or  fax:  up  to  $125,000,  1 hour. 

Over  $125,000,  all  documents  in  place,  24-48  hours. 

4.  Options:  deferred  payment;  no  down  payment;  graduated  payments  up 
to  72  months;  10%  or  $1  purchase  option  on  equipment  at  end  of  lease. 

5.  Terms;  12  to  72  months.  Lease  or  loan. 

6.  Easy  add-on  to  existing  lease  as  practice  grows. 

7.  Financing  of  practice  acquisitions  up  to  100%  of  purchase  price 
at  competitive  rates  (no  points,  variables  or  hidden  fees). 

8.  All  programs  geared  to  cash  flow.  Tax  benefits. 

9.  Funding,  servicing  of  all  contracts  in-house. 


Innovative  Financing  for 
Healthcare  Professionals 

Sixty  State  Street,  Boston,  MA  02109 
800-225-2488  Fax  800-526-0259 


Over  60,000  Doctors  Financed  Since  1975 


Where  to  dine  during 
the  Annual  Meeting 


Since  there  is  no  planned  food 
function  for  Saturday  night  at  this 
year's  Annual  Meeting,  OHIO 
Medicine  decided  to  compile  a list 
of  some  of  Columbus'  finest  res- 
taurants (all  in  close  proximity  to 
the  Greater  Columbus  Convention 
Center)  for  your  convenience.  The 
Greater  Columbus  Convention  & 


Visitors  Bureau  will  provide  a 
dinner  reservation  service  from 
noon  to  6 p.m.  Friday,  May  19  and 
from  8 a.m.  to  6 p.m.  Saturday, 
May  20,  for  councilors,  delegates 
and  guests  for  Saturday  night 
reservations.  An  expanded  restau- 
rant list  will  be  included  in  the 
delegate's  handbook. 


Downtown 


Christophers,  77  S.  High  St.,  31st  floor  of  the  Riffe  Center,  224-4100 
Damon's,  89  E.  Nationwide  Blvd.,  228-7421 

FiftyFive  on  the  Boulevard  Seafood  Restaurant,  55  Nationwide  Blvd., 
228-5555 

Market  Stand  Cafe,  Hyatt  Regency,  350  N.  High  St.,  463-1234 

The  Great  Southern  Theatre  Cafe,  310  S.  High  St.,  (in  the  Great  Southern 
Hotel)  469-1672 

Japanese  Steak  House,  479  N.  High  St.,  228-3030 
Morton's  of  Chicago,  2 Nationwide  Plaza,  Suite  100,  464-4442 
One  Nation,  One  Nationwide  Plaza,  221-0001 

The  Peppercorn  Duck  Club,  350  N.  High  St.  (in  the  Hyatt  Regency 
Columbus),  463-1234 

The  Plaza  Restaurant,  75  E.  State  St.,  (in  the  Hyatt  on  Capitol  Square), 
228-1234 


German  Village 

Carolyn's,  489  City  Park  Ave.,  221-8100 
The  Clarmont,  684  S.  High  St.,  443-1125 
Engine  House  No.  5,  121  Thurman  Ave.,  443-4877 
Handke's  Cuisine,  520  S.  Front  St.,  621-2500 
Jimmy's  Place  Upstairs,  595  1/2  S.  Third  St.,  461-6404 
Lindey's,  169  E.  Beck  St.,  228-4343 
William  Graystone  Winery,  544  S.  Front  St.,  228-2332 

Short  North 

Frezno  Eclectic  Kitchen,  782  N.  High  St.,  298-0031 
L'Antibes,  772  N.  High  St.,  291-1666 
Matreoshka  Russian  Tea  Room,  680  N.  High  St.,  461-7755 
Rigsby's  Cuisine  Volatile,  698  N.  High  St.,  461-7888 
Tapatio,  491  Park  St.,  221-1085  ■ 


Annual 

meeting  highlights 

May  19 

9 a.m. 

Hospital  Medical  Staff  Section  Annual  Meeting. 

May  19 

7 p.m. 

First  Session  of  the  House,  Installation  of  Jack  L. 
Summers,  MD,  OSMA  president 

May  20 

8 a.m. 

Resolutions  committees 

May  21 

10  a.m. 

Final  Session  of  the  House  of  Delegates 
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ASSOCIATION  NEWS 


Living  will,  abuse  information  available 


Over  the  past  four  years,  the  Ohio 
State  Medical  Association's  Division 
of  Public  Affairs  has  launched  two 
major  education  campaigns  designed 
to  keep  you  and  your  patient  in- 
formed on  important  health-care 
issues. 

The  first  dealt  with  living  wills, 
while  the  second  was  a three-part 
campaign  called  TrustTalk,  The  Ohio 
Physicians'  Domestic  Violence  Pre- 
vention Project. 

LIVING  WILL  CAMPAIGN 

In  1991,  shortly  after  Ohio's  new 
living  will  law  went  into  effect,  the 


Member 

Benefits 


OSMA,  in  cooperation  with  the  Ohio 
State  Bar  Association,  developed 
living  will  kits  to  educate  Ohioans 
about  their  rights  and  responsibilities 
under  the  state's  living  will  law. 

For  $2,  the  public  was  able  to  ob- 
tain from  the  OSMA  a living  will  kit 
that  contained  both  living  will  and 
durable  power-of-attorney  forms 
with  instructions  on  how  to  complete 
them.  To  date,  more  than  200,000 
living  will  kits  have  been  distributed. 
OSMA  members  may  receive  a copy 
of  the  kit  free  of  charge.  To  help  ed- 
ucate the  public  about  the  availabil- 
ity of  the  kits,  the  OSMA  developed 
promotional  brochures  that  also  are 
provided  to  members  free  of  charge. 

FAMILY  VIOLENCE 

In  October  1992  the  OSMA 
launched  its  campaign  to  educate 
physicians  about  domestic  violence. 

It  was  the  first  of  a three-part  cam- 
paign that  later  addressed  the  issues 
of  child  abuse  and  elder  abuse. 


Colleagues 

RAY  W.  GIFFORD,  JR.,  MD, 

Cleveland,  has  re- 
ceived the  Henry  W. 

Elliott  Distinguished 
Service  Award  of  the 
American  Society  for 
Clinical  Pharmacology 
and  Therapeutics.  The 
Elliott  Award  is  the 
highest  award  given  for  developing 
effective  research  and  teaching  pro- 
grams in  such  areas  as  advocacy  and 
patient  care.  ■ 


OSMA  members  in  relevant  spe- 
cialties received  educational  packets 
on  the  three  issues  free  of  charge. 

All  of  the  handbooks  members  re- 
ceived during  the  violence  and  abuse 
campaign  included  clinical  guide- 
lines, legal  considerations  and  a list 


of  county  agencies  to  which  physi- 
cians are  either  required  to  report 
signs  of  abuse  or  that  may  provide 
assistance  to  patients.  Physicians  can 
earn  two  hours  of  Category  1 contin- 
uing medical  education  credit  by  re- 
viewing the  handbooks  and  taking  a 


test  enclosed  in  the  packets. 

If  you  missed  out  on  either  the 
living  will  or  violence/abuse  infor- 
mation kits  and  would  like  a copy, 
please  contact  the  OSMA  Division  of 
Public  Affairs  at  l-(800)  766-6762, 
Ext.  216.  ■ 


NOW  AVAILABLE 

Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


SiomvoK 


SURVIVOR  KEY\s  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 
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/Physicians 
Who  Compare 
Choose 

rentier  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
l Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  ■"  Ohio 


claims-made  policy? 


QUESTIONS 

Is  there  a consent  to  settle  provision 
Is  there  a choice  of  an  occurence  or  < 

Is  there  income  reimbursement  of  up  to  $500/day  for  appearance 
at  hearings  or  trials  without  a maximum  on  the  total  amount  pa,d. 

Is  there  an  alternate  risk  program  (hard  to  place  physicians)^ 

50%  discount  available  for  part-time  practitioners. 

Risk  Management  Credit  up  to  1 5 ^? 

Is  there  a longevity  credit premium,  without  any  additional  costs? 


Is  there  a 
Is  there  a 


FRONTIER 

HOW  WOULD 
VOUR  CARRIER 
RESPOND? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 

216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:  513-293-8070 

Gluck  Insurance 

800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  216-782-6122 

Haas  Insurance  Agency 

216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
■— i Fax:216-871-8723 

Insurance  Associates 

513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:513-424-8351 

Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:  614-221-4776 


Does  it  charge  only  a pre 


: Frontier  Insurance  Company  uses  local  legal  counsel. 


Please  note 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


not  a firm  dedicated  to  the  company  on  a prepaid  basis. 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 
are  readily  available  to  answer  your  or  Partnership 
individual  questions  or  concerns  ‘Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontien 

Can  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 


frontier  INSURANCE  COMPANY 

1015  Schneider  Road  • North  Canton,  Ohio  44720  • (216)  966-9200  • Fax  (216)  966-6677 


United  Agencies 

216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:  419-248-2129 

Premium  Group 

800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:  216-292-6764 

Rankin  & Rankin 

614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 

Sirak-Moore  Insurance  Agency 

216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:216-493-0642 

Stolly  Insurance 

419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 

The  Ohsner  Company 

614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 

800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 
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At  A Glance 


■ Supreme  Court  Studies 
Domestic  Violence 

With  the  number  of 
domestic  violence 
cases  rising,  the 
Ohio  Supreme 
Court  has  formed  a 
task  force  that  will 
seek  ways  to  coor- 
dinate the  efforts  of 
those  who  deal  with 
domestic  violence.  Task  force 
members  also  will  study  the  laws 
and  rules  in  domestic  violence,  and 
make  possible  recommendations 
for  change  "in  order  to  support  the 
statement  that  domestic  violence 
will  not  be  tolerated  in  our  com- 
munities," reads  the  task  force 
mission  statement.  The  OSMA  is 
participating  on  the  task  force 
through  Teresa  Long,  MD,  asso- 
ciate commissioner,  Columbus 
Department  of  Health,  and  chair  of 
the  OHIO  Medicine  Resource  Com- 
mittee. 


■ Criminal  Malpractice 

In  1993,  New  York  doctor  Gerald 
Einaugler  made  a mistake  in  clin- 
ical judgment.  In  an  almost  un- 
precedented move,  the  state  of 
New  York  chose  to  pursue  crim- 
inal prosecution.  Dr.  Einaugler  was 
convicted  of  two  misdemeanors  - 
reckless  endangerment  and  willful 
violation  of  health  laws  - and 
sentenced  to  52  weeks  at  Rikers 
Island. 

Both  the  AMA  and  the  Medical 
Society  of  the  State  of  New  York 
say  that  Dr.  Einaugler's  case  will 
"irreparably  chill"  the  practice  of 
medicine,  and  that  it  represents  a 
threatening  departure  from  the 
established  way  in  which  society 
deals  with  doctors  who  make  mis- 
takes. To  the  OSMA's  best  knowl- 
edge, no  Ohio  doctor  has  been 
criminally  prosecuted  for  mal- 
practice. 


■ Doctor-Lawyer  Dinner 

The  Academy  of  Medicine  of  Co- 
lumbus and  Franklin  County  and 
the  Columbus  Bar  Association  is 
holding  its  annual  doctor  /lawyer 
dinner  May  24  at  the  Hyatt  on 
Capitol  Square  beginning  at  7 p.m. 
This  year's  speaker  is  Patch 
Adams,  MD,  of  the  Gesundheit 
Institute  in  West  Virginia,  who  will 
discuss  "Humor  and  Health."  For 
more  information,  contact  Libby 
Moore  at  the  academy  at  (614)  766- 
6221. 


Dr.  Long 


How  to  spot  discrimination 


“We  must  be  able  to  show  we’re  qualified  for  the 
job  and  without  fault  in  the  process,”  William  B. 
Smith,  an  AMA  attorney,  recently  told  a group  of 
international  medical  graduates. 


"Americans  are  fond  of  referring  to 
this  country  as  a melting  pot.  Yet 
many  new  immigrants  feel  the  sharp 
edge  of  discrimination  from  those 
who  have  forgotten  their  ancestors 
were  also  immigrants." 

That  was  the  message  William  B. 
Smith,  a senior  attorney  with  the 
American  Medical  Association,  de- 
livered to  those  attending  the  OSMA 
International  Medical  Graduate  Task 
Force's  3-hour  educational  seminar 
in  March. 

Discrimination,  he  says,  is  a 
subjective  determination  with  few 
objective  manifestations.  How  do 
you  recognize  it?  Ask  yourself: 

• Are  others  given  more  or  dif- 
ferent information  about  the  job 
than  we  are? 

• Is  the  interviewer  insolent  with 
us  but  courteous  and  accommo- 
dating to  others? 

• If  a qualified  person  in  our  group 
is  refused  the  job,  does  the  em- 
ployer continue  to  seek  someone 
for  the  position? 

EEOC  SOURCE  OF  HELP 

Those  who  believe  they  are  being 
discriminated  against  should  contact 
the  Equal  Employment  Opportunity 
Commission  (EEOC),  a federal  agen- 
cy charged  with  receiving  complaints 
relating  to  discrimination  in  employ- 
ment. The  EEOC  investigates  these 
complaints,  holds  hearings  and  at- 
tempts to  mediate  a mutually  accept- 
able resolution.  If  necessary,  it  can 
file  a lawsuit  against  employers  to 
rectify  unlawful  employment  prac- 
tices. 

TITLE  VII  PROHIBITS 
DISCRIMINATION 

Title  VII  of  the  1964  Civil  Rights 
Act  provides  clear  and  specific  pro- 
visions that  prohibit  intentional 
discrimination  on  the  basis  of  race, 
color,  religion,  sex  and  national  ori- 
gin in  employment. 

It  also  creates  a unique  violation  of 
the  law  known  as  "disparate  im- 
pact." Under  this  provision,  if  an 
employer  has  a particular  policy  that 
causes  a disproportionate  adverse 
impact  on  the  basis  of  race,  color, 
religion,  sex  or  national  origin,  he  or 
she  must  be  able  to  show  that  it's 
specifically  job-related  and  dictated 
by  business  necessity. 

Title  VII  also: 

1)  Applies  only  to  employers  who 
have  15  or  more  employees. 


2)  Allows  an 
employer  to 
employ  indi- 
viduals on  the 
basis  of  their 
religion,  sex  or 
national  origin 
if  those  are 
bona  fide  occu- 
pational qual- 
ifications, 
reasonably 
necessary  to  the 
normal  opera- 
tion of  the 
business.  If  the 
employer  has 
both  a discrim- 
inatory and 
nondiscrim- 
inatory  reason 
for  an  adverse 
employment 
decision,  the 
employer's 
decision  is 
unlawful  under  the  law.  This  is 
referred  to  as  the  "mixed  motive" 
case. 

3)  Makes  it  unlawful  for  an  employ- 
er to  take  any  retaliatory  action 
against  an  employee  for  filing  a 
complaint. 

4)  Prohibits  employers  from  adver- 
tising for  employees  indicating  a 
preference  for  race,  color,  reli- 
gion, sex  or  national  origin. 

The  amount  of  compensatory  and 
punitive  damages  an  employee  may 
receive  as  a result  of  discrimination 
ranges  from  $50,000  to  $300,000, 
depending  on  how  many  workers 
are  employed.  In  addition,  the  em- 
ployee may  be  entitled  to  back  pay 
for  up  to  two  years,  attorneys'  fees 
and  court  costs. 


TESTS  CAN  ALSO  DISCRIMINATE 

Disparate  impact  cases  involve  an 
employment  practice  that  adversely 
impacts  one  segment  of  society  more 
than  others.  For  example,  an  apti- 
tude or  IQ  test  may  adversely  affect 
certain  races  or  national  origin  mem- 
bers because  of  cultural  or  language 
factors. 

The  employer  must  be  able  to 
establish  a direct  relationship  be- 
tween the  test  and  the  specific  job 
position,  and  must  also  establish  a 
business  need  to  use  the  test.  If  the 
employer  establishes  these  elements, 
the  employee  may  suggest  another 
test  that  doesn't  have  the  same  ad- 
verse effect  as  the  employer's  test. 

The  EEOC  has  issued  regulations 
that  require  employers  who  use  such 
tests  to  file  annual  reports  with  the 
EEOC  on  their  use.  ■ 


IMG  attendees  were  told  that  using  channels  available  through  the  Equal 
Employment  Opportunity  Commission  would  be  well  worth  their  while. 
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Assisted-suicide  ban  upheld  by  court 


While  the  matter  of  physician-assist- 
ed suicide  seems  to  have  temporarily 
died  down  in  Michigan,  yet  another 
state  is  wrestling  with  the  same 
issue.  In  Washington  state,  the  9th 
U.S.  District  Court  of  Appeals  re- 
cently ruled  that  states  may  ban 


physician-assisted  suicide,  thereby 
upholding  a Washington  state  law.  It 
is  the  first  time  a federal  appeals 
court  has  ruled  on  the  validity  of  an 
anti-assisted  suicide  law. 

Although  there  is  no  law  in  Ohio 
banning  physician-assisted  suicide 


and  no  legislation  pending  regarding 
such,  the  OSMA  does  have  policy  on 
the  matter. 

This  year,  the  OSMA  House  of 
Delegates  will  consider  yet  another 
resolution  regarding  physician- 
assisted  suicide  at  its  Annual  Meet- 


ing. The  resolution  asks  that  in  light 
of  recent  events  in  Michigan,  Wash- 
ington and  Oregon  (where  a measure 
to  legalize  physician-assisted  suicide 
is  under  an  injunction),  “that  the 
OSMA  actively  support  the  intro- 
duction and  speedy  passage  of  legis- 
lation... which  will  prohibit  by  statute 
physician-assisted  suicide." 

A full  report  of  actions  taken  on 
resolutions  will  appear  in  the  June 
issue  of  OHIO  Medicine.  ■ 

Physicians 
wanted  for 
quality  panel 

The  Ohio  State  Medical  Board  is 
seeking  physicians  to  serve  as  panel- 
ists and  consultants  for  its  new  Qual- 
ity Intervention  Program.  This  pro- 
gram is  designed  to  identify  physi- 
cians who  may  be  practicing  below 
the  minimal  standard  of  care  in  an 
area  of  practice,  to  assess  the  appro- 
priateness of  remedial  education  for 
those  physicians,  and  to  evaluate  the 
effectiveness  of  such  remediation  in 
the  physician's  practice. 

The  Quality  Intervention  Program 
is  not  formal  disciplinary  action,  but 
is  intended  to  address  quality  con- 
cerns before  the  need  for  formal  ac- 
tion has  arisen. 

The  quality  intervention  panel  will 
consist  of  physicians  specializing  in 
family  practice,  internal  medicine  or 
general  surgery.  Members  will  be 
expected  to  meet  at  least  monthly  for 
case  review  and  discussion.  Special- 
ists and  subspecialists  also  are  need- 
ed to  serve  as  consultants  to  the  pan- 
el in  cases  involving  their  area  of 
expertise. 

No  testimony  at  disciplinary  hear- 
ings is  expected  of  either  a panel 
member  or  consultant.  Panel  mem- 
bers and  consultants  will  have  con- 
tracts with  the  board  so  that  they  will 
come  under  Ohio  Revised  Code 
4731.22(C)(2),  which  protects  agents 
and  employees  of  the  board  from 
liability  in  the  absence  of  bad  faith 
and  provides  for  legal  representation 
by  the  Office  of  the  Attorney  General 
upon  request. 

Physicians  interested  in  serving 
either  as  a panel  member  or  as  a con- 
sultant should  forward  their  curric- 
ulum vitae  with  a cover  letter  to  Lisa 
G.  Emrich,  RN,  Quality  Intervention 
Supervisor,  the  Ohio  State  Medical 
Board,  77  S.  High  St.,  17th  Floor,  Co- 
lumbus, OH  43266-0315.  ■ 


Because  Their  Health 
Is  a Growing  Concern. . . 


% 

The  Ohio  Family  and  Children  First  Initiative 

me  grow 

A Wellness  Program  for  Mothers-to-Be  and  Their  Babies 

Help  Me  Grow  is  an  innovative  health  education,  incentive,  and  outreach  program  developed  for  an  important 
and  growing  concern:  the  health  of  Ohio's  mothers-to-be  and  their  babies. 

Through  Help  Me  Grow,  pregnant  women  and  new  mothers  are  encouraged  to  seek  early  and  regular  prenatal, 
postpartum,  and  well-baby  care — all  in  an  effort  to  reduce  the  infant  mortality  rate  and  the  number  of  low  birth 
weight  babies.  Help  Me  Crow  will  also  increase  the  number  of  children  under  the  age  of  2 who  receive  regular 
well-baby  checkups  and  are  fully  immunized. 

As  part  of  our  ongoing  commitment  to  improving  health  care,  Pfizer  is  pleased  to  be  among  the  major  sponsors 
of  Help  Me  Grow.  To  ensure  program  success,  physicians  across  the  state  are  encouraged  to  participate.  To  learn 
more,  call  614-466-2276,  or  speak  with  your  local  Pfizer  Labs,  Roerig,  or  Pratt  Pharmaceuticals  representative. 


Sponsored  by: 


/V\ 

JJm  | McDonald's 


NATIONWIDE 

INSURANCE 

Nationwide  is  on  your  side 


We're  Part  of  the  Cure 


Food  & Drug 


RMCC 


This  advertisement  is  supported  by  an  unrestricted  educational  grant  from  Pfizer  Inc 
© 1995,  Pfizer  Inc 
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How  to  value  your  medical  practice 


Hospitals,  group  practices  and  man- 
aged-care organizations  have  been  in 
a flurry  lately,  buying  physicians' 
practices.  Should  you  sell  your  prac- 
tice to  one  of  these  entities?  In  order 
to  assist  your  decision,  the  OSMA 
Division  of  Legal  Services  has  com- 
piled an  overview  of  key  issues  to 
consider: 

PERSONAL  DECISION 

For  physicians,  the  sale  of  a med- 
ical practice  is  a major  personal  and 
professional  decision.  Often,  buyers 
demand  that  these  transactions  be 
made  quickly,  but  you  should  take 
time  to  address  the  emotional  and 
financial  ramifications  of  selling  your 
practice.  What  will  life  be  like  after 
the  sale?  Will  you  be  happy  with  the 
results? 

If  you  decide  that  selling  the  prac- 
tice coincides  with  your  personal  and 


Often,  goodwill  is  the 
most  valuable  asset, 
but  it  can  be  difficult 
to  transfer. 


professional  goals,  then  it's  time  to 
seek  both  legal  and  fiscal  advice. 
Selling  a practice  involves  complex 
valuation  issues,  and  skilled  profes- 
sionals will  help  ensure  you  a sound 
business  deal. 

VALUING  ASSETS 

Your  practice  will  be  valued  ac- 
cording to  its  assets.  These  include: 
the  medical  office  building,  if  the 
practice  owns  the  real  estate;  any 
leasehold  improvements;  equipment; 
furnishings;  supplies;  accounts  re- 
ceivable; and  goodwill.  This  last  item 
is  a complicated  subject  that  needs 
further  explanation. 

Goodwill  is  the  personal  relation- 
ship that  has  developed  between  the 
selling  physician  and  his/her  pa- 
tients. It  also  includes  the  expecta- 
tions of  continued  patronage  to  the 
medical  practice,  based  on  that  re- 
lationship. Often,  goodwill  is  the 
most  valuable  asset  of  the  practice, 
but  it  can  be  a difficult  one  to  trans- 
fer - in  part  because  of  federal  Med- 
icare fraud  and  abuse  anti-kickback 
laws. 


AVOIDING  SANCTIONS 

You  need  to  keep  in  mind  that 
these  federal  laws  prohibit  the  re- 
ceipt of  payment  in  exchange  for 
patient  referrals.  As  a result,  pay- 
ment for  goodwill  is  only  appropri- 
ate if  it  reflects  fair  value  for  patient 
loyalty  to  a medical  practice  after  a 
sale. 

Since  sanctions  for  violating  anti- 
kickback laws  can  be  severe,  it's  wise 
to  seek  legal  advice  on  this  subject. 

SAFE  HARBORS 

"Safe  harbor"  regulations  were 
promulgated  by  the  Department  of 
Human  Services  to  delineate  certain 
transactions  that,  although  in  vio- 
lation of  the  anti-kickback  laws,  are 
immune  from  prosecution.  In  struc- 
turing any  sales  transaction,  physi- 
cians should  attempt  to  stay  as  close 
as  possible  to  the  safe  harbor  guide- 
lines. 

Only  one  safe  harbor  specifically 
addresses  the  sale  of  a practice;  it 
was  designed  to  protect  sales  by 
retiring  physicians  and  is  limited  in 
scope.  The  safe  harbor  protects  only 
those  transactions  that  occur  be- 
tween physicians  and  does  not  pro- 
tect sales  made  to  hospitals  or  other 
entities. 

With  regard  to  these  physician- 
physician  transactions,  two  stan- 
dards need  to  be  met: 

• The  sale  must  be  completed 


within  a year,  although 
installment  payments 
may  continue  after  one 
year. 

• The  selling  physician 
must  not  be  in  a posi- 
tion to  refer  patients  to 
the  practice  one  year 
after  the  selling  date, 
or  otherwise  generate 
business  for  the  buying 
physician,  when  such 
payments  relate  to  the 
purchase  price  of  the 
practice. 


All  of  the  issues  sur- 
rounding the  sale  of  a 
practice  are  further  ad- 
dressed in  an  overview 
prepared  by  Beth  Mayo, 
an  attorney  with  Porter, 

Wright,  Morris  and 
Arthur,  Columbus,  for 
the  OSMA's  Division  of 
Legal  Affairs'  "Integrat- 
ed Delivery  Systems  in 
Practice"  series.  Addi- 
tional practice-valuation  questions, 
answered  by  other  legal  experts, 
include: 


Making  the  decision  to  sell  your  practice  is 
often  the  most  difficult  step  to  take. 


3)  What  is  "goodwill,"  how  is  it 
valued  and  what  are  the  legal 
issues  surrounding  it? 


1)  How  do  I structure  the  sale? 
What  information  do  I need  to 
compile? 

2)  What  is  the  capital  funds  project 
offered  by  the  AMA? 


To  obtain  a copy  of  the  practice- 
valuation  overview  issue,  contact  the 
OSMA  Division  of  Legal  Affairs  at  1- 
(800)-766-6762,  Ext.  437.  The  series  is 
free  to  OSMA  members.  ■ 


SURGEONS:  COULD  YOU  USE  AN  EXTRA  $10,000? 


If  you’re  a resident  in  surgery,  the  Army 
Reserve  will  pay  you  a yearly  stipend  which 


could  total  in  excess  of  $10,000  in  the  Army 
Reserve’s  Specialized  Training  Assistance 
Program  (STRAP). 

You  will  have  opportunities  to  continue 
your  education  and  attend  conferences,  and 
we  will  be  flexible  about  scheduling  the  time 
you  serve.  Your  immediate  commitment 
could  be  as  little  as  two  weeks  a year,  with  a 
small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a 
minimum  amount  of  service.  Find  out  more 
by  contacting  an  Army  Reserve  Medical 
Counselor.  Call: 


Call  Collect  Maj  Michael  Hijlsey 
614-481-8858 

ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE! 
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Contract  reviews  available 


In  November  and  December,  OHIO  Medicine  printed  a list  of  third-party 
payor  contract  analyses  available  from  the  OSMA's  Division  of  Legal  Services 
at  no  charge  to  members.  The  following  are  contracts  that  have  been  added  to 
that  list.  If  you  are  interested  in  obtaining  a copy  of  one  or  more  of  these  anal- 


yses, please  mark  the  appropriate  space  and  mail  to:  Irene  Icenhower,  Ohio 
State  Medical  Association,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824. 
If  you  have  any  questions  about  contract  review,  contact  Kate  Hunter,  legal 
assistant,  at  the  OSMA  offices  at  l-(800)  766-6762.  Ext.  136. 


Analyses  on  File 

(The  company  name  is  followed  by  the  date  the  analysis  was  completed). 


Accountable  Health  Plan  - Dec.  12, 1994 

Advantage  Health  Plus  - Nov.  21, 1994 

AultCare  HMO  Provider  Agreement  - Feb. 

17, 1995 

AultCare  Rules  and  Regulations  - Dec.  29, 

1994 

AultCare  Summa  Care  Panel  Provider 

Agreement  - Dec.  30, 1994 

— — Butler  Health  Plan  Provider  Agreement  - 
Jan. 4, 1995 

Butler  Health  Plan  Group  Practice  - Jan.  4, 

1995 


Name 

Address 


Phone  Number 

Mail  to:  Irene  Icenhower 

Ohio  State  Medical  Association 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 


Emerald  Health  Network  - Nov.  21,  1994 

(Physicians  Agreement  Amendment) 

Gateway  Health  Network  - March  15, 1995 

HealthFirst  Physician  Provider  Agreement  - 

Nov.  9, 1994 

Health  Payers  Organization  Preferred  Phy- 
sicians Group  - Dec.  31, 1994 

Health  Power  of  Dayton  Specialist  - Dec.  5, 

1994 

Health  Services  Preferred  Amendment  - 

Dec.  5, 1994 

HMO  Health  Ohio  Primary  Care  - Dec.  27, 

1994 

Hometown  Health  Network  - March  10, 

1995 

John  Alden  Life  Insurance  - Dec.  13, 1994 

(Participating  Primary  Care  Physician 
Agreement) 

Medical  College  of  Wisconsin  Physician 

Provider  Agreement  for  Johnson  Controls, 
Health  Services  Program  - March  10, 1995 

Meridia  Health  Plan  - Feb.  24, 1995 

MetLife  Network  Physicians  Agreement  - 

March  13, 1995 


Northwest  Physician  Participating  Provider 

Agreement  - March  3, 1995 

Options  Mental  Health  - Jan.  20, 1995 

Personal  Physicians  Care  (Primary  Care 

Provider)  - March  13, 1995 

PhoLink  Provider  Membership  Agreement 

- Feb.  2, 1995 

Preferred  Provider  Network  for  Labor  - Jan.  ! 

20, 1995 

Primary  Health  Services  - Dec.  5, 1994 

Select  Health  Care  - Jan.  16, 1995 

I ) 

Selectnet  Physician  Agreement  - Nov.  21, 

1994 

I 

_ St.  Luke's  Physician  Hospital  Organization 

PHO  (Limited  Analysis)  - Jan.  18, 1995 

Super  Blue  HMO  Primary  Care  Physician 

Agreement  - Dec.  20, 1994 

United  Health  Care  of  Ohio  Individual 

1 I 

Physicians  Participating  Agreement  (Med- 
icaid Addendum  Included)  - Dec.  12, 1994 

U.  S.  Health  Plan  Inc.  PPO  - Jan.  19, 1995 


.j 


For  The  Best 
Opportunities , 
Coverage , and 
Service 


LOCUM 

MEDICAL  GROUP 


We  give  you  the  opportunity 
to  do  what  you  enjoy  most 
and  do  best. ..practice 
medicine  without  hassles, 
politics  or  paperwork. 


Service  That  Stands  Out 


Columbus  in  vitro 
clinics  investigated 


In  vitro  fertilization  (IVF)  clinics  at 
three  Columbus  hospitals  have  come 
under  federal  investigation  for 
alleged  insurance  fraud. 

According  to  news  reports,  the 
hospitals  have  been  under  investi- 
gation for  several  years  for  alleged 
improper  billings  of  IVF  procedures. 
A spokesperson  for  Community 
Mutual  Insurance  Company  (CMIC) 
said  information  the  insurer  pro- 
vided to  the  federal  government 
launched  the  investigations,  say 
news  reports.  The  same  spokesper- 
son said  that  the  Ohio  State  Medical 
Board  also  was  investigating,  but  a 
spokesperson  for  the  board  would 
not  comment  on  its  involvement. 

Two  of  the  hospitals,  which  are  the 
only  ones  currently  operating  IVF 
clinics  in  Columbus,  acknowledged 
being  investigated.  The  third  hos- 


pital, which  closed  its  IVF  clinic  in 
1993,  denied  being  investigated. 

The  investigations  also  have  re- 
sulted in  two  civil  lawsuits.  One  was 
filed  by  an  employee  of  CMIC,  who 
claimed  she  was  unlawfully  term- 
inated after  she  said  she  suspected 
insurance  fraud  by  one  of  the  hos- 
pitals and  recommended  that  her 
employer  not  renew  its  contract  with 
the  hospital.  The  insurer  denied  the 
allegations,  saying  the  employee  was 
let  go  after  her  job  was  merged  with 
another,  for  which  she  was  no  longer 
qualified. 

The  other  lawsuit  was  filed  by  a 
physician  who  alleged  other  physi- 
cians prevented  him  from  working  in 
one  of  the  hospitals'  IVF  clinics  be- 
cause they  wanted  to  cover  up  fraud- 
ulent billing  practices.  His  lawsuit 
was  eventually  dismissed.  ■ 
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At  A Glance 


■ Roche  Merges  Clinical 
Laboratory  Operations 

Roche  Biomedical  Laboratories, 
Inc.,  has  announced  it  has  signed 
an  agreement  to  merge  its  clinical 
laboratory  operations  with  those  of 
National  Health  Laboratories,  Inc. 
Roche's  current  president,  Dr. 
James  B.  Powell,  is  expected  to 
serve  as  president  and  chief  execu- 
tive officer  of  the  new  company, 
which  at  press  time  had  yet  to  be 
named.  In  Ohio,  Roche  is  the  main 
laboratory  used  by  the  Community 
Mutual  Insurance  Company. 


■ BWC,  Medicare  News 
About  Acupuncture 

The  Bureau  of  Workers'  Compen- 
sation is  reminding  physicians  that 
acupuncture  treatments  are  reim- 
burseable  only  when  performed  by 
a licensed  medical  doctor,  doctor 
of  oesteopathy  or  podiatrist  who 
has  completed  an  approved  course 
of  study  in  this  area.  Reimburse- 
ment for  acupuncture  will  be  con- 
sidered when  1)  an  injured  worker 
has  chronic  pain  and  may  be  re- 
ceiving pain  medications;  2)  other 
therapy  has  been  tried  without 
success;  and  3)  the  pain  interferes 
with  daily  living.  A limit  of  10 
treatments  may  be  authorized 
initially,  with  10  additional  treat- 
ments possible  if  the  patient  pro- 
gresses. 

Medicare,  meanwhile,  is  inves- 
tigating cases  where  physicians 
allegedly  perform  acupuncture 
treatments  (a  noncovered  service), 
then  bill  for  electrical  stimulation, 
which  is  covered.  The  codes  that 
are  reportedly  being  billed  are  CPT 
code  97118  and/ or  HCPCS  code 
M0007.  Cases  of  abuse  should  be 
reported  to  Nationwide-Medicare 
at  (614)  249-8435. 


■ Workers’  Comp  To  Sell 
Cleveland  Rehab  Center 

Low  patient  volume  and  high 
operating  costs  have  caused  the 
Bureau  of  Workers'  Compensation 
to  announce  it  will  sell  its  $70 
million  W.O.  Walker  Industrial 
Rehabilitation  Center  in  Cleveland. 
The  center  opened  in  1989.  The 
decision  comes  after  a 1993  reorga- 
nization law  forced  the  center  to 
adopt  fees  for  services  in  order  to 
become  self-sustaining.  To  break 
even,  the  center  needed  to  care  for 
160  patients  per  day,  but  had,  on 
average,  been  treating  only  50. 


Finding  health  care  in  the  U.S. 


Canadians  are  buying 
supplemental  insur- 
ance that  guarantees  medical  treat- 
ment in  the  U.S. 

With  waiting  periods  sometimes  as 
long  as  six  months  for  elective  sur- 
gery and  diagnostic  procedures, 
Canadians  are  buying  supplemen- 
tary insurance  that  guarantees  them 
prompt  treatment  in  American  hos- 
pitals. 

"In  the  U.S.,  if  people  had  to  wait 
in  line  like  this,  there  would  be  riots 
in  the  streets  and  politicians  hanging 
from  the  lampposts,"  says  Gerald 
Dorst,  regional  director  of  American 
Medical  Security,  the  Green  Bay, 
Wisconsin  insurance  carrier  offering 
the  Canada  America  Healthcare 
Plan. 

UNQUALIFIED  SUCCESS 

Since  it  was  first  offered  to  provin- 
cial medical  and  nurses'  associations 
about  18  months  ago,  the  supple- 
mental insurance  plan  has  been  an 
unqualified  success. 

Here's  how  it  works:  All  residents 
between  the  ages  of  17  and  74  are 
eligible.  A Canadian  physician  must 
make  the  initial  diagnosis  and  rec- 
ommend surgery  or  a diagnostic 
procedure.  The  insurance  company 
is  notified  when  the  patient  has  been 
placed  on  an  approved  surgical/pro- 
cedural waiting  list  in  Canada.  The 
treatment  must  not  be  available  in 
Canada  earlier  than  45  days  from  the 
time  the  patient's  name  is  placed  on 
the  list.  Thereafter,  all  health  care  is 
provided  in  the  U.S.  The  insurer 
monitors  the  course  of  treatment  and 
keeps  in  touch  with  the  patient's 
primary-care  physician  in  Canada. 

The  policies  provide  100%  cover- 


age, and  in  cases  of  in- 
vasive surgery,  travel 
expenses  for  a compan- 
ion and  a hotel  room  for 
an  extended  postopera- 
tive recovery. 

PLAN  FILLS  UNUSED 
BEDS 

Policyholders  choose 
from  an  extensive  net- 
work of  more  than  800 
top-quality  U.S.  hospi- 
tals and  clinics,  includ- 
ing the  Houston  Heart 
Center  and  the  Mayo 
Clinic.  All  the  PPOs  in 
Michigan  are  enrolled  in 
the  plan,  and  top- 
ranking  hospitals  along 
the  Canadian-U.S.  border,  eager  to 
fill  unused  beds,  were  among  the 
plan's  first  participants.  Other  states, 
including  Ohio,  participate  in  the 
plan  on  a case-by-case  basis. 

"There  is  no  question  that  the 
people  want  the  product,"  says 
Dorst. 

A 40-year-old  pays  about  $35 
Canadian  for  one  month's  coverage, 
whereas  a policyholder  in  his  30s  can 
cover  his  entire  family  for  around 
$66.  Group  rates  are  lower. 

In  some  situations,  Canadians 
might  do  just  as  well  as  home.  Those 
requiring  knee,  hip  and  spinal  oper- 
ations are  subject  to  a special  3-year 
waiting  period. 

SPREADING  RISKS 

While  applicants  for  supplemen- 
tary insurance  must  have  no  pre- 
existing medical  condition,  the  plan 
is  flexible  enough  to  allow  for  var- 
iations in  the  limit  of  pre-existing 
disease,  depending  on  the  number  of 


persons  in  the  group.  For  example, 
initially  there  was  a 2-year  pre- 
existing condition  limitation.  This 
was  necessary  since  the  plan  is  a 
guaranteed  issue.  With  a group  of 
two  to  50  persons,  the  limit  is  short- 
ened to  1 year.  And  if  the  group  is  50 
or  more,  the  limit  is  reduced  to  6 
months,  because  of  the  spread  of 
risk. 

Canadian  physicians,  among  the 
plan's  most  enthusiastic  supporters, 
may  eventually  replace  the  current 
need  for  American  physicians. 

"One  of  the  things  we  anticipate," 
says  Dorst,  "is  that  the  Canadian 
system  is  going  to  open  up  to  private 
care.  The  government  is  not  going  to 
be  able  to  withstand  public  pressure. 
People  who  are  capable  of  paying  for 
their  own  care  can't  do  so  right  now. 
So  there  is  a good  chance  that  maybe 
we  can  mutate  this  plan  into  using 
Canadian  physicians."  ■ 

- D.R.  Milne 


ChoiceCare  turning  for-profit 


In  what  seems  to  be  a nationwide 
trend,  ChoiceCare,  one  of  Cincin- 
nati's largest  not-for-profit  health 
maintenance  organizations,  has 
annnounced  it  will  become  a for- 
profit  company. 

The  insurer,  which  serves  275,000 
members  in  the  Greater  Cincinnati 
area,  is  expected  to  sell  20%  of  the 
restructured  company's  stock  to  a 
national  for-profit  HMO.  The  re- 
sulting capital  could  be  used  to  ex- 
pand the  insurer's  operations  to 
other  cities,  to  offer  more  insurance 
products  and  to  act  as  a financial 
buffer  in  case  of  an  area  price  war 


among  competing  HMOs. 

FACING  THE  COMPETITION 

The  announcement  came  on  the 
same  day  that  United  Healthcare, 
one  of  the  largest  national  for-profit 
HMOs,  said  it  soon  will  enter  the 
Cincinnati  market.  United  Health- 
Care  operates  20  health  plans  and 
serves  more  than  3 million  members 
- 400,000  in  Ohio.  It  entered  the  Ohio 
market  in  1992  with  the  acquisition 
of  Physicians  Health  Plan  in  Colum- 
bus and  expanded  in  1993  with  the 
acquisition  of  Western  Ohio  Health 
Plan  of  Dayton. 


In  addition  to  United  Healthcare, 
Aetna  Health  Plans,  CIGNA  Health 
Care,  FHP,  Inc.,  Humana  and  Pru- 
dential Health  Care  - some  of  the 
largest,  for-profit  HMOs  in  the  coun- 
try - also  have  strong  holdings  in  the 
Greater  Cincinnati  area. 

While  ChoiceCare  is  currently  the 
largest  HMO  in  the  area,  it's  pre- 
cisely that  kind  of  competition  that 
prompted  it  to  consider  turning  for- 
profit.  "ChoiceCare  was  founded  as 
a nonprofit  entity  when  the  govern- 
ment looked  at  HMOs  as  a social 
experiment,"  Daniel  Gregorie,  MD, 

See  CHOICE  page  26 
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PRACTICE  ECONOMICS 


Puzzled  by  managed-care  terms? 


Think  you  understand  managed  care?  Try  this 
test:  r?-  -; 

aH  M ) 

1.  What  are  the  differences  between  an  IPA  and  a 
PO?  Between  anTPA  and  a PPO?  Between  a 
I’O  and  a PPO? 

2.  Give  The  definition  of  joint  venture  and  a lim- 


ited liability  company. 

3.  How  does  quality  assurance  differ  from  utili- 
zation review? 

If  you  are  still  struggling  for  answers  and  puz- 
zled by  managed  care,  then  clip  the  glossary  be- 


low. Better  yet,  place  your  order  for  Book  #1  of  the 
"Navigating  Change"  handbook  serjes/Bqok  #1  - 
"What  Is  Managed  Care?"-  contains  a complete, 
50+  word  glossary  of  managed-care  terms  and 
offers  an  overview  of  the  entire  handbook  series 
Place  your  order  by  calling  1-(800)  766-6762,  HR. 

216-  CaS 


Antitrust  - A situation  in  which  a 
single  entity,  such  as  an  integrated 
delivery  system,  controls  enough  of 
the  practices  in  any  one  specialty  in  a 
relevant  market  to  have  monopoly 
power  (i.e.,  the  power  to  increase 
prices). 

Capitation  - A prepaid,  per-patient 
fee  system. 

Clinics  Without  Walls  (CWWs)  - 

Collections  of  smaller  medical  prac- 
tices that  become  professionally  and 
economically  integrated  to  some 
degree,  while  remaining  geograph- 
ically dispersed. 

Discounted  Fee-for-Service  - A 

payment  system  based  on  a man- 
aged-care plan's  consideration  of  a 
physician's  usual,  customary  and 
reasonable  charges  (UCR),  less  an 
agreed-upon  amount. 

Fee-splitting  - Engaging  in  the  di- 
vision of  fees  for  the  referral  of  a pa- 
tient or  the  receiving  of  a thing  of 
value  in  return  for  a specific  referral 
of  a patient  to  utilize  a particular  ser- 
vice or  business. 

Gatekeeper  - Usually  a primary- 
care  physician  responsible  for  coor- 
dinating patients'  care  (e.g.,  provid- 


ing primary-care  services,  deter- 
mining when  a specialist  is  needed, 
making  referrals  to  specialists,  coor- 
dinating care  with  specialists,  ap- 
proving subspecialty  referrals  and 
hospital  stays,  and  paying  specialty 
and  other  providers). 

Independent  Contractor  - Neither 
the  physician  nor  the  business  entity 
is  the  agent  or  employer  of  the  other. 

Independent  Practice  Association 
(IPA)  - A separate  legal  entity  that 
contracts  with  an  HMO  or  health 
plan  to  provide  clinical  services.  Also 
contracts  with  individual  physicians 
for  the  provision  of  clinical  services. 

Joint  Venture  - A loose  form  of 
affiliation,  essentially  contractual  in 
nature,  that  preserves  the  prior  legal 
identity  of  each  party  participating 
in  the  venture. 

Limited  Liability  Company  (LLC)  - 

A new  form  of  legal  entity  combin- 
ing the  features  of  both  a partnership 
and  a corporation.  An  LLC  limits  the 
liability  of  a participant  to  situations 
involving  his  or  her  actual  negli- 
gence and  to  the  assets  of  the  LLC.  In 
most  cases,  an  LLC  company  is  the 
entity  of  choice  for  forming  a physi- 
cian organization  (PO). 


Managed  Care  — An  entity  that  ad- 
ministers a health  benefits  plan  and 
incorporates  activities  such  as  selec- 
tive contracting,  pre-established  re- 
imbursement arrangements,  quality 
assurance  programs  and  utilization 
control. 

Management  Services  Organiza- 
tions (MSOs)  - Nonmedical  practice 
corporations  formed  by  physicians, 
hospitals  and/or  other  interested 
parties  to  consolidate  the  adminis- 
trative and  management  functions  of 
the  participating  physician  practices. 

Most-Favored-Nations  Clause  - 

Provisions  requiring  the  contracting 
physician  or  group  to  provide  the 
plan  with  the  lowest  price  it  charges 
any  other  plan. 

OhioCare  - The  state  of  Ohio's  plan 
to  privatize  the  current  Medicaid 
system  by  gradually  requiring  all 
current  recipients  and  anyone  who  is 
uninsured  and  well  below  the  pov- 
erty level,  to  enroll  in  managed-care 
organizations. 

Physician-Hospital  Organizations 
(PHOs)  - Entities  cosponsored  by  a 
hospital  or  hospital  system  and  in- 
terested physicians  on  the  medical 
staff,  usually  formed  to  provide  a 


new  managed-care  health-care  ser- 
vice or  product. 

Physician  Organizations  (POs)  - A 

generic  label  for  an  organization  that 
is  established,  owned  and  operated 
by  physicians. 

Preferred  Provider  Organization 
(PPO)  - An  organized  panel  of 
health-care  providers  who  agree  to 
provide  services  on  a discounted  fee 
schedule  to  enrollees. 

Quality  Assurance  - Programs 
used  to  assess  and  improve  the  qual- 
ity of  patient  care. 

Relative  Value  Scale  (RVS)  - A 

payment  mechanism  in  which  pay- 
ment is  based  on  a relative  value 
scale  adopted  or  developed  under  a 
plan.  A relative  value  scale  lists  phy- 
sician services  and  an  abstract,  rela- 
tive or  unit  value  for  each  service. 

Utilization  Review  - Provides  an 
opportunity  to  determine  whether 
the  services  rendered  or  proposed  to 
be  rendered  are  medically  necessary 
and/ or  constitute  appropriate  use  of 
health-care  resources.  ■ 


Suit  filed  over  denial 
of  Medicaid  services 


CHOICE.  . .from  page  25 

ChoiceCare's  president  and  chief 
executive,  told  the  Cincinnati  En- 
quirer. "HMOs  are  no  longer  a social 
experiment.  As  a result,  the  com- 
petitive dynamics  have  changed 
significantly." 

REORGANIZATION 

Under  the  reorganization,  the  non- 
profit foundation  that  currently  runs 
ChoiceCare  will  own  58%  of  the 
company  stock;  20%  will  be  offered 
to  participating  physicians;  2%  will 
be  offered  to  ChoiceCare  manage- 
ment and  employees;  and  20%  is 
expected  to  be  offered  to  a national, 
for-profit  HMO.  While  there  are 
plans  to  create  a for-profit  holding 


company  to  run  ChoiceCare,  day-to- 
day  operations  will  remain  the  same. 

Still,  some  physicians  are  leery  of 
the  plan,  saying  it  reminds  them  of 
the  pitch  ChoiceCare  made  back  in 
1985-1986  to  become  a for-profit 
HMO  (those  physicians  filed  suit  in 
federal  court  to  block  ChoiceCare's 
for-profit  plans). 

Dr.  Gregorie  acknowledged  that 
physicians  will  lose  their  ability  to 
vote  for  trustees  under  the  reorga- 
nization plan,  but  notes  that  they  will 
own  20%  of  the  company's  stock  and 
will  hold  considerable  control  over 
several  medical  policy  committees. 

Participating  physicians  were  ex- 
pected to  vote  on  the  plan  at  press 
time.  OHIO  Medicine  will  keep  you 
posted  on  any  developments.  ■ 


Ohio's  Medicaid  rules  don't  comply 
with  federal  laws,  claims  a lawsuit 
filed  by  a group  of  elderly  Medicaid 
patients. 

The  main  complaint  of  the  group  is 
that  Ohio's  new  Medicaid  eligibility 
rules,  which  went  into  effect  in  De- 
cember 1993,  are  arbitrarily  disqual- 
ifying people  from  Medicaid's 
PASSPORT  program.  PASSPORT 
offers  home  health  and  grooming 
care  to  about  9,700  elderly  or  dis- 
abled people  per  year. 

According  to  an  article  in  the 
Dayton  Daily  News,  some  elderly 


have  been  denied  care  because  they 
have  become  too  healthy,  but  often 
there  is  no  apparent  change  in  their 
physical  condition. 

A spokesperson  for  the  state  Med- 
icaid office  said  he  is  confident  the 
new  rules  are  fair,  but  Bill  Ryan, 
deputy  director  of  Medicaid,  said  he 
could  not  comment  on  the  case  while 
it's  in  court. 

A U.S.  District  judge  in  Cincinnati 
is  reviewing  the  case,  and  a decision 
may  be  made  sometime  this 
month.  ■ 
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Cincy  insurers  plan  new  controls 


Cincinnati  insurers  have  taken  steps 
recently  to  assume  more  control  of 
health-care  delivery  in  their  man- 
aged-care  systems. 

PHYSICIAN  OVERSIGHT 

In  the  first  example.  Community 
Mutual  Insurance  Co.  (CMIC)  and 
Group  Health  Associates  (GHA), 
Cincinnati's  largest  multispecialty 
group,  have  formed  a new  organiza- 
tion that  will  monitor  the  use  and 
cost  of  physicians'  services. 

The  venture  initially  will  provide 
oversight  of  physicians  who  treat 
patients  belonging  to  CMIC's  Com- 
munity Choice,  a managed-care  plan 
with  65,000  enrollees. 

The  two  groups  plan  to  monitor 
how  often  physicians  use  hospital 
services  and  prescribe  drugs,  as  well 
as  study  other  cost  and  quality  is- 
sues. About  35  to  40  staff  members 
from  both  organizations  will  gather 
the  information  from  GHA's  Nor- 
wood office. 

SURGERY  QUOTAS 

In  the  second  example.  Choice 
Care,  Community  Mutual  Insurance 
Co.  and  TakeCare  Health  Plan, 
which  total  more  than  500,000  en- 
rollees in  their  managed-care  plans, 
are  planning  to  limit  the  number  of 
physicians  who  perform  procedures 
such  as  heart  bypass  surgery,  gall- 
bladder removal  and  radical  cancer 
surgery.  The  companies  believe  that 
limiting  physicians  to  only  those 
who  are  most  proficient  at  these 
surgeries  (because  they  perform  a 
high  number  of  them)  will  result  in 
better  patient  outcomes  and  quicker 
recoveries. 

All  three  insurers  have  sent  letters 
to  area  hospitals  asking  them  to  de- 
velop surgery  quotas;  physicians 
who  don't  meet  the  minimum  stan- 
dards may  find  either  that  they  won't 
be  paid  for  the  surgery  or  that  the 
hospital  won't  allow  them  to  per- 
form the  procedure. 

Some  physicians,  including 
Richard  Reiling,  MD,  chair  of  the 
Socioeconomic  Committee  of  the 
Ohio  Chapter  of  the  American  Col- 
lege of  Surgeons,  are  wary  of  the 
plan.  "The  use  of  surgical  quotas  by 


third-party  payors  in  the  managed- 
care  arena  may  on  the  surface  make 
quality  sense,"  Dr.  Reiling  says, 
"(but)  the  real  determinant  of  quality 
is  not  frequency  or  cost  but  out- 
comes. A careful,  methodical  sur- 
geon often  delivers  a quality  result 


that  is  also  efficient.  Whereas,  surgi- 
cal 'mills'  do  not  necessarily  deliver 
the  same  level  of  quality. 

"It  is  obvious  that  the  intent  of  the 
payors  is  to  contain  costs  by  even- 
tually concentrating  surgical  proce- 
dures in  institutions  of  high  volume. 


which  easily  lends  itself  to  discount- 
ing fees,"  Dr.  Reiling  continues. 
"This  is  merely  another  subtle 
method  of  extracting  discounts  for 
volume  and  is  really  not  in  the  best 
interest  of  anyone  except  the  finan- 
cial health  of  the  payor."  ■ 


Years  From  Now,  Will  You  Still  Be  Protected 
For  The  Procedures  You  Perform  Today? 


Every  decision  a doctor  makes  carries  a risk.  And  you  never 
can  tell  how  many  years  from  now  a claim  could  arise. 

That’s  why  it’s  vital  to  be  insured  by  a company  that’ll  be 
around  to  protect  you  and  your  practice  years  into  the  future. 

CNA  has  been  protecting  doctors  against  losses  from  pro- 
fessional liability  claims  for  over  30  continuous  years.  A record 
which  demonstrates  our  dedication  to  providing  continual 
coverage  even  in  uncertain  times. 


For  more  information  about  medical  professional  liability 
insurance  from  the  CNA  Insurance  Companies,  contact  your 
local  agent  or: 

CNA  Insurance  Companies 
CNA  Plaza,  19  South 
Chicago,  1L  60685 
312-822-3829 


We’re  there  when  you  need  us  most. 

OVA 

For  Ail  the  Commitments  You  Make® 

The  CNA  Physicians  Protection  Program  is  underwntten  by  Continental  Casualty  Comapm  one  ol  the 
CNA  Insurance  Compames/CNA  Plaza/Chicago.  IL  60685  CNA  is  a registered  service  mark  ol  the  CNA  Financial  Corporation 


Correction 

The  consumer  complaints  phone 
number  of  the  Ohio  State  Medical 
Board  was  printed  incorrectly  last 
month.The  number  is  1-(800)  554- 
7177.  We  regret  the  error. 
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Managed-care  case  study 


David  vs.  the  Goliaths 


In  Dayton,  a new,  physician-led  management  services 
organization  may  soon  be  in  competition  with  CMIC 
and  Western  Ohio  for  health-care  contracts. 


Call  it  a clash  between  titans.  In 
Dayton,  the  managed-care  market- 
place rests  squarely  in  the  hands  of 
two  prominent  players.  On  the  one 
hand  sits  Western  Ohio,  the  new, 
local  affiliate  of  managed-care  giant 
United  Healthcare.  On  the  other  is 
Community  Mutual  Insurance 
Company  (CMIC),  which  became 
bigger  and  stronger  early  this  year 
when  it  merged  with  the  Associated 
Group,  an  Indianapolis-based  divers- 
ified insurance  and  financial  service 
company.  Together,  these  two  play- 
ers control  half  of  the  Gem  City's 
managed-care  market,  and,  make  no 
mistake,  competition  between  these 
two  Goliaths  is  fierce. 

Enter  David  and  his  slingshot. 

That  may  be  the  best  way  to  describe 
a start-from-scratch  physician  net- 
work that  plans  to  tackle  these  two 
giants  head-on. 

BACKGROUND 

Like  many  Dayton  physicians, 
James  Horlachen,  MD,  and  his  part- 
ner, Charles  Smith,  DO,  both  ob- 
gyns,  were  thinking  of  selling  their 
practice  to  a physician-management 
firm  when  an  attorney-consultant 
they  met  from  Chicago  convinced 
them  they  would  be  better  off  keep- 
ing their  practices  and  participating 
in  a physician-led  managed-care 
group.  The  idea  was  appealing,  and 


the  two  began  to  present  it  to  other 
ob-gyn  colleagues  around  the  city. 

The  suggestion  couldn't  have  come 
at  a better  time.  Area  physicians  (not 
just  ob-gyns)  have  become  frustrated 
by  Western  Ohio  and  CMIC's  sud- 
den moves  to  stay  competitive.  Cap- 
itation and  terminations  are  increas- 
ingly prevalent,  and  doctors  there,  as 
elsewhere,  feel  they  are  losing  con- 
trol of  their  profession.  No  wonder 
the  idea  of  forming  a physician- 
owned,  managed-care  network 
where  doctors  call  the  shots,  sparked 
attention.  About  30%  of  the  city's  ob- 
gyns  almost  immediately  invested 
$2,000  apiece  in  a limited-liability 
company  - an  independent  practice 
association  (IPA)  that  allows  each 
practice  the  freedom  to  sign  man- 
aged-care contracts  on  its  own. 

To  avoid  antitrust  violations,  the 
percentage  of  participating  ob-gyns 
was  kept  at  30%  of  the  marketplace 
(deemed  a "safety  zone"  by  federal 
regulators),  and  the  IPA  will  agree  to 
handle  only  contracts  that  put  all 
members  at  risk. 

THE  MSO  MODEL 

The  Dayton  ob-gyns  soon  learned, 
however,  that  if  they  hoped  to  be  at 
the  bargaining  table  when  health- 
care contracts  are  passed  out,  they 
would  need  to  form  a multispecialty 
group. 


So,  the  ob- 
gyns  assembled 
a group  of  other 
specialists  to 
hear  their  plan. 

General  sur- 
geons, cardiol- 
ogists, ortho- 
pedists, urolo- 
gists, otolaryn- 
gologists, gas- 
troenterologists 
and  primary- 
care  physicians 
sat  down  in  a 
Dayton  hotel 
room  in  Feb- 
ruary to  hear 
what  the  ob- 
gyns  had  to  say. 

The  ob-gyns 
had  decided  to  use  a management 
services  organization  (MSO)  model, 
to  link  the  specialists  together. 

"It  can  be  a good  model,"  says 
Chris  Bostick,  JD,  of  the  OSMA's 
Division  of  Legal  Affairs.  "One  of  the 
rewards  is  that  physicians  are  able  to 
maintain  their  autonomy,  yet  also 
have  the  ability  to  achieve  market 
power  and  economies  of  scale 
through  the  affiliations  and  admin- 
istrative functions  of  the  MSO." 

But  this  is  a two-sided  coin.  Phy- 
sicians, free  to  contract  on  their  own 
since  they  are  not  economically  in- 
tegrated could  conceivably  be  in 


competition  with  potential  partners  - 
hospitals  and  insurers,  and  even  with 
each  other.  Another  potential  prob- 
lem may  arise,  says  Bostick,  when 
physicians  attempt  to  monitor  the 
practices  of  other  physicians,  estab- 
lish utilization  protocols  and  hold 
participating  physicians  accountable 
for  their  practice  patterns. 

AN  UPHILL  BATTLE? 

Despite  the  drawbacks,  members 
of  all  six  specialties  have  taken  first 
steps  to  join  the  network.  They  have 
formed  their  own  IPAs,  which  even- 
tually will  link  with  the  MSO  struc- 
ture. The  only  hold-up,  so  far,  are  the 
primary-care  doctors  who,  perhaps 
because  they  are  suddenly  in  de- 
mand, can  better  afford  to  bide  their 
time.  Still,  the  new  network  is  pro- 
ceeding at  a rapid  pace,  with  or  with- 
out primary-care  physicians. 

What  chance  does  it  stand  against 
the  two  giants? 

Both  CMIC  and  Western  Ohio 
have  said  they  won't  be  contracting 
with  the  new  group.  They  prefer 
negotiating  with  individual  physi- 
cians. And  a local  radiologist  has 
assembled  his  own  slingshot  - a 
network  of  130  primary-care  phy- 
sicians who  hope  to  bargain  for  their 
own  contracts,  then  subcontract  with 
specialists. 

But  Aetna  Insurance  Company  is 
one  of  several  insurers  that  are  leav- 
ing the  door  open  - if  the  network 
proves  it  can  control  costs  adequate- 
ly. Eventually,  the  MSO  wants  to  win 
contracts  directly  from  employers. 

There's  a long  way  to  go  before 
that  can  happen,  of  course.  But  the 
slingshot  is  aimed  - and  ready  to 
pull.  ■ 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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Classifieds 


Positions  Available 


CANTON  VA  OUTPATIENT 

CLINIC  - Seeks  a BC  internist/ 
family  physician  to  provide  adult 
primary  care  in  an  outpatient  setting. 
Clinic  is  part  of  Cleveland  VAMC 
and  provides  comprehensive  med- 
ical/psychiatric care  including  lab 
and  X-rays.  Position  is  exclusively 
outpatient,  Mon-Fri.,  8 a.m.  to  4:30 
p.m.  No  nights;  no  weekends. 
Starting  salary,  $97k-$100k  ap- 
proximately. Excellent  benefits 
including  retirement,  thrift  savings 
plan  (401k),  30  days  vacation,  13 
days  sick  leave.  Federal  employment 
requires  U.S.  citizenship /permanent 
resident  status.  Send  CV  and  names 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50c  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


of  three  references  to  Mukesh  Jain, 
MD,  PhD,  Chief  Medical  Officer, 
Canton  VA  OPC,  221  Third  Street, 
S.E.,  Canton,  OH  44702,  (216)  489- 
4617.  EOE 

DUBLIN,  OHIO  - Family  practice/ 
urgent  care/multispecialty  center. 
Family  practice  center  recruiting: 
BC/BE  internal  medicine  or  family 
practice  physician.  Urgent  care 
center  recruiting:  BC/BE  physicians, 
FT  or  PT,  variable  hours  available. 
Pediatric  to  geriatric  patients.  Con- 
tact: Kenneth  Carpenter,  MD,  (614) 
766-2221,  Dublin  Medical  Mall,  6350 
Frantz  Rd.,  Dublin,  OH  43017. 

INTERNAL  MEDICINE  OPPOR- 
TUNITIES - Extremely  attractive 
hospital-employed  positions  avail- 
able in  NW  Ohio.  Great  call  cov- 
erage. Guaranteed  salary,  sign-on 
bonus  and  full  benefits.  For  further 
information  please  contact:  Jim 
Lucas,  Director  of  Physician  Re- 


DISPLAY ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


»- 


cruitment,  at  (810)  649-2010,  fax: 
(810)  649-5125. 

MASSILLON  & TOLEDO  - Psychi- 
atric residents  and  primary-care 
physicians  with  psychiatric  experi- 
ence needed  to  provide  coverage  for 
nights,  weekends  and  holidays  at 
progressive  mental  health  centers. 
Flexible  schedules.  Ohio  license 
required.  Malpractice  available. 
ANNASHAE  CORPORATION,  1- 


(800)  245-2662. 

NORTHWEST  OHIO  - Hospital- 
employed  and  private  practice 
family  practice  opportunities 
available  in  Toledo  suburbs.  Posi- 
tions offer  attractive  salary,  sign-on 
bonus  and  full  benefits.  For  further 
information  please  contact:  Jim 
Lucas,  Director  of  Physician  Re- 
cruitment, at  (810)  649-2010,  fax: 
(810)  649-5125. 


Exceptional  Family  Practice  Opportunity  in 


Majestic 

MIIJWEST 


— 

• Several  practice  options 

• Excellent  $120,000  salary  income,  & lucrative  incentive  bonus  based 
on  individual  production,  40 IK,  PAID  malpractice  ins.,  life,  health, 
disability  and  relo.  assistance 

• Beautiful,  clean  Midwest  town! 

• 35  minutes  from  major  metro  hub  of  1 million 

• Prestigious  high  school  football 

• Unlimited  challenging  golf  courses 

• 4-seasons  recreation 

• 550-bed  teaching  facility  - 30  million  renovation  project  just  completed 

• Outstanding  admin.  & practice  support 


The 

G R O U I’ 

Rttildiiitf  Partnerships  in  Physician  Search 


Call  for  the  details 
L ROB  RECTOR 

1-800-654-2854 
or  fax  your  CV  to  (404)41 7-21 70 
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Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 


Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  lamest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 


Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


< S3  Bethesda 

GroupPractice 
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NOTRE  DAME  FANS  - Memorial 
Hospital,  South  Bend,  IN,  is  ac- 
cepting applications  for  BE/BC  IMs 
and  FPs.  OB  optional.  Salaried  posi- 
tion/production bonus,  group  call 
coverage,  teaching  hospital.  Contact: 
Vivian  M.  Luce,  l-(800)  765-3055, 
Cejka  & Co.,  or  fax  CV  for  immediate 
attention:  (314)  726-3009. 

OB/GYN  OPPORTUNITIES  - NW 


Ohio,  300-bed  hospital  is  seeking  BE 
or  BC  OB/GYNs  for  hospital- 
employed  opportunities.  Attractive 
salary  with  sign-on  bonus  and  full 
benefits.  For  further  information 
please  contact:  Jim  Lucas,  Director  of 
Physician  Recruitment,  at  (810)  649- 
2010,  fax:  (810)  649-5125. 

PEDIATRICIAN-BC/BE  - Central 
Ohio,  30  minutes  from  Columbus. 


Join  a board-certified  pediatrician. 
Teaching  oppportunities.  Excellent 
compensation  and  fringes.  Reply  to 
Nick  Alain,  MD,  610  South  Plum 
Street,  Marysville,  OH  43040,  (513) 
644-2024. 

PHYSICIAN  WITH  EXERCISE 
STRESS-TESTING  EXPERIENCE  - 

to  assist  in  a cardiopulmonary 
rehabilitation  program.  Weekdays 
only,  no  on-call,  starting  approx- 
imately 30  hrs.  per  week  and 
building  to  40  hours  per  week.  Send 
CV  to  Box  258,  c/o  OHIO  Medicine, 
1500  Lake  Shore  Drive,  Columbus, 
OH  43204-3824. 

PRIMARY-CARE  PHYSICIANS  - 

Full-time  physician  needed  for 
specialty  clinic.  No  on-call  duty,  M-F, 
8-5,  no  weekends.  Eight  new  patients 
per  day.  Columbus  location.  Please 
send  CV  to  Chuck  Branson, 
Professional  Health  Care  Recruiter, 
Human  Resources,  IMR  Inc.,  8326 
Melrose  Dr.,  Lenexa,  KS  66214  or  fax 


to  (913)  894-0549.  Phone  l-(800)  772- 
8168,  Ext.  543. 

PSYCHIATRY  - Excellent  oppor- 
tunity for  adult  or  child  psychiatrist 
to  practice  and  share  call  with  three 
other  psychiatrists.  Very  competitive 
reimbursement.  Variety  of  practice 
mixes  to  choose  from.  Beautiful  area. 
Local  colleges,  university.  Low 
crime.  Low  cost-of-living.  For  more 
information,  call  Dr.  Tony  Byler, 
MD,  at  (614)  374-6338. 

SEEKING  PRIMARY-CARE  PHY- 
SICIANS FOR  OHIO  OPPOR- 
TUNITIES - Full-  and  part-time 
schedules  available  at  various  Ohio 
correctional  facilities.  Ohio  license 
required.  Competitive  remuneration. 
Malpractice  coverage  is  available. 
Call  for  details:  ANNASHAE 
CORPORATION,  l-(800)  245-2662. 

SOUTHWESTERN  OHIO/  GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  Internal  Medicine,  OB/GYN,  Pediatrics 


CURRENT  OPENINGS  ~ CALL  FOR  DETAILS 

Every  community  in  the  country  - including  over  2000  rural  communities 


Columbus 

Cleveland 

Dayton 


St.  Louis 
Indianapolis 
Kansas  City 


Richmond 

Louisville 

Denver 


Ft.  Wayne 

Syracuse 

Springfield 


Detroit 
Milwaukee 
Des  Moines 


Charlotte 

Chicago 

Houston 


NEW  OPENINGS  DAILY! 
The  Curare  Group , Inc . 

(800)  880-2028,  Fax  (812)  331-0659 
M-F  9:00a.m.-8:00  p.m.,Sat  l-5p.m. 


INTERNAL  MEDICINE/FAMILY  PRACTICE  - 
DAYTON,  OH 


Outstanding  opportunities  exist  for  BC/BE  generalists  in  various  Dayton 
area  HealthSpring  medical  centers.  Join  a group  of  primary  care 
physicians  who  are  committed  to  quality  care  and  service  while  working  in 
a model  of  health  care  for  the  future.  HealthSpring  Medical  Group  of 
Ohio  is  part  of  a national  organization  that  builds  and  manages  physician 
driven  group  practices  in  primary  care.  To  learn  more  about  the  advantages 
of  practicing  medicine  at  HealthSpring  Medical  Group  and  the 
opportunity  to  share  in  our  success,  please  call  Lee-Anne  Borland  at 
1 -800-FOR-HSMG  (1-800-367-4764). 


o®  0PP0^, 


Multi-specialty  Group 
Family  Oriented  Community 
Modem  Facility 
Excellent  Call 
Competitive  Guarantees 
Full  Benefits 


NORTHEAST  OHIO 


Contact: 

Aggie  Hedin 
James  Russell,  Inc. 

PO  Box  427,  Bloomington,  IL  61702 
,800-822-2566  ext  226,  309-663-4470  fax/ 

Charter  Member-NAPR  a 

s/ty  PO,0/ 


MEDICAL  DIRECTOR 


Miami  Valley  Hospital,  an  8 1 1 -bed  tertiary  referral  center  in 
Dayton,  Ohio  is  seeking  a BC  primary  care  physician  who  is 
experienced  in  managed  care  to  serve  as  Medical  Director  for  its 
growing  primary  care  physician  network,  which  consists  of  over 
60  physicians  in  22  locations  throughout  the  area.  The  Medical 
Director  will  have  major  responsibilities  for  quality  assurance, 
credentialing,  transitioning  physicians  to  capitation,  and 
integrating  the  primary  care  physicians  into  a unified  network. 
The  Director  will  also  be  responsible  for  utilization  review, 
liaison  activities  between  the  administration  and  the  physicians, 
developing  provider  relations  with  managed  care  plans  and 
participating  in  strategic  planning,  budgeting  and  staffing 
decisions. 

The  successful  candidate  must  have  at  least  five  years 
administrative  or  medical  director  experience  and  have  or  be 
eligible  for  unrestricted  licensure  in  Ohio.  The  physician  must 
have  proven  abilities  in  clinical  practice,  leadership,  decision 
making,  problem  solving,  and  conflict  resolution.  Strong  personal 
communication  skills,  energy,  and  enthusiasm  for  the  process  are 
essential.  The  ability  to  adapt  to  change  and  help  others  adapt  is 
necessary. 

Please  send  your  confidential  reply, 
including  CV  and  salary  history/requirements  to: 

Physician  Support  Services 
Miami  Valley  Hospital 
One  Wyoming  Street 
Dayton,  OH  45409 
or  Fax  to  513/220-2059 

MVH  MiamiValleyHospital 

The  Region’s  Leader 
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practitioner  wanted  to  join  existing 
practice.  Several  opportunities 
available.  1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  per- 
iod. 250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  recre- 
ational opportunities.  For  infor- 
mation, Call  Lynn  Oswald,  Vice 
President,  Fort  Hamilton-FIughes 
Hospital,  at  (513)  867-2621. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER... practice  medicine.  Choose 
from  our  primary-care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 


benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 
Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 

WALK-IN/URGENT  CARE  - NO 
CALL!  - Guaranteed  40  hours/ week. 
Generous  salary  plus  liberal  benefit 
package,  which  includes  fitness 
center  membership.  Located  in 
Ashland,  KY.  Huge  variety  of 
recreational  and  cultural  oppor- 
tunities. Excellent  schools.  Low  cost- 
of-living.  Contact  Diane  Safner  at  1- 
(800)  765-3055,  fax:  (314)  726-3009. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

FOR  SALE  - Abbott  CCx  Chemistry 
Analyzer  and  Coulter  JT2 
Hematology  Analyzer.  Both  are  3 


years  old  and  both  units  are  like 
new.  Please  contact  John  S.  Bauer  at 
(216)  892-4655. 

FOR  SALE  - Due  to  the  sole 
practitioner's  death.  Well-established 
general  surgery  and  family  practice 
in  Conneaut,  Ohio  (northeastern 
Ohio,  near  Lake  Erie).  Family- 
oriented  area  with  many  recreational 
opportunities.  Equity  interest  in 
medical  professional  building  also 
available.  Building  located  in 


Arthur  James  Cancer  Hospital 6 

Bethesda  Group  Practice 29 

CNA  Insurance 27 

Curare  Group 30 

HealthSpring  Medical 30 

The  Horizon  Group 29 

HPSC  Financial  Services 18 

James  Russell,  Inc 30 

John  R.  Irwin,  MD 12 

Knox  Management  Services 31 

Locum  Medical  Group 24 

Master  Link 5 

Med  Pro/Frontier  Insurance 20 


excellent  neighborhood  3/4  mile  on 
same  road  from  100-bed  hospital. 
Contact  Mark  W.  Andrews,  Esq., 
(216)  992-1500. 

IM  BOARD  REVIEW  AT 
COLUMBUS,  OHIO  - July  26-30. 
Small  group.  Personal  attention. 
Passing  guaranteed.  For  information, 
leave  phone  and  address  in  voice 
mail,  (614)  631-2756,  or  write  IMBRC, 
McBurg,  OH  43044-0153. 


Medical  Protective  Co 9 

Miami  Valley  Hospital 30 

Neace  Musselman  and  Mayfield 11 

Norvo/Nordisk 16,  Insert 

Ohio  Hills  Health  Services 12 

Olympus 7 

OSMA  Insurance 14,  19 

Pfizer  U.S.  Pharmaceuticals 22 

Physicians  Insurance  Company 
of  Ohio 2 

PIE  Mutual 32 

U.S.  Air  Force 28 

U.S.  Army  Reserve 23 
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Balancing  Headaches  • Changing  Regulations  and  Coding  • Messy  Paper  Claims  • Timely  Statements 


with 


PAR  3.0 


PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 

V PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger 
system  that  makes  the  software  accurate  and  easy  to  learn. 

V And  most  importantly,  PAR  lets  you  submit  claims  electronically  to  Medicare ... 
x directly  for  free!  Your  office  need  never  experience  balancing  lags  and  bothersome 

discrepancies  again!! 


Stiifc 


PRODUCT  BENEFITS: 

•Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

•Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  — or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  — daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

•Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (ICD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

•Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 


M 


OHIO  Medicine  • May  1995 


Wfeve  got 
the  good  word 


We’re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P-I-E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


June  1995 


■ Report  of  OSMA  1995  resolutions.. .page  4 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


OSMA  Annual  Meeting 


Delegates  vote  to  remain  unified 


In  Brief  The  OSMA  House  of 
■■■■■*  Delegates  approved  a 
charter  application  for  the  Medical 
Society  of  Greater  Akron  and  re- 
jected a move  toward  deunification. 


Society  of  Greater  Akron),  sponsored 
by  Michael  A.  Flynn,  MD,  current 
president  of  the  Summit  County 
Medical  Society  (SCMS)  and  other 
Summit  County  physicians. 


Members  of  the  Ohio  State  Medical 
Association's  House  of  Delegates 
rejected  a resolution  that  would  have 
led  to  deunification  of  membership 
between  county  medical  societies 
and  the  OSMA,  despite  sometimes 
heated  debate  on  the  subject  at  open 
hearings.  The  delegates'  decision, 
made  during  the  Final  Session  of  the 
House,  was  one  of  many  issues  dele- 
gates addressed  during  their  Annual 
Meeting,  held  May  19-21  in  Colum- 
bus. 

In  a special  order  of  business  at 
Friday  night's  Opening  Session,  del- 
egates voted  to  approve  a charter 
application  for  the  Western  Reserve 
Medical  Academy  (now  The  Medical 


CHARTER  REVOKED 

Last  year,  the  OSMA  House  of 
Delegates  voted  to  revoke  the  SCMS 
charter  effective  June  1, 1995  if  that 
society  remained  out  of  compliance 
with  OSMA  bylaws  as  of  Annual 
Meeting,  1995.  Since  SCMS  bylaws 
remained  out  of  compliance  at  the 
May  meeting,  the  SCMS  loses  its 
affiliation  with  the  OSMA  and  be- 
comes a local  medical  society  only. 
Jack  L.  Summers,  MD,  installed  as 
OSMA  president  at  the  House's 
Opening  Session,  will  become  a 
member  of  the  new  Medical  Society 

See  ANNUAL  page  3 


Bill  would  give  nurses 
authority  to  prescribe 


Senate  Bill  154  rec- 
ognizes four  categor- 
ies of  advanced  practice  nurses; 
allows  the  State  Board  of  Nursing  to 
approve  and  regulate  APNs;  and 
allows  nurses  direct  Medicaid  reim- 
bursement and  prescription  author- 
ity. 

Senate  Bill  154, 
introduced  last 
month  by  Sen. 
Merle  Kearns  (R- 
Springfield),  ig- 
nores the  compro- 
mises worked  out 
last  year  between 
the  Ohio  State 
Medical  Associa- 
tion and  the  Ohio 
Nurses  Association 
(now  reflected  in 
House  Bill  17)  and 
starts  from  scratch. 

In  addition  to 
recognizing  four 
categories  of  ad- 


vanced practice  nurses  (APNs),  the 
bill  allows  the  State  Board  of  Nurs- 
ing the  ability  to  approve  and  reg- 
ulate APNs  and  promulgate  rules 
with  respect  to  their  scopes  of  prac- 
tice. It  also  allows  nurses  to  receive 
direct  Medicaid  reimbursement  and, 
in  its  perhaps  most  onerous  provi- 
sion, grants  nurses  limited  prescrip- 
tion authority. 

"This  is  basically  the  same,  initial 
bill  the  nurses  presented  last  year," 
says  OSMA  Immediate  Past  Pres- 
ident Claire  Wolfe,  MD,  referring  to 
House  Bill  656.  Dr.  Wolfe  spent 
much  of  last  year  working  out  com- 
promise legislative  language  with 
the  nurses.  "With  this  bill  (Senate  Bill 
154)  we're  starting  from  square  one," 
she  says.  While  the  OSMA  is  not 
opposed  to  the  recognition  of  APNs, 
the  association  does  have  concerns 
with  giving  nurses  prescription  au- 
thority and  allowing  them  to  per- 
form without  physician  supervision. 

See  NURSES  page  3 
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Dr.  Summers  Installed  As  President 

Jack  L.  Summers,  MD,  left,  is  installed  as  the  1995-1996  president  of  the 
Ohio  State  Medical  Association  by  OSMA  Past  President  Walter  A. 
Reiling,  Jr.,  MD.  Dr.  Summers’  wife,  Pat,  listens  as  her  husband  takes  the 
oath  of  office. 


Tort-reform  measure 
goes  to  committee 


In  Brief  Both  the  U.S.  House 
and  Senate  have 

passed  tort-reform  bills  that  make 
changes  in  the  way  civil  trials  will  be 
conducted.  The  House  bill  caps 
pain-and-suffering  awards  in  mal- 
practice cases.  The  Senate  version 
does  not. 

HOUSE  PACKAGE 

When  the  U.S.  House  passed  a 
tort-reform  measure  in  March,  much 
of  the  credit  for  its  passage  could  be 
attributed  to  the  grass-roots  efforts  of 
both  the  American  Medical  Asso- 
ciation and  the  Ohio  State  Medical 
Association,  whose  members  deliv- 
ered numerous  messages  in  support 
of  the  bill  to  their  representatives  at 
the  Ohio  Capitol. 

The  broad-based  tort-reform  pro- 
posal, introduced  in  the  House,  was 
expanded  to  include  a provision  that 


sets  a $250,000  cap  on  pain-and- 
suffering  awards  in  malpractice 
cases.  Also  in  the  House  package  are 
amendments  banning  punitive  dam- 
age awards  against  makers  of  drugs 
and  medical  devices  approved  by  the 
Food  and  Drug  Administration,  and 
a provision  that  companies  that  are 
successfully  sued  are  obligated  to 
pay  only  their  share  of  the  liability, 
and  are  not  responsible  for  all  dam- 
ages. 

SENATE  VERSION 

The  Senate  attempted  to  address 
tort  reform  via  legislation  (S.  565) 
sponsored  by  Sen.  Slade  Gorton  (R- 
Washington).  The  original  version  of 
S.  565  was  amended  to  include  a 
number  of  medical  malpractice  re- 
forms, but  a separate  effort  to  add  a 

See  REFORM  page  3 
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More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you're  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


fco 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 


Ohio  tort-reform  bill  introduced 
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help  you  assess  and  negotiate 
your  con  tract... page  22 


REFORM. ..from  page  1 

cap  on  noneconomic  damages  was 
defeated.  Then,  after  more  than  two 
weeks  of  debate  on  the  matter,  and 
despite  massive  efforts  on  behalf  of 
the  medical  community  (including 
members  of  OSMA's  Physicians  Leg- 
islative Action  Network),  senators 
voted  to  pass  a scaled-back  version 
of  the  bill  that  only  addresses  re- 
forms relative  to  liability  cases. 

According  to  news  reports,  how- 
ever, Sen.  Robert  Dole  (R-Kansas), 
the  Senate  Majority  leader,  said  he 
would  pursue  separate  legislation  to 
address  malpractice  reforms. 

The  Senate  version  of  the  tort- 
reform  bill  now  goes  to  a conference 
committee,  where  it  will  be  recon- 
ciled with  the  broad-based  House 
version. 

OHIO  Medicine  will  keep  you  up- 
dated on  the  progress  of  this  legisla- 
tion. If  you  have  questions  about  tort 
reform,  either  on  the  state  (see  the 
related  story  at  right)  or  federal  level, 
direct  them  to  Tim  Maglione,  direc- 
tor of  OSMA's  Department  of  Leg- 
islation, l-(800)  766-6762,  Ext.  220.  ■ 

NU RSES... ,from  page  1 

In  a news  conference  announcing 
the  bill,  Sen.  Kearns  said  Ohio  is  one 
of  only  two  states  in  the  country  that 
don't  recognize  APNs,  and  the  only 
state  that  has  not  met  federal  re- 
quirements to  allow  APNs  direct 
Medicaid  reimbursement. 

FOUR  APNS  RECOGNIZED 

The  bill  recognizes  the  following 
four  categories  of  APNs:  certified 
registered  nurse  anesthetists,  clinical 
nurse  specialists,  certified  nurse  mid- 
wives and  certified  nurse  practition- 
ers. Of  124,000  licensed  registered 
nurses  in  Ohio,  more  than  3,000  have 
the  advanced  education  necessary  to 
be  designated  advanced  practice 
nurses. 

Among  the  supporters  of  SB  154 
are  the  Ohio  Nurses  Association  and 
the  Ohio  Hospital  Association 
(OHA),  which  took  no  position  on 
the  bill  last  session.  According  to  an 
article  in  the  Gongiver  Report,  how- 
ever, the  OHA  has  worked  with  the 
Ohio  Organization  of  Nurse  Execu- 
tives in  the  interim  to  frame  a posi- 
tion of  support  for  the  bill.  Says 
OHA  President  James  Castle  in 
Gongwer.  "As  health-care  delivery 
continues  to  reform  itself  to  focus 
more  on  improving  the  health  of  all 
citizens,  advanced  practice  nurses 
can  help  us  do  a better  job  of  pro- 
viding crucial  preventive  and  pri- 
mary care  to  every  Ohioan." 

DRAFT  DISCUSSED 

Members  of  the  OSMA  Committee 


Tort  reform  is  no  longer  just  a 
Washington  issue.  In  late  April,  the 
Ohio  State  Medical  Association 
took  part  in  a press  conference  an- 
nouncing its  support  of  a new  state 
bill  that  seeks  to  reduce  the  num- 
ber of  medical  malpractice  lawsuits 
and  limit  the  size  of  malpractice 
awards. 

The  tort  law  proposal.  Senate  Bill 
148,  is  sponsored  by  Sen.  Cooper 
Snyder  (R-Hillsboro).  Rep.  Pat 
Tiberi  (R-Columbus)  is  expected  to 
introduce  similar  legislation  in  the 
House.  The  Senate  bill  proposes: 

• A noneconomic  damage  cap  of 
$250,000; 

• An  expanded  definition  of  friv- 
olous lawsuits  subject  to  sanc- 
tions; 

• Prohibiting  wrongful  death 
actions  if  other  compensation 
was  previously  provided; 


on  State  Legislation  discussed  the 
draft  legislation  of  the  bill  at  their 
May  meeting,  before  SB  154  had 
been  introduced.  In  May,  the  OSMA 
House  of  Delegates  adopted  policy 
to  oppose  the  legislation.  The  com- 
mittee is  expected  to  recommend  a 
position  of  opposition  on  the  bill. 


ANNUAL.../mm  page  1 

In  other  business,  OSMA  delegates 
adopted  an  emergency  resolution 
that  the  association  actively  oppose 
any  and  all  advanced  practice 
nurses'  (APNs)  legislation  that  does 
not  require  physician  supervision, 
and,  further,  that  the  OSMA  actively 
op-pose  prescribing  authority  for  APNs. 

PA  LEGISLATION 

Another  emergency  resolution  that 
allowed  legislative  support  for  the 
institutional  hiring  of  physician  as- 


insurance  or  other  benefits  re- 
ceived by  plaintiffs;  and 

• Eliminating  contingency  fees 
for  expert  witnesses. 

The  bill's  sponsor  says  he  hopes 
to  end  lawsuit  abuse  and  put  fault 
back  into  the  system. 

Opponents  of  the  proposed  leg- 
islation call  the  bill  "anti-consum- 
er" and  argue  that  Ohio  Supreme 
Court  statistics  show  tort  lawsuits 
in  the  state  have  decreased  over 
the  last  three  years.  They  don't  ad- 
dress, however,  the  cost  associated 
with  maintaining  malpractice  in- 
surance, an  amount  as  high  as 
$150,000  a year  for  some  physi- 
cians. 

"In  this  lawsuit-happy  society," 
says  Sen.  Snyder,  "it  has  become 
impossible  for  even  conscientious 
people  to  protect  themselves 
against  the  potential  for  financial 
ruin."  ■ 


OSMA  is  monitoring  the  bill  care- 
fully, and  will  again  attempt  to  move 
toward  a compromise  on  the  legisla- 
tion. 

If  you  have  questions  about  this 
bill,  address  them  to  Marla  Eshel- 
man,  OSMA  Department  of  Legisla- 
tion, l-(800)  766-6762,  Ext.  222.  ■ 


sistants  (PAs),  provided  certain  con- 
ditions were  met,  was  rejected  by  the 
House.  Delegates  expressed  concern 
that  when  PAs  are  hired  by  institu- 
tions, there  is  a possibility  that  the 
supervising  physician,  although  he 
or  she  has  the  responsibility  to  super- 
vise, has  no  authority  to  recruit,  re- 
tain or  discipline  the  PA.  Delegates 
also  expressed  concern  that  the 
OSMA  maintain  a consistent  policy 
against  institutional  hiring  of  allied 
health-care  professionals,  especially 
with  the  APNs'  push  to  broaden 
their  scope  of  practice.  ■ 


• Allowing  courts  to  consider 


PAs  introduce  legislation 


In  May,  legislation  was  introduced 
that  would  revise  the  law  pertain- 
ing to  physician  assistants  (PAs). 
Senate  Bill  143,  sponsored  by  Sen. 
Grace  Drake  (R-Solon),  would, 
among  other  things,  allow  PAs  to 
be  employed  by  institutions  as  well 
as  by  physicians. 

The  association  generally  op- 
poses the  corporate  practice  of 


medicine,  including  the  hiring  of 
health-care  providers  by  institu- 
tions. The  bill,  however,  does  not 
give  PAs  prescription  authority. 

See  the  Annual  Meeting  story  for 
the  House  of  Delegates  action  on 
this  issue.  Address  concerns  about 
this  bill  to  Marla  Eshelman,  OSMA 
Department  of  Legislation,  l-(800) 
766-6762,  Ext.  222.  ■ 
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1995  House  of  Delegates 

- Actions  on  Resolutions 

n 

Resolution  # 

Action  Taken 

Resolution  # 

Action  Taken 

and  Name 

and  Name 

01-95 

Davis’  Rules  of  Order 

Reaffirmed 

31-95 

Preprinted  Prescription  Forms 

Placed  on  Consent  Calendar 

02-95 

Amendment  of  Officer  Titles 

Placed  on  Consent  Calendar 

and  adopted 

and  adopted 

32-95 

T rauma  Center  T ransfer 

Placed  on  Consent  Calendar 

03-95 

Membership  in  Component 

Amended,  then  adopted 

and  adopted 

Societies 

33-95 

CPT  Coding  Changes  for  Hos- 

Placed  on  Consent  Calendar 

04-95 

Amend  OSMA  Bylaws  to  Allow 
Voluntary  Involvement  and 

Rejected 

pital  Admission  and  Discharge 
Services 

and  adopted 

Freedom  of  Individual  Choice  in 

34-95 

JCAHO  Standards  Requiring 

Placed  on  Consent  Calendar 

Federation  Participation 

Documentation  of  Continuing 

and  adopted 

05-95 

Granting  of  OSMA  Charter  to 

Withdrawn 

Medical  Education 

Academy  of  Medicine  of 

35-95 

Eliminate  Smoking  in  Public 

Amended,  then  adopted 

Summit  County 

Places  in  Ohio 

06-95 

American  Health-Care  Plan 

Amended,  then  adopted 

36-95 

Polypharmacy 

Amended,  then  adopted 

07-95 

Right  to  Contract 

Adopted 

37-95 

Ohio  State  Medical  Association 

Referred  to  Council  for  decision 

08-95 

Legal  Defense  Fund 

Rejected 

Leadership  Doctors’  Day  Cele- 
bration 

09-95 

County  Medical  Society  Cre- 
dential Verification  and  In-Office 
Review  Procedures 

Referred  to  Council  for  report 

Amended,  then  adopted 

38-95 

Ohio  State  Medical  Association 
to  Form  a Statewide  Physician 
Organization 

Rejected 

10-95 

Opposition  to  Cuts  in  Student 

Loan  Programs 

39-95 

Preservation  of  Association 
Historical  Records,  Artifacts 

Amended,  then  adopted 

11-95 

Group  Practice  Physician 

Adopted 

and  Memorabilia 

Involvement 

40-95 

In  Recognition  of  Harry  H.  Fox, 

Filed  by  Consent 

12-95 

Medical  Savings  Accounts 

Amended,  then  adopted 

MD 

13-95 

Privatizing  Medicare 

Amended,  then  adopted 

41-95 

Enhancement  of  Patient/ 

Amended,  then  rejected 

14-95 

Privatize  Medicaid 

Amended,  then  adopted 

Physician  Mutual  Trust  and 
Confidence 

15-95 

OB/GYNs  or  Primary  Care 
Physicians 

Rejected 

42-95 

Better  Medical  Vendor  Bureau 

Referred  to  Council  for  report 

16-95 

Updating  Tuberculosis 

Placed  on  Consent  Calendar 

43-95 

Introduction  of  Sleep  Medicine 

Withdrawn 

Legislation  in  Ohio 

and  adopted 

Instruction  to  Medical  Students 

17-95 

Any  Willing  Physician  Provider 

Amended,  then  adopted 

44-95 

Advance  Directives 

Placed  on  Consent  Calendar 
and  adopted 

18-95 

Elimination  of  Contingency  Fee 

Amended,  then  adopted 

45-95 

Syphilis  Testing 

Rejected 

19-95 

Recovering  Unreimbursed 
Expenses 

Referred  to  Council  for  decision 

46-95 

Administrative  Law  vs.  Con- 
stitutional Law 

Amended,  then  adopted 

20-95 

Explicit  Ban  on  Corporate 

Practice  of  Medicine 

Referred  to  Council  for  decision 

47-95 

Equal  Justice  Under  the  Law 

Amended,  then  adopted 

21-95 

Legally  Prohibiting  Physician- 

Amended,  then  adopted 

48-95 

Repeal  Stark  Legislation 

Amended,  then  adopted 

Assisted  Suicide 

49-95 

Government  Socialism  vs. 

Placed  on  Consent  Calendar/ 

22-95 

Care  of  the  Indigent* 

Substituted,  then  adopted 

Corporate  Socialism 

refer  to  Council  for  decision 

23-95 

Due  Process 

Amended,  then  adopted 

50-95 

Balance  Billing 

Placed  on  Consent  Calendar/ 
refer  to  Council  for  decision 

24-95 

Motorcycle  Helmets 

Placed  on  Consent  Calendar 
and  adopted 

51-95 

Increase  in  Medicaid 
Reimbursement 

Placed  on  Consent  Calendar 
and  adopted 

25-95 

Senate  Bill  64** 

Amended,  then  adopted 

52-95 

OSMA  Organized  Medical  Staff 

Amended,  then  adopted 

26-95 

HIV  Testing  of  Pregnant 

Women 

Section  (OMSS) 

27-95 

Point-of-Service  Options 

Amended,  then  adopted 

Emeraency  Resolutions 

28-95 

Physicians  Office  Review  by 

Amended,  then  adopted 

01-95 

Physician  Assistants 

Rejected 

Third-Party  Payors 

02-95 

Advanced  Practice  Nurses 

Amended,  then  adopted 

29-95 

Medicare  Payments  to  Phy- 

Amended,  then  adopted 

sicians 

* Res.  22-95  was  amended,  then  adopted  as 

a substitute  resolution  that  combined 

30-95 

Laboratory  Procedures  and 

Placed  on  Consent  Calendar 

Resolution  22-95  and  Resolution  25-95. 

Cost  Control 

and  rejected 

**  Resolution  25-95  was  combined  as  a substitute  resolution  with  Resolution  22-95. 
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Annual  Meeting  1995 


Their  faces  tell  it  all.  Claire  Wolfe,  MD,  immediate  past  president,  can  laugh  now 
that  her  year  has  drawn  to  a close,  whereas  Jack  Summers,  MD,  OSMA’s  new 
president,  realizes  the  challenges  facing  him  and  medicine  in  the  year  ahead. 


Making  his  point  on  the  emergency 
resolution  regarding  physician 
assistants  is  Robert  E.  Schulz,  MD. 


At  the  First  Session  of  the  OSMA  House 
of  Delegates  held  May  19-21  in  Colum- 
bus, the  OSMA  Alliance’s  Immediate 
Past  President  Dolly  Handel  reflects  on 
the  achievements  of  Alliance  members. 


Delegates  from  the  10th  District,  from  left:  William  Smead,  MD,  Victoria 
Ruff,  MD,  and  Edward  Bope,  MD,  listen  to  some  of  the  impassioned 
testimony  during  Annual  Meeting. 


It  appears  that 
changes  in  the 
way  the  associ- 
ation conducts 
business  are 
inevitable. 
President-Elect 
John  Kroner, 
MD,  wants  the 
OSMA  to  be 
prepared  to 
face  those 
challenges. 


Ready  to  handle  the  financial  af- 
fairs of  the  OSMA  is  Su-Pa  Kang, 
MD,  who  was  elected  treasurer. 
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Legislation 


CON  corrective  bill  introduced 


At  A Glance 


■ Medical  Safety  Nets 
Added  To  Budget  Bill 

Now  that  the  state 
has  abolished  its 
General  Assistance 
program,  Arnold 
Tompkins,  director 
of  the  Ohio  De- 
partment of  Human 
Services,  says  he  is  Tompkins 
ensuring  that  med- 
ical assistance  will  be  available  to 
beneficiaries  who  need  it  by  add- 
ing safety  net  amendments  to  the 
budget  bill. 

The  department  will  ask  for 
authority  to  set  up  a medical  assis- 
tance program  while  developing 
some  way  to  limit  the  benefits. 
General  Assistance  benefits  will 
end  July  1.  OhioCare  is  expected  to 
provide  medical  care  to  former 
General  Assistance  beneficiaries, 
once  that  program  is  operational. 


■ Workers’  Compensation 
Lowers  Budget  Request 

Change  to  a managed-care  health 
system  has  Bureau  of  Workers' 
Compensation  officials  asking  state 
lawmakers  to  lower  their  budget 
request  by  $37.3  million.  As  a 
result  of  the  leaner  budget,  BWC 
officials  say  premium  rates  will  be 
reduced  by  7.3%.  The  bureau's  bi- 
ennial budget  request  now  stands 
at  $326  million  a year,  and  could  be 
reduced  more  when  the  Walker 
Rehabilitation  Center  in  Cleveland 
is  sold. 

Despite  this  news.  House  Bill  7, 
which  would  allow  Gov.  George 
Voinovich  to  take  over  the  bureau, 
continues  to  be  heard  in  the  Senate 
after  receiving  House  approval.  If 
passed,  HB  7 would  eliminate  the 
BWC's  independent  board,  and 
Gov.  Voinovich  would  appoint  a 
director  to  run  the  bureau. 

■ Waste  Site  Reopening 

South  Carolina  Gov.  David  Beasley 
has  asked  that  state's  lawmakers  to 
reopen  the  Barnwell  radioactive 
waste  site  to  out-of-state  users  un- 
til North  Carolina,  the  host  for  a 
seven-state  compact  (including 
South  Carolina),  opens  its  facility. 
Ohio  used  the  Barnwell  facility 
1 until  earlier  this  year,  when  the  site 
was  closed  to  out-of-state  waste. 

Environmental  officials  in  Ohio, 
however,  don't  believe  that  re- 
opening the  Barnwell  site  will  af- 
fect the  size  of  the  storage  facility 
proposed  for  Ohio  in  SB  19. 


Shortly  after  Gov.  George  V.  Voino- 
vich signed  Senate  Bill  50  into  law, 
phasing  out  Ohio's  Certificate  of 
Need  program,  legislators  were 
already  at  work  on  an  amendment  to 
correct  and  clean  up  language  in  the 
bill. 

Rep.  Dale  Van  Vyven  (R-Sharon- 
ville)  turned  down  an  attempt  to  add 
the  corrections  to  Senate  Bill  62  (a  bill 
now  before  his  House  health  com- 
mittee that  would  abolish  a legisla- 
tive Medicaid  oversight  committee). 
He  said  the  corrections  included 
some  substantive  changes  that  be- 
longed in  a separate  bill. 

BROADER  POWERS  SOUGHT 

Among  those  substantive  changes 
was  a proposal  drafted  by  the  di- 
rector of  the  Ohio  Department  of 
Health,  Peter  Somani,  MD.  Dr. 
Somani  would  like  the  authority  to 
devise  quality  criteria  for  all  health- 
care providers,  including  individual 
physicians  and  hospitals. 

Presently,  the  law,  which  became 
effective  May  1,  grants  him  the  pow- 
er to  set  quality  standards  for  10  ser- 
vices: cardiac  catheterization;  organ 
transplants;  stem-cell  harvesting  and 
reinfusion;  open-heart  surgery; 
obstetric/ newborn  care;  pediatric 
intensive  care;  gamma  knives;  linear 
accelerators;  cobalt  radiation  units; 
and  new,  experimental  medical  tech- 
nology. The  standards  will  be  devel- 
oped by  an  ad  hoc  Quality  Rules 
Committee. 

OSMA  Immediate  Past  President 
Claire  Wolfe,  MD,  recently  met  with 
Dr.  Somani  to  discuss  his  new  charge 
and  the  formation  of  the  Quality 
Rules  Committee.  She  told  members 
of  the  OSMA  Committee  on  State 
Legislation  in  May  that  the  director  is 
very  interested  in  quality.  However, 
she  has  some  concerns  about  the 
makeup  of  the  committee  as  they 
were  presented  to  her.  The  11-mem- 
ber  group  will  include  five  provider 
representatives,  one  of  whom  will  be 
a physician;  five  will  be  public  rep- 
resentatives from  business,  labor  and 
consumers;  and  Dr.  Somani  will 
serve  as  committee  chair. 

SUBCOMMITTEES  TO  FORM 

"They  will  set  up  a working  sub- 
committee for  each  procedure  they 
are  to  set  standards  for,"  she  says. 
These  subcommittees  will  then  bring 
their  reports  to  the  11 -member 
group,  which  in  turn  will  promul- 
gate the  rules  establishing  quality 
standards. 

In  order  to  complete  their  reports. 


Peter  Somani,  MD 
...looking  for  quality 


it's  apparent  that  the  Ohio  Depart- 
ment of  Health  will  be  collecting 
data,  says  Dr.  Wolfe,  adding  that  this 
data  may  eventually  find  its  way  to 
the  public.  "If  data-sharing  is  inevit- 
able," she  says,  "then  the  OSMA 
should  take  the  initiative  to  gather 
responsible  data.  The  information 
should  be  worthwhile." 

REVIEW  THRESHOLD  NEXT? 

Another  measure  that  could  find 
its  way  into  corrective  legislation  is  a 
provision  placing  a $5  million  re- 
viewability threshold  on  hospital 


Sen.  Grace  Drake 
...drafting  corrections 


expansions.  At  present,  the  $5  mil- 
lion capital  expenditure  threshold  is 
limited  to  perinatal  units.  The  intent 
of  the  bill,  say  legislators,  was  to  ap- 
ply the  threshold  to  all  health  ser- 
vices, except  the  acquisition  of  an 
existing  facility. 

At  press  time,  two  corrective  bills 
had  been  drafted  and  introduced 
(House  Bill  318  and  Senate  Bill  156), 
The  OSMA  is  in  the  process  of  ana- 
lyzing both  bills. 

Watch  OHIO  Medicine  for  further 
updates  on  this  legislation.  ■ 


Presidential  Hopeful 

U.S.  Sen.  Robert  Dole  (R-Kansas)  recently  announced  his  intention  to  run 
as  a presidential  candidate  in  the  1996  elections.  One  of  his  stops  in- 
cluded Columbus.  Ohio  is  proving  to  be  an  important  state  to  presidential 
hopefuls.  Earlier,  Sen.  Phil  Gramm  (R-Texas)  visited  the  Buckeye  state  to 
announce  his  ’96  run  for  president. 
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Roundup 

Managed-care  fairness  needed 


The  OSMA  Committee  on  State  Leg- 
islation met  in  May  to  discuss  cur- 
rent and  new  legislation.  (The  policy 
positions  they  have  recommended 
on  several  bills  can  be  found  in  the 
storv  at  right.)  This  column  is  a brief 
summary  of  items  discussed  at  their 
meeting. 

MANAGED-CARE  FAIRNESS  ACT 

The  Ohio  State  Medical  Associ- 
ation has  presented  the  draft  of  its 
legislative  proposal  on  managed-care 
fairness  to  a number  of  groups  both 
inside  and  outside  the  association. 

Although  there  are  groups  that 
have  some  concerns  about  the  legis- 
lation, the  committee  believes  that  as 
a whole,  the  OSMA  has  put  together 
a fair,  consensus  document  that  will 
frame  the  discussion  for  managed- 
care  fairness  at  the  statehouse. 

"What  we're  hearing  from  our 
members  is  that  the  OSMA  needs  to 
do  something  to  address  this  issue," 
says  Carol  Mullinax,  director  of  the 
Division  of  Public  Affairs. 

Committee  member  Mark  Bechtel, 
MD,  said  he  believes  there  has  been 
so  much  erosion  in  the  relationship 
between  doctor  and  patient  in  the 
managed-care  marketplace  that  such 
a bill  is  "critically  needed." 

OHIOCARE 

Members  of  the  committee  re- 
ceived an  update  on  the  progress  of 
OhioCare.  At  the  time  of  the  meet- 
ing, no  legislation  had  been  intro- 
duced, however,  an  enabling  bill  is 
expected  soon.  The  OSMA  is  mon- 
itoring the  issue  both  at  the  state- 
house and  on  the  national  front. 

Tim  Maglione,  director  of  the 
OSMA  Department  of  Legislation, 
told  the  committee  it  is  doubtful  that 
any  legislation  would  include  a pro- 
vider tax  to  fund  the  program. 

As  far  as  implementation  is  con- 
cerned, the  administration  is  waiting 
to  see  what  the  federal  government 
will  do  before  it  takes  any  further 
action.  Federal  legislators  are  cur- 
rently considering  a proposal  that 
would  give  the  states  block  grants  to 
fund  their  Medicaid  programs. 
Whether  or  not  this  would  end  Ohio- 
Care is  uncertain.  What  is  certain, 
however,  is  that  Medicaid  will  move 
into  managed  care.  "That  was  never 
at  issue,"  says  Mullinax.  "There  are 
already  pilot  projects  around  the 
state  where  Medicaid  patients  have 
been  placed  in  managed-care  set- 
tings." 


NURSES’  BILL 

Although  a draft  of  the  new  Senate 
bill  expanding  the  scope  of  advanced 
practice  nurses  was  unavailable  to 
committee  members,  they  were  told 
that  the  bill  will  be  very  broad  and 
will  include  giving  nurses  prescrip- 
tion authority. 

"This  bill  presents  the  biggest 
threat  to  the  practice  of  medicine," 
says  committee  member  John 
Bastulli,  MD.  "As  far  as  physicians 
from  my  area  (Shaker  Heights)  are 
concerned,  this  is  the  number  one 
issue."  Members  will  judge  the 
OSMA  according  to  the  way  they 
handle  this  subject,  he  adds. 

Antoinette  Eaton,  MD,  added  that 
she  is  not  only  concerned  with  the 
prescription  authority  provision  in 
the  proposed  bill,  but  also  with  the 
removal  of  supervision  language  and 
with  the  inclusion  of  independent  re- 
imbursement. 

Dr.  Wolfe  says  her  recommenda- 
tion is  for  the  Legislature  to  return  to 
the  House  bill  that  was  introduced 
last  year  and  start  from  there.  House 
Bill  17,  currently  pending  in  the 
House  Health,  Retirement  and  Aging 
Committee,  features  many  of  the  as- 
pects of  that  bill,  as  well  as  the  points 
that  had  been  previously  negotiated 
between  the  OSMA  and  the  nurses' 
association. 

ABORTION  POSITION  CLARIFIED 

Last  month,  OHIO  Medicine  re- 
ported that  the  legislative  committee 
recommended  to  oppose  House  Bill 
135,  the  legislation  prohibiting  dila- 
tion-and-extraction  abortions. 

After  careful  consideration,  the 
OSMA  Council  voted  instead  to 
adopt  a neutral  position  on  the  bill. 
The  following  explanation  was  of- 
fered by  Dr.  Wolfe  to  members  of  the 
Ohio  House: 

"It  is  the  policy  of  the  OSMA  to 
neither  promote  nor  oppose  legisla- 
tive proposals  relating  to  the  legality 
of  abortion  procedures.  As  such,  the 
official  position  of  the  OSMA  on  HB 
135  is  neutral." 

OHIO  Medicine  will  continue  to 
provide  periodic  updates  on  this  leg- 
islation, and  others,  as  they  become 
available.  ■ 

• Input  sought  on  OSMA's  Man- 
aged-Care Fairness  Act...page  11 

• OhioCare  decision-maker... 
page  9 

• Nurses'  bill  introduced. ..page  1 


OSMA  positions 

The  OSMA  Committee  on  State 
Legislation  recently  took  positions 
on  the  following  bills.  These  are 
recommendations  only.  The 
OSMA  Council  makes  final  de- 
cisions on  all  legislative  positions 
adopted  by  the  association. 


House  Bills 


203  - County  Death  Reviews.  Re- 
quires county  commissioners  to 
appoint  a health  commissioner  to 
establish  a review  group  to  review 
deaths  of  those  under  18. 

OSMA  Position:  Neutral 

204  - HMOs.  Imposes  limitations 
on  altering  health  maintenance 
organization  provider  panels  and 
drug  formularies  during  an  enroll- 
ee's  current  period  of  coverage. 

OSMA  Position:  Support  with 
technical  assistance 

207  - Autopsies.  Requires  coro- 
ners to  perform  an  autopsy  at  the 
request  of  the  sheriff  or  a relative 
of  the  deceased. 

OSMA  Position:  Under  advise- 
ment 

211  - Drug  Sale  Regulation.  Re- 
quires manufacturers  of  dangerous 
drugs  to  sell  them  to  wholesale 
and  terminal  distributors  of  dan- 
gerous drugs  with  the  same  rights 
and  privileges  given  to  the  most 
favored  wholesale  or  terminal  dis- 
tributor. 

OSMA  Position:  Neutral 

218  - Medical  Immunity.  Provides 
physicians,  other  health-care  pro- 
fessionals, and  shelters  or  health- 
care facilities  with  qualified  immu- 
nities from  civil  liability  for  pro- 
viding free  diagnoses,  care  and 
treatment  to  indigent  or  uninsured 
persons  at  the  facilities. 

OSMA  Position:  Support 

261  - Concealed  Firearms. 

Authorizes  police  chiefs,  sheriffs 
and  prosecuting  attorneys  to  issue 
licenses  to  certain  persons  to  carry 
a concealed  weapon. 

OSMA  Position:  Under  advise- 
ment 

264  - Background  Checks.  Re- 
quires the  Bureau  of  Criminal 
Identification  and  Investigation  to 
conduct  a criminal  record  check  on 
any  person  who  seeks  to  work 
with  certain  entities  that  serve  old- 


recommended 

er  adults  and  prohibits  employ- 
ment of  certain  offenders  in  pro- 
viding direct  care  for  older  adults. 

OSMA  Position:  Under  advise- 
ment 

278  - Workers’  Comp  Budget. 

Makes  appropriations  for  the 
Bureau  of  Workers'  Compensation 
for  the  biennium  beginning  July  1 
and  ending  June  30, 1997. 

OSMA  Position:  Under  advise- 
ment 

287  - Motorcycle  Helmets.  Re- 
quires the  use  of  a protective  hel- 
met by  those  operating  or  riding  a 
motorcycle.  Also  establishes  a pen- 
alty for  the  operation  of  a motor 
vehicle  when  front-seat  passengers 
are  not  wearing  seat  belts. 

OSMA  Position:  Support  with 
technical  assistance 


85  - Prescription  Drugs.  Author- 
izes dispensing  and  sale  of  dimeth- 
yl sulfoxide  by  prescription  for 
human  use. 

OSMA  Position:  Neutral  with 
technical  assistance 

107  - Prescription  Drugs.  Pro- 
hibits health  maintenance  organi- 
zations and  others  from  limiting  or 
excluding  coverage  of  a federally 
approved  drug  on  the  basis  that 
the  drug  has  not  received  federal 
approval  for  treatment  of  a certain 
illness  for  which  the  drug  is  pre- 
scribed. 

OSMA  Position:  Under  advise- 
ment 

128  - Bicycle  Helmets.  Requires 
children  under  age  18  to  wear  pro- 
tective helmets  when  operating  a 
bicycle  and  establishes  the  Bicycle 
Safety  Fund  in  order  to  assist  low- 
income  families  in  the  purchase  of 
protective  bicycle  helmets. 

OSMA  Position:  Support 

142  - Brain  Injury  Fund.  Creates 
the  Traumatic  Brain  Injury  Trust 
Fund  for  operating  a system  of 
consumer-oriented  case  manage- 
ment services  for  survivors  of  head 
injury  and  for  funding  neural 
trauma  research;  levies  an  addi- 
tional fine  for  speeding  and  driv- 
ing while  intoxicated. 

OSMA  Position:  Under  advise- 
ment 
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/Physicians 
Who  Compare 
Choose 

rantiBr  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
l Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  in  Ohio 


For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
■—i  Fax:216-871-8723 

Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:  513-424-8351 


HOW  WOULD 
YOUR  CARRIER 
FRONTIER  RESPOND? 


Is  there  a consent  to  settle  provision?  ? 

ic  ihorP  a choice  of  an  occurence  or  claims-made  policy. 

1S  tlfaSnTpaid^ 

Is  there  a Risk  Management  Credit  up  to  1 5 /o . 

Is  there  a longevity  credit?  nrpm;um  without  any  additional  costs?  YES 

Does  it  charge  only  a pre-determin  P ’ dedicated  to  the  company  on  a prepaid  basts. 

Please  note:  Frontier  insurance  Company  uses  ,oca,  legal  counsel  


YES 

YES 

YES 

YES 

YES 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 
are  readily  available  to  answer  your  or  Partnership 
individual  questions  or  concerns  • Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

Can  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 


f ron&er  INSURANCE  COMPANY 

1015  Schneider  Road  • North  Canton,  Ohio  44720  • (216)  966-9200  • Fax  (216)  966-6677 


Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:  419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 

Sirak-Moore  Insurance  Agency 
216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:  216-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:  419-782-7940 
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LEGISLATION 


Sen.  Rov  Rav 

Leading  the  state  into  OhioCare 


OSMA  Photo 


BUDGET  LEADER. ..Sen  Roy  Ray  (R-Akron)  says  his  committee  and  the 
Senate  have  their  hands  full  this  session  trying  to  launch  OhioCare. 


Editor's  Note:  This  is  the  third  in  a 
short  series  of  interviews  with  Ohio  leg- 
islators who  play  prominent  roles  in 
health-care  issues.  Sen.  Roy  Ray  (R- 
Akron)  is  chair  of  the  Senate  Finance 
Committee,  which  may  consider  the 
OhioCare  bill  that  will  put  the  program 
into  implementation. 

OHIO  Medicine:  Presently,  money 
from  Ohio's  Hospital  Care  Assur- 
ance Program  will  be  used  to  help 
fund  the  OhioCare  program,  but  do 
you  see  a broader  assessment  in  the 
future?  For  example,  a tax  on  phy- 
sician services? 

Ray:  Based  on  the  program's 
charges,  and  the  fact  that  at  the  fed- 
eral level,  Medicaid  spending  may  be 
capped,  I think  there  is  a need  for 
additional  resources.  Those  people 
that  would  benefit  from  such  a pro- 
gram should  participate  in  funding 
it.  The  health  maintenance  organiza- 
tions that  would  provide  care  to 
OhioCare  recipients  are  in  a profit- 
making mode.  They  would  assess 
fees  for  administrative  purposes,  so 
those  entities  should  participate  in 
paying  for  the  program.  As  for  those 
providers  who  may  not  benefit  from 


“I  don’t  think  it’s 
likely  that  a tax  will 
be  placed  on  phy- 
sicians’ services.” 


participating  in  the  program,  that's 
another  question.  I don't  think  it's 
likely  that  a tax  will  be  placed  on 
physician  services. 

OM:  Will  there  be  any  effort  to  leg- 
islate quality  assurances  into  the 
OhioCare  program? 

Ray:  With  any  health-care  program 
like  this,  you  have  to  look  at  quality 
assurance  issues.  They're  an  im- 
portant part.  Everyone  understands 
that  with  OhioCare,  we  are  entering 
a totally  different  health-care  deliv- 
ery system,  and  we  want  recipients 
to  receive  the  highest  quality  care 
possible.  We  will  be  turning  to  the 
(Ohio)  Department  of  Human  Ser- 
vices for  their  recommendations. 
They  have  a quality  assurance  com- 


mittee that  is  looking  at  this  issue. 
The  quality  mechanisms  that  are  put 
into  the  OhioCare  legislation  will 
come  from  the  department. 

OM:  What  is  the  time  frame  for  the 
OhioCare  legislation?  When  will  we 
see  bills  introduced  and  when  is  the 
program  expected  to  be  implement- 
ed? 

Ray:  It  is  my  understanding  that  the 
OhioCare  legislation  will  come  in 
two  parts.  The  first  piece  of  legisla- 
tion will  be  a broad  bill  allowing  the 
Ohio  Department  of  Human  Services 
to  enter  into  agreements  with  man- 
aged-care  providers  who  wish  to 
participate  in  the  program 
Then,  I believe  there  will  be  an  im- 
plementation process  that  will  con- 
tain the  policy  language  that  will  be 
submitted  to  the  U.S.  Department  of 
Human  Services  as  a condition  of  the 
OhioCare  waiver.  The  future  federal 
Medicaid  decisions  will  dictate  many 
of  the  details.  If  they  recommend  a 
5%,  6%  or  7%  cap  - whatever  it  is  - 
we'll  have  to  take  a look  at  what  we 
can  do  on  our  end  to  meet  their 
terms. 

OM:  What  opportunity  will  physi- 
cians have  to  provide  input  into  the 
implementation  language? 

Ray:  There  will  be  an  opportunity 
for  physicians  to  provide  input  to  the 
Department  of  Human  Services. 
Their  quality  assurance  committee  is 
encouraging  input  from  all  parties. 

OM:  Other  than  the  OhioCare  pro- 


gram, what  other  health-care  issues 
do  you  see  as  important  in  this  leg- 
islative session? 

Ray:  There's  CON,  or,  now  that  it's 
been  passed,  "son  of  CON,"  which  is 
incubating  in  the  Senate  Health 
Committee.  There  are  some  who  be- 
lieve this  will  be  a technical  bill  and 
there  are  others  who  think  this  legis- 
lation will  be  more  than  technical.  I 
have  complete  faith  in  Sen.  Drake's 
reviewability  of  the  matter. 

OM:  What  about  the  advanced  prac- 
tice nurses'  bill,  specifically  the  Sen- 
ate bill  that  gives  nurses  prescriptive 
authority? 

Ray:  I think  this  will  be  a touchy  and 
difficult  issue.  This  isn't  the  first  time 
that  the  issue  of  giving  nurses  pre- 
scriptive authority  has  been  raised. 
There  will  be  much  debate,  and  it 
will  become  an  important  issue.  And 
I will  be  intensely  interested  in  the 
discussions. 

OM:  Do  you  think  the  Senate  will  see 
any  legislation  on  managed  care? 

Ray:  Right  now,  we  have  our  hands 
full  with  OhioCare  and  its  imple- 
mentation. But  that  may  be  the  ex- 
tent of  what  we  see  as  far  as  man- 
aged care  this  session.  ■ 


If  you  have  questions  or  concerns 
about  OhioCare,  address  them  to  Nick 
Lashutka,  OSMA  Department  of  Leg- 
islation, l-(800)  766-6762,  Ext.  226. 


Legislators 
kill  OHCB 

The  Ohio  Health  Care  Board  is  out  of 
business  after  this  month,  and  its 
executive  director,  Jackie  Fullerton, 
has  become  the  new  director  of 
strategic  planning  for  Parke  Medical 
Center,  an  inner-city  hospital  located 
in  Columbus. 

Gov.  George  V.  Voinovich  had 
recommended  in  his  biennial  budget 
bill  that  funding  for  the  board  con- 
tinue for  one  year.  The  Ohio  House, 
however,  chose  to  eliminate  the 
board  July  1,  the  start  of  the  new 
state  fiscal  year.  The  Ohio  Senate 
made  no  effort  to  revive  the  16- 
member  board. 

A final  report  summarizing  the 
OHCB's  work  had  not  been  released 
at  press  time,  but  was  expected  to  be 
distributed  soon.  Among  topics  like- 
ly to  be  addressed  in  the  report  are 
the  board's  malpractice  and  insur- 
ance reform  recommendations  and 
its  suggestions  for  improving  health- 
care access  in  rural  communities. 

The  OHCB  was  created  by  House 
Bill  478,  the  omnibus  state  health- 
reform  bill  that  passed  in  December 
1992  and  was  signed  into  law  a 
month  later.  The  board's  purpose,  as 
defined  in  the  legislation,  was  to 
filter  through  a plethora  of  health- 
reform  proposals  and  recommend  to 
legislators  a way  to  increase  health- 
care coverage  to  all  uninsured  Ohio- 
ans. ■ 


Collecting  Money 
Is  Simply  A Matter 
Of  Pushing 
The  Right  Buttons. 

Instead  of  spending  your  time  and 
money  trying  to  reach  debtors,  makejust 
one  caU  to  t he  experts  at  I .C.  System . 

Our  professional  collectors  promptly 
dive  into  your 
stack  of 
uncollected 
receivables. 

Drawingfrom 
more  than  50 


experience,  we 
collect  millions 
every  month  for  our  clients. 

In  fact,  more  than  1,000 business  and 
professional  associations  nationwide  have 
given  us  their  endorsements,  includingyours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today. 

1-800-685-0595 


I.C.  SYSTEM 

01992  LCSyatm.  he  IMO 12/93 
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LEGISLATION 


Federal  Roundup 


■ CLIA  Relief?... 

Relief  from  CLIA  regulations  may  be 
on  its  way  if  a federal  bill  recently 
introduced  by  U.S.  Rep.  Bill  Archer 
(R-Texas)  is  passed.  House  Resolu- 
tion 1386  would  exempt  physician 
office  laboratories  from  the  Clinical 
Laboratory  Improvement  Amend- 


ments of  1988,  thought  by  many  to 
be  onerous  and  little  more  than  bur- 
eaucratic overkill,  although  CLIA 
proponents  say  the  regulations  are 
vital  to  assure  quality  lab  standards. 
The  only  exception  to  the  exemption 
proposed  by  HR  1386  would  be  labs 
that  perform  Pap  smear  analysis. 


Hearings  on  the  bill  will  continue  in 
the  U.S.  House  Commerce  Commit- 
tee over  the  summer. 

■ Patenting  Procedures... 

Federal  lawmakers  may  soon  consid- 
er whether  or  not  a doctor  can  patent 
the  steps  he  or  she  takes  to  diagnose 


and/or  treat  a patient.  In  one  recent 
case,  for  example,  a California  doctor 
received  a patent  for  the  way  he 
studies  ultrasounds  to  determine  the 
sex  of  a fetus,  and  subsequently  de- 
manded that  other  obstetricians  pay 
him  royalties  for  his  method.  And  a 
Vermont  ophthalmologist  has  sued 
that  state's  eye  surgeons  for  infring- 
ing on  his  patent  for  "no-stitch"  cat- 
aract surgery.  If  he  wins,  he  says  he 
plans  to  charge  $5  for  every  no-stitch 
operation  in  America.  The  AMA  and 
other  physician  groups  say  doctors 
have  an  ethical  obligation  to  share 
these  new  or  improved  methods 
quickly  with  colleagues. 

■ Insurance  For  Victims 
Of  Violence... 

Now  that  doctors  have  been  sensi- 
tized to  treating  and  documenting 
instances  of  domestic  violence  abuse 
for  the  courts,  are  more  violence  vic- 
tims losing  their  insurance?  Possibly. 
For  years,  insurance  companies  have 
routinely  denied  life,  health  and  dis- 
ability - even  property  and  home- 
owners'  claims  - to  victims  of  do- 
mestic violence.  Now  that  more  cases 
are  documented,  more  victims  are  at 
risk  of  losing  their  insurance.  The 
answer  to  this  new  dilemma  may  be 
a new  bill,  introduced  by  Sen.  Paul 
Wellstone  (D-Minn.)  and  Rep.  Ron 
Wyden  (D-Ore.),  that  prohibits  deny- 
ing coverage  or  raising  premiums  for 
domestic  violence  victims.  Such  pro- 
tective legislation  may  be  the  best 
safeguard  for  the  battered  victims  of 
domestic  abuse. 

■ Medicare  Managed  Care... 

A House  Ways  and  Means  subcom- 
mittee has  voted  to  allow  all  50  states 
a chance  to  offer  an  experimental 
Medicare  managed-care  program. 
Presently,  about  450,000  people  in  15 
states  are  enrolled  in  Medicare  Select. 
This  program  provides  extra  cover- 
age at  reduced  premiums  for  partic- 
ipants who  agree  to  receive  their 
health  care  in  managed-care  settings. 
The  program  expires  June  30. 

■ Rethinking  Medicare... 

Along  the  same  lines  of  Medicare 
managed  care  is  House  Speaker 
Newt  Gingrich's  recently  announced 
task  force  to  rethink  Medicare.  The 
task  force  would  include  represen- 
tatives from  senior  citizen  groups, 
the  hospital  association  and  medical 
societies,  and  would  not  abolish  the 
present  system,  but  suggest  to  pol- 
icymakers how  best  to  restructure  it 
to  allow  seniors  more  choices  and 
more  control  over  their  health  care.  ■ 


Because  this  is  no  place 

FOR  A DOCTOR  TO  OPERATE. 


iaa 


Professional  Protection  Exclusively  since  1899 

To  reach  your  local  office,  call  800-344-1899. 
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LEGISLATION 


PLAN  Profile 

Physician  Legislative  Action  Network 

Daniel  Handel,  MD 


Daniel  Handel,  MD,  can't  tell  you  the 
exact  bill  that  sent  his  blood  boiling. 
He  just  recalls  that  he  had  to  do 
something  to  relieve  his  frustration 
over  what  was  happening  at  the 
statehouse,  and  before  he  knew  it,  he 
was  suddenly  embroiled  in  the  legis- 
lative process. 

Now  it  would  be  difficult  to  find  a 
physician  more  actively  involved  in 
legislation  than  this  Youngstown 
dermatologist.  As  a past  legislative 
chair  for  Mahoning  County,  he  initi- 
ated an  ongoing  dialogue  between 
physicians  there  and  the  legislators 
who  represent  them.  He  is  presently 
vice  chair  of  the  OSMA's  Ohio  Med- 
ical Political  Action  Committee,  and 
regularly  lends  his  experience  and 
saavy  to  the  OSMA's  Committee  on 
State  Legislation.  Signing  on  as  a 
member  of  PLAN  was  a natural  pro- 
gression for  Dr.  Handel. 

"There's  the  power  of  one,  then 
there's  the  power  of  many.  We  need 
to  learn  from  our  counterparts  in  the 
allied  professions  that  we  can  ac- 
complish a great  deal  by  joining 
forces  and  taking  action,"  he  says. 

Although  Dr.  Handel's  comfort 
level  may  be  higher  than  most  phy- 
sicians when  it  comes  to  politics,  that 


is  heard. 

In  addition, 
says  Dr. 

Handel,  PLAN 
offers  physi- 
cians a learn- 
ing process.  "It 
allows  those 
who  don't 
know  how  to 
interact  with 
legislators  or 
how  to  get  started  in  the  political 
process  a place  to  start,"  he  says. 
"PLAN  is  a mechanism  that  plays  to 
the  idea  of  the  dynamic  of  the  fed- 
eration - one  voice  representing 
many." 

PLAN  also  allows  physicians  a 
chance  to  act  in  the  face  of  their  frus- 
tration. "There  is  a level  of  apathy 
and  resignation  out  there  that's 
disheartening,"  says  Dr.  Handel. 
"Sometimes,  people  have  to  be 
impacted  severely  before  they're 
willing  to  take  action."  He  says, 
however,  that  he's  noticing  more 
physicians  becoming  active  in  the 
legislative  process.  "It  used  to  be  that 
physicians  didn't  call  legislators, 
didn't  become  involved.  Now,  I 
think  they're  waking  up  to  the  fact 


“One  of  the  program’s  advantages  is  that  it 
allows  physicians  to  participate  at  whatever 
level  they  choose.” 


shouldn't  stop  those  less  familiar 
with  the  legislative  process  from  par- 
ticipating in  PLAN. 

"One  of  the  program's  advantages 
is  that  it  allows  physicians  to  partici- 
pate at  whatever  level  they  choose," 
he  says. 

That  means  you  don't  have  to  meet 
regularly  with  legislators  if  you  have 
neither  the  time  nor  the  inclination  to 
do  so.  Simply  sending  faxes  or  letters 
to  legislators  when  an  important  bill 
is  up  for  action  can  be  just  as  effec- 
tive in  ensuring  that  medicine's  voice 


that  we  can  make  a difference." 

These  days.  Dr.  Handel  is  paying 
close  attention  to  the  nurses'  bill.  As 
he  puts  it,  this  is  an  issue  of  educa- 
tion. "Giving  nurses  the  ability  to 
prescribe  equates  their  educational 
standards  to  physicians,"  he  says.  "If 
proposed  legislation  empowers 
nurses  to  prescribe,  then  they  should 
have  the  education  to  do  so." 

If  you  would  like  to  join  PLAN,  or 
want  more  information  about  the 
program,  contact  Krista  Bistline  at  1- 
(800)-766-6762,  Ext.  223.  ■ 


Fax  Back  Your  Opinion 


Share  Your  Opinion  of  OSMA’s  Managed-Care  Fairness  Act 

The  OSMA  needs  your  input.  Please  let  us  know  what  you  think  about  this 
legislation  by  faxing  your  opinion  to  (614)  486-3130. 

Bill  Number:  Not  yet  introduced 

OSMA  Contact:  Tim  Maglione 

Status:  Drafted  into  legislation,  sponsors  recruited,  introduction  pending 
Council  approval. 

Description:  The  OSMA  Managed-Care  Fairness  Act  is  divided  into  seven 
sections,  summarized  below. 

Section  1 : Gives  individuals  the  option  of  purchasing  health-care  services 
outside  a managed-care  plan  and  broadens  employers'  options  as  well. 

Section  2:  Calls  for  all  managed-care  plans  to  register  with  the  Ohio  Depart- 
ment of  Insurance  and  provides  enrollees  with  a standardized  explanation  of 
conditions  and  benefits. 

Section  3:  Allows  physicians  oversight  of  health-care  delivery  within  the 
plan. 

Section  4:  Gives  all  physicians  within  a plan's  service  area  the  opportunity  to 
apply  for  participation,  but  doesn't  guarantee  that  their  application  be  ap- 
proved. Physicians  denied  participation  have  the  right  to  know  the  basis  of 
the  decision. 

Section  5:  Calls  for  UR  programs  to  be  supervised  by  a physician  and  makes 
screening  criteria  available  to  participating  physicians  and  enrollees  on  re- 
quest. 

Section  6:  Provides  statutory  protections  to  all  managed-care  plans  or  inte- 
grated medical  groups  contracting  with  managed-care  plans  for  medical  re- 
view programs. 

Section  7:  Requires  those  managed-care  plans  that  place  providers  at  finan- 
cial risk  to  offer  the  opportunity  to  purchase  stop-loss  insurance.  Also  pro- 
hibits "most-favored  nation"  clauses. 
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Commentary 


President’s  Perspectives 


Alliance  Report 


We  have  a PLAN 


The  Alliance’s  agenda 


As  I begin  my  year  of 
monthly  chats  with  you,  I 
find  myself  caught  in  the 
same  changing  climate  of 
medical  practice  as  the  rest  of 
you  - managed  care,  the  en- 
croachment of  third-party 
payors  and  increasing  regu- 
lations and  red  tape  that 
threaten  to  drown  us  all. 

"What  can  we  do?"  we  ask, 
throwing  up  our  hands  in  a 
gesture  of  futile  frustration. 

Let  me  make  a suggestion. 

We  have  a PLAN. 

Yes,  that's  PLAN  - Physicians  Leg- 
islative Action  Network  - our  own 
grass-roots  political  action  network. 

It  makes  good  sense.  Organize  key 
members  around  the  state  who  can 
be  called  into  action  to  face  a given 
political  crisis,  such  as  the  $250,000 
pain-and-suf- 
fering  cap  re- 
cently debated  in 
the  United  States 
Congress.  There 
are  12,000  of  us 
in  the  OSMA. 

Not  all  of  us 
have  joined 
PLAN  yet. 

Hopefully  those 
of  you  who  are 
not  yet  members 
will  join  us.  Imagine  the  clout  we 
could  have  if  we  all  worked  together 
on  a given  issue. 

I also  have  a dream.  A dream  of 
what  PLAN  could  really  become,  not 
just  of  political  issues,  but  issues  that 
affect  the  practice  of  medicine,  our 
patients  and  our  ability  to  interact 
with  third-party  payors.  Dream  with 
me  for  a moment. 

Dream  we  can  get  10,000  OSMA 
members  in  PLAN.  Each  day  those 
10,000  doctors  come  into  direct  con- 
tact with  the  most  effective  political 
action  group  on  the  planet.. .OUR 
PATIENTS!  We  have  been  reluctant 
in  the  past  to  enlist  the  aid  of  our  pa- 
tients in  helping  to  solve  our  prob- 
lems. Well  folks,  if  you  haven't  no- 
ticed yet,  our  problems  have  rapidly 
turned  into  their  problems,  and  it's 
time  for  them  to  help  us. 

Let's  dream  that  each  of  our  10,000 
members  had  addressed  10  enve- 
lopes, invested  $3.20  in  stamps  and 
typed  on  the  address  of  our  senators, 
DeWine  and  Glenn.  Dream  we  each 
asked  10  of  our  reliable  patients  to 
write  to  the  senators  in  their  own 
words  asking  them  to  vote  for  the 


malpractice  cap  on  pain  and  suffer- 
ing, which  would  lower  our  mal- 
practice premiums,  allow  us  to  keep 
our  fees  down  and  provide  them 
with  more  cost-efficient  care.  Do  you 
think  100,000  letters,  not  from  doc- 
tors who  are  viewed  as  self-serving 
guardians  of  the  bottom  line,  but 

from  voting 
constituents 
would  have 
caught  the 
senator's  at- 
tention? Even 
the  ephem- 
eral Mr. 
Glenn  might 
have  to  take 
notice.  Let 
me  dream 
on... 

• 100,000  letters  to  the  state  insur- 
ance commission  urging  man- 
date of  a single  statewide  insur- 
ance form,  accepted  by  all  car- 
riers. 

• 100,000  letters  to  our  legislators 
urging  due-process  requirements 
in  all  licensed  managed-care  en- 
tities. 

• 100,000  letters  to  Congress  urg- 
ing support  of  the  AMA  Patients' 
Rights  Act,  which  would  ensure 
freedom  of  access  and  portability 
of  insurance  for  all  Americans. 

I could  go  on,  but  I'll  leave  room 
for  you  to  add  your  dreams  to  the 
list.  Let  me  know  what  they  are.  Join 
PLAN  if  you  don't  already  belong. 
Recruit  your  colleagues  to  join.  Let's 
turn  this  grand  idea  into  a force  to  be 
reckoned  with.  We  owe  it  to  our- 
selves and  to  our  patients.  ■ 


For  more  information  about 
the  PLAN  program  see  the 
PLAN  Profile  on  page  11. 


“Imagine  the  clout 
we  could  have  if  we 
all  worked  together 
on  a given  issue.” 


It's  a pleasure  and  an  honor 
to  serve  as  the  1995-96  Presi- 
dent of  the  OSMA's  Alliance. 

My  name  is  Eleanor  Margaret 
Johnson.  My  spouse  of  30 
years  is  John  C.  Johnson,  a 
diagnostic  radiologist  in  Co- 
lumbus. We  have  two  chil- 
dren, Nicholas,  26,  and  Julia, 

23.  My  daughter-in-law  is 
Laura  Dillon  Johnson.  I'm 
most  proud  of  these  people.  

I'm  a graduate  of  the  Ohio 
State  University  with  a BSc  in 
nursing  and  an  MA  in  education.  My 
professional  activities  included  hos- 
pital staff  duty,  public  health  nursing 
and  nursing  education.  I'm  a volun- 
teer in  several  organizations. 

As  a member  of  the  OSMA  Alli- 
ance, I'm  committed  to  understand- 
ing the  health  needs  of  our  society 
and  how  they  are  best  met.  I need  to 
understand  the  changes  that  are 
taking  place  in  the  health-care  deliv- 
ery system,  and  how  our  lives  will 
change  to  meet  the  challenge.  I sup- 
port medical  education  with  fund 
raising  for,  and  personal  contribu- 
tions to,  AMA-ERF.  I support  politi- 
cal candidates  who  will  vote  posi- 
tively (at  least  rationally)  for  the  in- 
terests of  the  physician.  I'm  studying 
to  understand  the  political  changes 
that  mandate  group  practice  in  our 
country.  I'm  working  to  learn  about 


Eleanor 

Johnson, 

President 


legislation  on  the  table  that  impacts 
the  delivery  of  health  care,  that  im- 
pacts the  life  of  every  physician.  I'm 
working  to  identify  the  health  needs 
of  communities,  and  to  "give  back" 
to  each  community  on  the  behalf  of 
physicians. 

These  efforts  comprise  the  agenda 
of  the  Alliance.  We  are  working  to 
make  the  nation  a better  place  for  the 
practice  of  medicine.  Our  members 
are  physicians,  nurses,  lawyers,  den- 
tists, realtors,  mothers,  fathers  - real 
people  who  are  working  on  the  be- 
half of  physicians.  We  are  spouses  of 
physicians.  If  we  do  not  support  you, 
who  will?  If  we  do  not  join  you  in 
positive,  proactive  proponency,  who 
will?  If  we  do  not  vote  for  your  best 
interests,  who  will?  If  we  are  not 
your  activist  partner  in  medicine, 
who  is?  ■ 


Equipment  Financing:  More 
for  your  money  with  HPSC 


1.  Financing  of  new  practice  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and  other 
office  equipment. 

2.  Competitive  fixed  rates  - no  points,  no  variables,  no  hidden  fees. 

3.  Quick  response,  phone  or  fax:  up  to  $125,000,  1 hour. 

Over  $125,000,  all  documents  in  place,  24-48  hours. 

4.  Options:  deferred  payment;  no  down  payment;  graduated  payments  up 
to  72  months;  10%  or  $1  purchase  option  on  equipment  at  end  of  lease. 

5.  Terms:  12  to  72  months.  Lease  or  loan. 

6.  Easy  add-on  to  existing  lease  as  practice  grows. 

7.  Financing  of  practice  acquisitions  up  to  100%  of  purchase  price 
at  competitive  rates  (no  points,  variables  or  hidden  fees). 

8.  All  programs  geared  to  cash  flow.  Tax  benefits. 

9.  Funding,  servicing  of  all  contracts  in-house. 


(A 


Innovative  Financing  for 
Healthcare  Professionals 

Sixty  State  Street,  Boston,  MA  02109 
800-225-2488  Fax  800-526-0259 


Over  60,000  Doctors  Financed  Since  1975 
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Second  Opinion 

Referring  for  the  right  reasons 


Is  there  a place  remaining  for  integ- 
rity in  the  practice  of  medicine  to- 
day? 

I'm  sure  I don't  need  to  describe 
today's  competitive  environment.  As 
managed  care  gains  market  share  at 
the  expense  of  fee-for-service  medi- 
cine, many  procedure-oriented  phy- 
sicians are  finding  their  practices 
dwindling  and  their  incomes  declin- 
ing. 


It  should  come  as  no  surprise  that, 
in  these  difficult  times,  integrity 
often  suffers,  and  in  the  interest  of 
maintaining  financial  stability,  the 


indications  for  office  visits,  office 
procedures.  X-rays,  scans  and  opera- 
tive interventions  have  been  chang- 
ing, allowing  those  physicians  who 
choose  to  do  so  to  use  the  system  for 
their  personal  financial  gain. 

I believe  it's  time  for  us  to  stand 
together  in  opposition  to  those  prac- 
tices we  all  know  are  occurring,  but 
are  too  insecure  in  our  own  situa- 
tions to  protest.  A learned  mentor 


once  said  to  me:  "A  profession  that 
cannot  police  itself  has  no  right  to 
call  itself  a profession." 

These  practices  may  fall  within  the 


law,  but  they  are  certainly 
outside  of  the  bounds  of 
medical  morality.  I believe 
we  must  direct  our  patients 
to  services  and  care  as  we 
would  like  to  be  cared  for 
ourselves.  That  doesn't 
necessarily  mean  to  the  col- 
league down  the  hall,  the 
physician  on  the  insurance 
company  list,  or  the  individ- 
ual who  shares  our  hospital 
affiliation.  We  must  look 
deeper  into  the  character  and  prac- 
tice methodology  of  the  individual  to 
whom  we  refer  our  patients,  so  as  to 
best  serve  our  patients'  interests  and 
needs.  The  financial  impact  of  our 
referrals  today  can  significantly  im- 
pact the  integrity  with  which  med- 
icine will  be  practiced  in  the  future. 

If  private  medicine  is  to  survive, 
we  must  take  charge  and  eliminate 
this  malignancy  growing  within  us. 
We  all  share  the  responsibility  and 
have  within  us  the  power  to  make 
the  necessary  changes.  We  must 


think  about  these  issues  clearly  each 
and  every  time  we  make  a referral.  If 
we  practice  with  integrity  and  con- 
cern for  our  patients'  medical  and 
financial  needs,  our  practices  can 
only  succeed  and  grow  stronger  as  a 
result.  And  we'll  have  the  right  to 
call  ourselves  true  professionals.  ■ 


Robert  L.  Katz,  MD,  Cleveland,  is  a 
clinical  professor  of  otolaryngology. 


“I  believe  we  must  direct  our  patients  to 
services  and  care  as  we  would  like  to  be 
cared  for  ourselves.” 
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balancing  Headaches  • Changing  Regulations  and  Coding  • Messy  Paper  Claims  • Timely  Statement 
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PAR  3.0 
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PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 

PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger 
> system  that  makes  the  software  accurate  and  easy  to  learn. 

V And  most  importantly,  PAR  lets  you  submit  claims  electronically  to  Medicare 
Bjjp  ^ directly  for  free!  Your  office  need  never  experience  balancing  lags  and  bothersome 


discrepancies  again!! 


m 


PRODUCT  BENEFITS: 

• Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

•Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  — or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  — daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

• Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (ICD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

• Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


_ : -M 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Garabier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 
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Association  News 


Team  physicians  honored 


At  A Glance 


OATA  Bestows  Two 
Honorary  Memberships 

Henry  D.  Rocco  of 
Newark,  chair  of 
the  OSMA's  Joint 
Advisory  Com- 
mittee on  Sports 
Medicine  and  a 
past  recipient  of 
the  Ohio  Out- 
standing Team 
Physician  Award,  and  Bob  Clinger, 
OSMA's  medical  society  liaison, 
received  honorary  memberships  in 
the  Ohio  Athletic  Trainers  Associa- 
tion (OATA)  at  an  awards  banquet 
May  6 in  Fairborn. 

The  evening  also  included  rec- 
ognizing winners  of  the  OATA's 
scholarship,  special  consideration 
and  trainer  of  the  year. 

The  OATA  began  in  1984  and  is 
an  organization  of  athletic  trainers 
dedicated  to  promoting  the  health- 
care needs  of  all  athletes.  One  of 
the  OATA's  primary  goals  is  to 
continually  upgrade  the  quality  of 
medical  care  given  to  all  athletes  in 
the  state  of  Ohio. 


Two  OSMA  Staffers 
Assume  New  Duties 

Jan  O'Daniel  and  Sharon  Dunkle, 
both  of  whom  have  been  with  the 
OSMA  for  more  than  a year,  re- 
cently assumed  new  job  duties. 

O'Daniel  is  communications 
coordinator  for  the  Division  of 
Public  Affairs.  She  works  with 
Carol  Mullinax,  the  director  of 
public  affairs,  and  other  depart- 
ments at  the  OSMA  to  develop  and 
implement  various  communica- 
tions-related  projects.  Her  tasks 
include  writing  articles,  reports 
and  educational  materials  that 
support  OSMA  activities.  She  cur- 
rently is  working  on  handbooks 
for  the  managed-care  series. 

O'Daniel  previously  served  as 
OHIO  Medicine's  production  as- 
sistant. Prior  to  that  she  was  em- 
ployed at  Ohio  Magazine. 

Dunkle  is  now  the  production 
assistant  for  OHIO  Medicine.  She 
handles  all  the  classified  adver- 
tising and  circulation  for  OHIO 
Medicine  and  acts  as  a liaison  be- 
tween the  OSMA  and  the  display 
advertising  representative.  She 
also  maintains  an  up-to-date  listing 
of  current  OHIO  Medicine  subscrib- 
ers. 

Dunkle  previously  worked  for 
the  Ohio  Chapter,  American  Col- 
lege of  Surgeons,  and  the  Ohio 
Surgical  Panel. 


Five  Ohio  physicians  will  be  hon- 
ored by  members  of  the  Joint  Advi- 
sory Committee  on  Sports  Medicine 
of  the  Ohio  State  Medical  Associa- 
tion, Ohio  High  School  Athletic  As- 
sociation, and  the  Ohio  Athletic 
Trainers  Association  on  July  13  dur- 
ing the  Ohio  High  School  Football 
Coaches  Association  Hall  of  Fame 
Banquet  in  Canton. 

Those  to  be  honored  include: 
Ronald  C.  Van  Buren,  MD,  Colum- 
bus; John  A.  Walker,  MD,  Ports- 
mouth; Thomas  L.  Mount,  MD,  Find- 
lay; James  S.  Hering,  MD,  Marion; 
and  the  late  Charles  Blaugrund,  MD, 
Garfield  Heights. 

PREVENTING  INJURIES 

For  more 
than  20  years. 

Dr.  Ronald 
Van  Buren  has 
served  Wor- 
thington 
Schools  as 
team  phy- 
sician. He  as- 
sisted in  the 
creation  of  a 
sports  med- 
icine program,  which  has  assisted 
thousands  of  student  athletes.  Dr. 
Van  Buren  also  spent  countless 
hours  working  with  coaches,  train- 
ers, athletes  and  parents.  The  family 
practitioner's  expertise  has  been  in- 
valuable in  treating,  rehabilitating 
and  preventing  injuries. 

Rarely  did  Dr.  Van  Buren  miss  a 
football  game,  and  he  attended  other 
sporting  events  at  Thomas  Worth- 
ington High  School  as  well.  Mid- 
week visits  to  the  training  room  to 
check  on  injured  athletes  and  com- 
munication with  athletic  trainers 
were  part  of  his  regular  routine. 

A nomination  letter  from  Richard 
Seils,  director  of  Program  Support  at 
Worthington  Schools,  said,  "Dr.  Van 
Buren's  commitment  to  kids  epit- 
omizes the  value  of  service  to  the 
community." 

DEDICATED  PHYSICIAN 

Dr.  John 
Walker  is 
respected  by 
the  coaches, 
players  and 
the  entire  com- 
munity of 
Portsmouth. 

For  more  than 
26  years.  Dr. 

Walker  has  do-  Dr.  Walker 
nated  count- 


less hours  as  team  physician  to 
Portsmouth  West  High  School  and 
has  been  associated  with  Portsmouth 
High  School  since  1982. 

Over  the  past  18  years,  the  Ports- 
mouth urologist  has  attended  nearly 
600  Portsmouth  High  School  athletic 
contests  and  has  provided  medical 
treatment  and/ or  advice  at  nearly 
every  one  of  them.  Not  only  has  he 
been  a supporter  of  the  athletic  pro- 
gram, he  has  also  been  a supporter  of 
the  scholastic  programs  throughout 
the  district.  He  is  dedicated  to  help- 
ing young  people  succeed  on  and  off 
the  field. 

He  has  given  freely  of  his  talents  to 
ensure  that  the  highest  quality  of 
medical  attention  has  been  given  to 
the  athletes. 

"My  greatest  reward  is  the  over- 
whelming gratitude  for  my  sendees 
expressed  by  the  student  athletes, 
their  parents,  all  the  coaches,  athletic 
trainers  and  school  administrators  at 
both  institutions,"  says  Dr.  Walker. 
"It  is  a pleasure  to  give  something 
back  to  the  community,  which  has 
been  so  good  to  me  and  my  family." 

SPORTS  ENTHUSIAST 

Having  been  an  avid  sports  en- 
thusiast his  entire  life  and  having 
aspirations  of 
being  a coach. 

Dr.  Thomas 
Mount's  as- 
sociation with 
the  adminis- 
tration, ath- 
letic depart- 
ment, coaches 
and  players  at 
Liberty-Benton 
High  School  in 
Findlay  has 
been  most  fulfilling. 

"Dr.  Mount,  although  not  a resi- 
dent of  the  Liberty-Benton  school 
district,  has  adopted  us  and  our 
entire  school  community.  He  has 
established  a yearly  scholarship  for 
the  outstanding  boy  and  girl  athlete 
of  each  senior  class.  He  is  a dedi- 
cated family  man  and  quality  indi- 
vidual who  goes  beyond  the  call  of 
duty,"  says  Liberty-Benton  Principal 
Joseph  J.  Mihalik. 

The  internist  is  a great  advocate  of 
high  school  sports.  Whether  treating 
his  own  athletes  or  their  guests.  Dr. 
Mount's  diagnostic  and  emergency 
skills  are  excellent.  His  demeanor  of 
calming  the  injured  athlete  and  his 
ability  to  work  with  the  parents  of 
these  athletes,  helping  alleviate  the 
fears  that  parents  have  when  their 
child  is  injured  in  competition,  is 


outstanding. 

Dr.  Mount  is  a highly  reputable 
physician  with  plenty  of  patients  to 
keep  him  busy,  yet  he  finds  time  to 
dedicate  the  few  free  hours  he  has  to 
the  Liberty-Benton  High  School 
team.  He  provides  free  physical  ex- 
aminations for  the  athletes  and  fol- 
low-up checkups  when  deemed 
necessary. 

MAKING  GOOD  LIFE  CHOICES 

Dr.  James  Hering  is  of  the  philos- 
ophy that  the  lives  of  young  people 
are  the  most 
precious  com- 
modity that 
our  nation 
possesses.  He 
has  a genuine 
concern  for 
River  Valley 
High  School 
(Marion)  ath- 
letes. This  con- 
cern mani- 
fests itself  not 
only  when  athletes  are  injured,  but 
during  the  game  as  he  talks  to  them 
and  gives  them  his  wisdom  so  that 
they  may  make  good  choices  in  life. 

Dr.  Hering  is  a great  fan  of  foot- 
ball, but  he  is  a doctor  first.  He  eval- 
uates each  injury  and  whenever  pos- 
sible sends  the  player  back  into  the 
game  quickly.  He  routinely  makes 
visits  to  the  emergency  room  when 
athletes  have  been  sent  to  the  hos- 
pital for  injuries. 

For  the  past  21  years.  Dr.  Hering 
has  donated  numerous  hours  to 
guarantee  that  the  athletes  receive 
the  very  best  in  medical  attention. 

He  is  admired  for  his  profession- 
alism, unselfish  commitment  and 
genuine  concern  for  young  people. 

"Dr.  Hering  has  touched  not  only 
the  athletic  programs,  but  has 
reached  the  very  heart  of  the  matter 
- the  young  student  athletes.  His  ex- 
pertise, service  and  friendships  have 
made  the  difference  for  our  high 
school,"  says  Joseph  Catera,  princi- 
pal of  River  Valley  High  School. 

PIONEER  OF  TEAM  PHYSICIANS 

The  late  Charles  Blaugrund,  MD, 
of  Garfield  Heights,  was  a pioneer  in 
establishing  the  role  of  a team  physi- 
cian for  scholastic  athletics  in  north- 
east Ohio.  Because  of  his  contri- 
butions to  athletics,  the  Garfield 
Heights  Board  of  Education  named 
the  football  stadium  in  his  honor  in 
1963. 

At  a time  when  many  physicians 

See  TEAM  page  15 


Dr.  Rocco 


Dr.  Van  Buren 


Dr.  Hering 


OH\OMedicine  • June  1995 


ASSOCIATION  NEWS 


County  medical  society  news 

Foundation  awards  innovative  projects 


Checks  were  awarded  to  four  organizations  from  the  Academy  of  Med- 
icine Foundation.  From  left:  Kathy  Fox  of  Stuart  Pimsler  Dance  & 
Theater;  Charles  J.  Hickey,  MD,  the  foundation’s  board  president; 
Thomas  Williams,  Jr.,  MD,  of  Grant  Development  Foundation;  Robert  D. 
Murray,  MD,  of  Central  Ohio  Pediatric  Society;  Nigel  Roberts,  MD,  and 
Bill  Petrarca,  representing  the  Ohio  Corporation  for  Health  Information; 
W.C.  Benton  and  JoAnne  Schorsten  of  Grant  Development  Foundation. 


Cuyahoga  County 

■ A call  about  a sick  child  received 
top  priority  at  the  Academy  of  Med- 
icine of  Cleveland  recently.  A mother 
in  distress  called  the  academy  and 
talked  to  Cherrie  Fergusson,  the  new 
director  of  public  relations  (she  re- 
placed Shirlee  Leathers,  who  retired 
at  the  end  of  April).  Fergusson  in 
turn  contacted  Leonard  Rome,  MD, 
who  expedited  the  admittance  pro- 
cess for  the  little  boy  at  Rainbow 
Babies  & Childrens  Hospital's  emer- 
gency department.  The  caller  ex- 
pressed her  thanks  in  a letter  to  the 
editor  in  the  Cleveland  Physician. 

I The  Academy  of  Medicine  of 
Cleveland  held  its  1995  Annual 
Meeting  May  6.  Honors  Awards 
were  given  to  individuals  who  great- 
ly contributed  to  the  medical  profes- 
sion during  the  past  year.  The  award 
recipients  are  selected  by  the  Honors 
Committee.  Nominations  are  submit- 
ted by  the  membership.  Receiving 
Honors  Awards  were:  Ralph  A. 
Straffon,  MD  - John  H.  Budd,  MD, 
Distinguished  Membership  Award; 
Ronald  L.  Price,  MD  - Charles  L. 
Hudson,  MD,  Distinguished  Service 
Award;  Charles  Q.  McClelland,  MD 
- Clinician  of  the  Year  Award;  and 
Alan  Davis  - Honorary  Membership 
Award. 


Lucas  County 

■ The  Academy  of  Medicine  of 
Toledo  and  Lucas  County  endorsed 
the  Medical  College  of  Ohio's  Mini- 
Preceptorships  in  Primary  Care,  a 
required  2-day,  clinically  based  ex- 
perience for  first-year  medical  stu- 
dents. More  than  140  students  par- 
ticipated in  the  May  event.  The  stu- 
dents had  the  opportunity  to  observe 
physicians  and  spend  time  with  the 
office  staff  and  nurses  as  well. 

Franklin  County 

I More  than  $260,000  was  awarded 
to  four  central  Ohio  organizations  - 
Central  Ohio  Pediatric  Society,  Grant 
Medical  Center  Development  Foun- 
dation, Ohio  Corporation  for  Health 
Information  and  Stuart  Pimsler 
Dance  & Theater  - by  the  Academy 
of  Medicine  of  Columbus  and  Frank- 
lin County  Foundation  for  their  in- 
novative projects. 

Central  Ohio  Pediatric  Society  re- 
ceived $98,200  for  its  project  to  build 
consensus  for  a new  school  health 
education  curriculum;  and  Grant  De- 
velopment Foundation  received 
$31,090  to  promote  operations  re- 
search techniques  in  clinical  medi- 
cine. 

One  hundred  thousand  dollars 
went  to  the  Ohio  Corporation  for 
Health  Information  (OCHI)  to  estab- 


lish a community-based  outcomes 
measurement  program.  This  is  the 
outcomes  project  that  the  OSMA  will 
be  participating  in  with  OCHI. 

The  Stuart  Pimsler  Dance  & 
Theater  was  awarded  $35,000  for 
"Caring  for  the  Caregiver"  work- 
shops focusing  on  the  physical,  emo- 
tional and  spiritual  well-being  of 
health-care  professionals. 


The  Academy  of  Medicine  Foun- 
dation was  established  by  physicians 
to  improve  the  quality  of  life  in  the 
central  Ohio  community.  Applica- 
tion deadline  for  the  next  grant  is 
Sept.  1.  For  more  information  write 
the  academy  at  525  Metro  Place 
North,  Suite  430,  Dublin,  OH 
43017.  ■ 


TEAM.../rom  page  14 

were  no  longer 
making  house 
calls,  you  could 
always  count 
on  Dr. 

Blaugrund  to 
show  up  on  the 
playing  field, 
the  school  or 
any  home 
where  his  ser- 
vices were 
needed. 

Dr.  Blaugrund  was  an  individual 
who  took  pride  in  everything  he  did. 
He  treated  each  athlete  as  if  they 
were  his  own  son. 

He  touched  the  lives  of  many  peo- 
ple in  special  ways;  he  was  always 
available  to  encourage,  support  and 
guide  those  who  sought  his  wise 
counsel.  He  never  walked  away  from 
anyone's  problems;  he  was  forever 
part  of  their  solution. 

Congratulations  to  the  winners.  ■ 


$30,000  BONUS  OFFERED  TO 
HEALTH  CARE  PROFESSIONALS 

If  you  are  a board-certified  physician  or  a candidate  for  board  certification  in 
one  of  the  following  specialties,  you  may  qualify  for  a bonus  of  up  to  $30,000  in 
the  Army  Reserve. 

Anesthesiology  • General  Surgery  • Thoracic  Surgery 
Pediatric  Surgery  • Orthopedic  Surgery 
Colon-Rectal  Surgery  • Vascular  Surgery  • Neurosurgery 

A test  program  is  being  conducted  which  offers  a bonus  to  eligible  physi- 
cians who  reside  in  certain  geographic  areas  (Pennsylvania,  West  Virginia, 

Ohio,  Michigan,  Illinois,  Indiana,  Wisconsin,  Minnesota  and  Iowa).  You  would 
receive  a $10,000  bonus  for  each  year  you  serve  as  an  Army  Reserve  physi- 
cian— for  a maximum  of  three  years. 

You  may  serve  near  your  home,  at  times  convenient  for  you,  or  at  Army 
medical  facilities  in  the  United  States  and  abroad.  There  are  also  opportunities 
to  attend  conferences  and  participate  in  special  training  programs,  such  as  the 
Advanced  Trauma  Life  Support  Course. 

To  learn  more  about  the  Army  Reserve  and  the  Bonus  Test  Program,  call 
one  of  our  experienced  Medical  Personnel  Counselors: 

CALL  MAJ.  MICHAEL  HULSEY 
COLLECT  614-481-8858 

ARMY  RESERVE-  BE  ALL  YOU  CAN  BE.® 
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Operation  Feed  drive 
is  biggest  success  yet 


Whipped  cream  was  flying  at  the  OSMA  fund  raiser  for  Operation  Feed. 
The  first-ever  pie-throwing  contest  with  Executive  Director  Brent  Mulgrew 
and  Division  Directors  Kent  Studebaker,  Carol  Mullinax,  Doug  Evans  and 
Katrina  English  as  targets  was  a huge  success.  Even  OSMA  Past  President 
Claire  Wolfe,  MD,  couldn't  resist  the  urge  to  join  in  the  fun.  The  OSMA 
staff  had  their  best  year  ever  with  their  Operation  Feed  campaign.  A total 
of  8,612  meals  for  local  food  pantries  were  collected  - 6,000  more  meals 
than  last  year.  The  OSMA  staff  was  challenged  by  the  Certified  Public 
Accountants,  with  the  loser  sponsoring  a pizza  party  for  the  winners.  Pass 
a slice  of  pepperoni,  please! 


OMERF  awards  scholarships 


Medical  scholarships  were  awarded  to  third-  and  fourth-year  medical 
students  enrolled  in  one  of  Ohio’s  seven  approved  medical  school  pro- 
grams. Recipients  were,  from  left,  Jennifer  Ach;  Theresa  Michel; 
Geoffrey  Charles  Cly;  Oscar  Clarke,  MD,  chair  of  the  OMERF  board  of 
directors;  Sandra  Marchese;  and  Devdutta  Gangadhar  Sangvai.  Not 
pictured:  Richard  Radnovich  and  Rupinder  Singh  Bal. 


The  Ohio  State  Medical  Associa- 
tion's Medical  Education  and  Re- 
search Foundation  (OMERF)  award- 
ed $14,000  in  medical  scholarships  to 
third-  and  fourth-year  medical  stu- 
dents enrolled  in  one  of  Ohio's  seven 
approved  medical  school  programs. 

The  scholarship  recipients  were 
recognized  at  a special  reception 
during  the  OSMA's  Annual  Meeting 
held  in  Columbus  in  May. 

Recipients  included:  Sandra  M. 
Marchese,  Niles  (Northeastern  Ohio 
Universities  College  of  Medicine); 
Jennifer  Ann  Ach,  Cincinnati  (Uni- 
versity of  Cincinnati  College  of  Med- 
icine); Theresa  C.  Michel,  Columbus, 
(Ohio  State  University  College  of 
Medicine);  Richard  Radnovich, 
Athens  (Ohio  University  College  of 
Osteopathic  Medicine);  Devdutta 
Gangadhar  Sangvai,  Toledo  (Medical 
College  of  Ohio);  Geoffrey  Charles 
Cly,  Kettering  (Wright  State  Uni- 
versity School  of  Medicine);  and 
Rupinder  Singh  Bal,  Canfield  (Case 
Western  Reserve  University). 

Scholarships  were  awarded  on  the 
basis  of  nonclinical  leadership  skills 
and  activities  as  well  as  the  student's 
interest  and  understanding  of  orga- 
nized medicine.  Third-  and  fourth- 
year  medical  students  enrolled  in  an 
approved  medical  program  in  Ohio 
through  1996  were  eligible  for  the 


scholarship. 

OMERF  promotes  the  social  and 
general  welfare  of  Ohio  residents 
through  medical  research  and  med- 
ical education  that  enable  and  main- 
tain ongoing  scientific  research,  es- 
tablish educational  programs  and 
provide  financial  assistance  to  causes 
committed  to  preserving  and  im- 


proving Ohio's  health-care  system. 

Due  to  the  generosity  of  many 
OSMA  members,  individuals  and 
corporations,  OMERF  is  able  to  pur- 
sue these  and  many  other  philan- 
thropic causes.  Contributions  can  be 
made  to:  Ohio  Medical  Education 
Research  Foundation,  1500  Lake 
Shore  Drive,  Columbus,  OH  43204.  ■ 


Elder  Abuse 
project  wins 
awards 

The  OSMA's 
Ohio  Phy- 
sicians' Elder 
Abuse 
Project  re- 
cently won 
two  awards. 

It  received 
an  award  of 
merit  in  the  1995  International 
Association  of  Business  Com- 
municators (IABC)  Gold  Quill 
Awards  and  an  award  of  ex- 
cellence from  the  Women  in 
Communications  Great  Lakes 
Region  Communications  Com- 
petition. 

The  OSMA  and  fellow  win- 
ners will  be  recognized  at  the 
gala  Gold  Quill  banquet  and 
awards  ceremony  in  conjunction 
with  the  IABC  International 
Conference  in  Toronto  June  11- 
14.  The  entry  will  be  on  display 
in  the  exhibit  hall  during  the 
conference. 

The  Gold  Quill  Awards,  an  in- 
ternational competition,  recog- 
nize the  finest  in  the  profes- 
sion. ■ 
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CME  credit  offered  on  handbooks 


Physicians  completing  the  tests  ac- 
companying the  managed-care  hand- 
books entitled  "Navigating  Change: 
Options  in  a Managed-Care  Environ- 
ment/' which  are  available  through 
the  OSMA  Division  of  Public  Affairs, 
will  receive  two  hours  of  Continuing 
Medical  Education  (CME)  Category  2 
enduring  materials  credit  per  book, 
excluding  Book  10,  which  is  a refer- 
ence source. 

Each  handbook,  which  is  designed 
to  give  physicians  practical,  how-to 
advice  in  dealing  with  Ohio's  ex- 
panding managed-care  marketplace. 


Calendar 


The  OSMA  has  scheduled  the 
following  Medicare/Medicaid 
billing  seminars  for  1995. 

Medicare  and  Medicaid 

Seminars 

June  7 - Paonessa's  Ris- 

torante,  Boardman 
June  8 - Avalon  Inn, 

Warren 


June  14  - 
June  15  - 
June  21  - 

June  22  - 
June  28  - 

June  29  - 
July  12*  - 


Holiday  Inn, 
Cincinnati 

Concourse  Hotel, 
Columbus 

Holiday  Inn 
French  Quarters, 
Perrysburg 

Dayton  Marriott, 
Dayton 

Canton  Hilton  - 

Newmarket, 

Canton 

Holiday  Inn, 
Cambridge 

Holiday  Inn, 
Mansfield 


July  13  - Holiday  Inn,  Elyria 

The  half-day  seminars  are  de- 
signed to  update  physicians'  of- 
fice staffs  on  Medicare/Medicaid 
claims  filing  and  billing.  Morning 
sessions  will  be  held  at  8 a.m.  on 
Medicare  and  10:15  a.m.  on  Med- 
icaid. The  afternoon  sessions  will 
be  held  at  1 p.m.  on  Medicare 
and  3:15  p.m.  on  Medicaid.  Reg- 
istration deadline  is  seven  days 
prior  to  the  date  of  each  seminar. 
To  register  contact  the  OSMA 
Department  of  Ombudsman 
Services  at  l-(800)  766-6762,  Ext. 
364.  Cost  is  $45  for  OSMA  mem- 
bers and  $65  for  nonmembers. 

*Note  change  in  location. 


will  include  a brief  test.  The  test, 
which  must  be  completed  between 
June  1995  and  June  1997,  is  to  be 
returned  to  the  OSMA  for  grading. 
Physicians  may  obtain  up  to  18 
hours  of  enduring  materials  credit  by 
completing  tests  in  all  nine  hand- 


books. 

Upon  completion  of  the  test,  par- 
ticipating physicians  will  receive  a 
letter  of  documentation  for  their 
files. 

Physicians  are  required  to  com- 
plete 100  hours  of  CME  every  two 


years.  The  current  biennium  started 
July  1994  and  goes  through  June  30, 
1996. 

To  obtain  copies  of  the  handbooks, 
call  Robin  Parker  at  the  OSMA  at  1- 
(800)  766-6762,  Ext.  216.  ■ 


OSMA  proposes  four  new  services 

For  a little  over  a year  OHIO  Medicine  has  been  featuring  articles  that  focus  on  various  benefits  and  services 
currently  available  to  you.  Recently,  a number  of  new  products  and  services  to  offer  to  members  have  been  under 
review.  As  part  of  this  process  we  would  like  your  input  on  what  may  be  offered  in  the  future. 

Below  is  a brief  summary  of  each  of  the  four  proposed  services  with  a few  questions.  Please  take  a few  minutes  to 
answer  these  questions,  and  return  the  completed  questionnaire  to  Jerry  Campbell,  director  of  member  services, 
via  fax  at  (614)  486-3130  or  mail  to  1500  Lake  Shore  Dr.,  Columbus,  OH  43204. 

Physician  Placement  Service 

An  outplacement,  counseling  advisory  company  that  provides  assessments  and  matches  physicians'  needs  with 
practice  opportunities. 

Would  you  use  this  service?  Yes  (”)  No  O 

If  no,  why? 


On-line  Medical  Information 

A free  national  on-line  medical  information  service  for  physicians.  Ohio  physicians  would  be  able  to  gain  access  to 
important  medical  knowledge,  diagnosis  and  treatment  via  modem.  Services  such  as  E-mail,  surveys, 
announcements,  etc.  would  be  transmitted  free  of  charge  and  financed  by  pharmaceutical  companies  that 
advertise  each  time  the  service  is  accessed.  OSMA  members  would  gain  access  to  legislative  updates,  calls  to 
action,  etc.  This  service  could  reduce  the  cost  of  fax,  overnight  mail  and  telephone  communications  with  members. 

Would  you  use  this  service?  Yes  O No  CJ 

If  no,  why? 


Do  you  currently  have  access  to  computer  equipment  to  give  you  on-line  access?  Yes  O No  O 
Medical  Waste  Disposal 

Commercial  pickup  and  disposal  for  practices  that  currently  exceed  the  Occupational  Safety  and  Health 
Administration  and  Environmental  Protection  Agency  requirement  of  50  pounds  of  biologically  hazardous  waste 
per  month  per  site. 

Would  you  use  this  service?  Yes  CJ  No  CJ 

If  no,  why? 


Employee  Leasing 

A service  that  would  hire  the  physician's  current  and  future  medical  staff  and  lease  them  back  to  the  practice.  This 
allows  the  practice  to  offer  its  staff  all  the  benefits  of  employment  of  a large  company  and  retain  supervisory 
functions  while  payroll,  benefits  administration,  and  state  and  federal  employment  guidelines  are  handled  by  the 
leasing  organization. 

Would  you  use  this  service?  Yes  O No  □ 

If  no,  why? ___ 


Are  there  any  other  services  you  would  like  the  OSMA  to  investigate? 
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ASSOCIATION  NEWS 


Committee  Profile 


Group  Practice  Committee 


Chair:  J.  Craig  Strafford,  MD 

Staff  Person:  Jill  Foley 

Purpose:  This  committee,  which  meets  quarterly  or  as  needed,  advises  the 
OSMA  on  policy  matters  affecting  the  group  practice  community  and  recom- 
mends program  activities  that  will  meet  the  needs  of  OSMA  members  who 
are  members  of  group  practices.  The  committee  hopes  to  educate  OSMA 
members  on  how  a group  practice  operates,  influence  OSMA  policy,  and 
promote  the  group  practice  of  medicine. 

Committee  Responsibilities  for  1995: 

1.  Develop  a group  practice  membership  proposal  to  recommend  to  the 
Membership  Committee. 

2.  Recommend  programs  to  identify  service  needs  of  group  practice  physi- 
cians. 

3.  Promote  Ohio's  group  practices  through  written  publication  for  distribu- 
tion at  practice  meeting  seminars. 

4.  Work  with  editorial  staff  of  OHIO  Medicine  in  preparing  news  articles  of 


interest  to  group  practices. 

5.  Work  with  the  Ohio  Health  Care  Board  on  the  de- 
velopment of  a standard  physician  credentialing 
form. 

6.  Work  with  OSMA  staff  in  implementing  an  OSMA 
outcomes  measurement  project,  as  approved  by 
Council. 

Committee  Members:  J.  Craig  Strafford,  MD,  chair, 
and  Robert  Daniel,  Holzer  Clinic;  James  Murphy,  MD, 
vice  chair,  and  Edward  Gulko,  The  Wooster  Clinic; 

Joseph  Flood,  MD,  and  Burk  Dehority,  Central  Ohio 
Medical  Group;  Melinda  Estes,  MD,  and  Robert  Coulton,  Jr.,  The  Cleveland 
Clinic  Foundation;  Allen  Gaspar,  MD,  and  Chad  Peter,  Defiance  Clinic;  H. 
Scott  Howell,  MD,  and  John  Razem,  DMF  of  Ohio;  Raymond  Manley,  De- 
partment of  Surgery  Corporation;  Andrew  Minkin,  MD,  and  Paul  Beckman, 
Cincinnati  Group  Health  Associates;  Luis  Pagani,  MD,  and  Michael  Gilligan, 
Mayfield  Neurological  Institute;  Allan  Khoury,  MD,  Ohio  Permanente  Med- 
ical Group;  Eric  Hasemeier,  DO,  and  Aliene  Linwood,  DP  A,  Ohio  University 
Osteopathic  Medical  Center;  Robin  Spaeth,  Olentangy  Emergency  Physicians; 
J.  Charles  Garvin,  MD,  Smith  Clinic;  Ian  Elliot,  MD,  David  Sobczak  and 
Barbara  Yosses,  JD,  Toledo  Clinic;  John  Dorfmeister,  University  Internal  Med- 
icine Associates;  Gerald  Herman,  MD,  and  Richard  Hammond,  JD,  University 
MEDNET;  James  Barlow,  University  Otolaryngology  Group;  Eric  Dritsas, 
medical  student  representative. 

(For  an  update  on  the  Group  Practice  Committee's  activities,  see  page  19.)  ■ 


For  an  update  on  this  year’s  OSMA  Annual 
Meeting,  see  the  story,  resolutions  chart  and 
photos  on  pages  1 , 4 and  5. 


Dr.  Strafford 


PROFESSIONAL  BUILDING 
FOR  LEASE  AND  PURCHASE 


Findlay  Clinic,  at  1900  South  Main  Street,  Findlay,  Ohio, 
will  be  available  within  30  days.  A twenty-one  room 
examining  and  consulting  professional  office  building  on 
nearly  an  acre  of  land  across  the  street  from  Blanchard 
Valley  Flospital. 

Write  to: 

The  Findlay  Clinic  Real  Estate  Trust 
P.O.  Box  167 

Perrysburg,  Ohio  43552-0167 


Flight  Bag. 

In  the  Air  National  Guard  flight  surgeons  operate 
somewhere  their  beepers  can’t,  28,000  feet  straight 
up.  So  if  you're  tired  of  your  everyday  routine 
spend  a weekend  a month  and  two  weeks  a year 
with  the  Air  Guard.  The  work  is  important  and 
rewarding.  You'll  enter  as  an  officer  and  then 
the  sky's  the....you  know. 

Call  Rickenbacker  Airport  in 
Columbus  at  1-800-248-6644 
and  find  out  more. 

Americans  at  their  best 
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GPAC  discusses  legislation,  outcomes 


When  members  of  the  Group  Prac- 
tice Advisory  Committee  (GPAC) 
met  in  late  April  they  discussed  leg- 
islative issues  along  with  the  out- 
comes measurement  project,  resi- 
dent opportunity  fairs  and  creden- 
tialing. 

Members  were  concerned  about 
the  new  Certificate  of  Need  law  and 
how  it  would  affect  group  practices. 
They  also  discussed  OSMA's  man- 
aged-care  fairness  act. 

Also  on  the  agenda  was  an  update 
on  OSMA's  Outcomes  Measurement 
Project.  It  looks  like  by  mid-  to  late 
June  the  position  of  an  outcomes  pro- 
ject director  should  be  filled.  A con- 
tract received  from  the  American 
Group  Practice  Association  has  been 
reviewed  by  members  of  the  OSMA 
Outcomes  Task  Force  (who  are  also 
GPAC  members).  The  Ohio  Corpora- 
tion for  Health  Information  (OCHI) 
secured  a $100,000  grant  from  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County  Foundation, 
and  OCHI  matched  the  grant.  A let- 
ter of  agreement  is  being  developed 
to  detail  the  rights  and  responsibili- 
ties of  both  OSMA  and  OCHI. 

Other  items  discussed  included: 

• Resident  Opportunity  Fairs 

Five  fairs,  tentatively  scheduled 
for  September  and  October,  will 
allow  Ohio's  group  practices  to 
set  up  exhibits  at  five  regional 
locations  to  recruit  residents.  The 
GPAC  agreed  to  allow  hospitals 
to  participate  in  the  fairs.  A short 
program  will  precede  the  exhibits 
identifying  for  residents  the  key 
items  to  group  practice  employ- 
ment contracts. 

• Credentialing  Application 

The  standard  physician  creden- 
tialing application  developed  by 
GPAC  was  adopted  by  the 
OSMA  Council  as  a model  ap- 
plication. It  was  reported  that  the 
Department  of  Insurance  plans  to 
introduce  legislation  later  this 
year  that  would  ask  for  standard- 
ization of  all  credentialing  appli- 
cations. 

• Proposed  Credentialing  Service 

Determining  the  feasibility  of  a 
physician  credentialing  service 
for  those  in  managed-care  plans 
has  been  proposed.  OSMA  Coun- 
cil agreed  that  OSMA  staff 
should  investigate.  After  looking 
into  the  matter,  staff  found  little 
interest  among  Ohio's  larger 
managed-care  plans  for  such  a 


credentialing  service.  "Someone 
has  to  do  something.  The  state 
level  [OSMA]  seems  most  likely 
to  be  the  one  to  conduct  creden- 
tialing of  physician  offices,"  says 
Robert  Coulton,  Jr.,  of  The  Cleve- 
land Clinic  Foundation. 


• Alliance  Formed 

Maureen  Schick,  JD,  senior  health 
policy  analyst.  Office  of  Group 
Practice  Liaison,  AMA,  discussed 
the  implication  of  the  recent  alli- 
ance between  the  AMA  and  the 
Medical  Group  Management 


Association.  She  said  this  alliance 
did  not  preclude  any  future  alli- 
ance development  between  the 
AMA  and  the  American  Group 
Practice  Association.  The  inten- 
tion of  the  alliance  is  to  eliminate 
duplication  of  services.  ■ 


START 


SAVING 

ON  HEALTH 
INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


® Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
© 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 
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Liability  and  employee  actions 


Ultimately,  physicians  are  responsible  for 
hiring  a competent  staff  and  for  educating 
them  on  releasing  and  holding  patient  in- 
formation. 


At  A Glance 


■ Doctor  Allowed  To 
Garnish  Patient’s  Wages 

An  ap- 
peals 
court  has 
said  that 
Franklin 
County 
Munic- 
ipal Court  was  wrong  in  not  allow- 
ing a Columbus-area  physician  to 
take  money  from  the  bank  account 
of  a patient  who  had  failed  to  pay 
her  medical  bill  totaling  $1,241. 

The  common  pleas  court  had  dis- 
allowed the  garnishment  on  the 
grounds  that  most  of  the  money  in 
the  patient's  account  was  from  stu- 
dent loans  and  grants.  The  appeals 
court,  however,  said  that  without 
an  exemption  granted  by  either  the 
Ohio  General  Assembly  or  Con- 
gress, “we  do  not  find  a problem  in 
having  the  funds  garnished  and... 
used  without... permission."  The 
case  was  returned  to  the  common 
pleas  court  with  instructions  to  re- 
lease the  money. 


■ Settlement  Made  In 
Self-Referral  Case 

Nine  Cincinnati-area  physicians 
have  agreed  to  pay  $2  million  to 
the  U.S.  Department  of  Justice  and 
a former  employee-turned-whistle- 
blower  to  settle  a lawsuit  challeng- 
ing Medicaid  and  Medicare  refer- 
rals they  made  to  diagnostic  cen- 
ters in  which  they  had  financial 
interest.  The  lawsuit,  brought  by 
the  former  employee,  says  the  re- 
ferrals were  illegal  and  the  profits 
made  were  exorbitant.  The  settle- 
ment denies  wrongdoing. 

■ Another  Medical  Mistake 
Labeled  A Homicide 

In  what  appears  to  be  a growing 
trend,  a Wisconsin  physician  bare- 
ly escaped  facing  criminal  mal- 
practice charges  after  allegedly 
misreading  the  Pap  smears  of  two 
women  who  later  died  of  cervical 
cancer.  A jury  had  recommended 
homicide  charges  against  the  phy- 
sician, the  laboratory  where  the 
tests  were  performed  and  a tech- 
nician. But  the  physician  and  the 
technician  made  a deal  with  the 
district  attorney's  office  to  follow 
certain  guidelines  for  six  years  and 
avoided  prosecution.  The  labora- 
tory, however,  is  still  charged  with 
reckless  homicide  and  could  face  a 
maximum  $20,000  fine. 


An  Ohio  court  found 
that  if  a physician’s 
employee  breaches  a patient’s  con- 
fidentiality, the  physician  can  be 
held  liable. 

For  physicians,  patient  confidenti- 
ality is  of  the  utmost  importance,  but 
no  matter  how  conscientious  the 
physician  is,  if  an  employee  breaches 
that  confidentiality,  the  physician 
can  be  held  legally  responsible. 

PATIENT  SUES 

At  least,  that  was  the  ruling  by  the 
Ohio  Court  of  Appeals,  Scioto 
County,  in  a case  involving  a young 
woman  who  had  sought  medical 
advice  from  her  physician  concern- 
ing abortion.  When  the  physician's 
nurse,  acting  on  the  physician's 
orders,  later  contacted  the  patient  to 
follow  up  on  what  she  planned  to  do, 
she  told  the  patient's  parents  that  the 
patient  was  pregnant  and  had  sought 
medical  advice  about  an  abortion. 

The  patient  sued  for  invasion  of 
privacy  and  negligent  infliction  of 
emotional  distress.  While  the  initial 
trial  court  dismissed  some  of  the 
plaintiff's  charges,  the  appellate 
court  reversed  several,  ruling  that 
because  the  nurse  was  acting  on  a 
physician's  orders,  she  was  bound  to 
the  same  obligation  as  the  physician 
to  keep  patient  information  confi- 
dential. 

As  the  court  wrote:  "The  purpose 
of  any  privileged  communication, 
whether  between  doctor  and  patient 
or  attorney  and  client,  is  to  ensure 
that  the  patient  or  client  may  reveal 
necessary  information  about  his 
health  or  care  without  fear  of  such 
information  reaching  the  wrong 


Under  the  federal  Emergency  Med- 
ical Treatment  and  Active  Labor  Act, 
indigent  patients  may  not  be  trans- 
ferred from  private  to  public  hospi- 
tals until  their  emergency  condition 
is  stabilized,  or  if  their  condition 
would  be  made  worse  by  the  move. 
But  does  the  same  law  protect  pri- 
vate-pay patients? 

That  was  the  case  that  came  before 
the  U.S.  Sixth  District  Court  of  Ap- 
peals recently  when  the  family  of  a 
drug-addicted  patient  sued  a Cleve- 
land hospital  because  the  hospital 
transferred  the  man  without  treating 
his  mental  problems. 

A federal  court  had  previously 


people. 

"In  State  v.  Post,"  it  continued,  "the 
Ohio  Supreme  Court  extended  the 
attorney-client  privilege  to  com- 
munications through  persons  acting 
as  the  attorney's  agent.  Applying  the 
holding  in  Post  to  a situation  where  a 
physician-patient  privilege  existed, 
one  would  conclude  that  the  priv- 
ilege applied  as  well  to  a nurse  act- 
ing as  an  agent  for  a doctor."  (The 
appellate  court  has  since  sent  the 
case  back  to  the  trial  court  to  decide 
damages.) 

EDUCATION  ONLY  RECOURSE 

Assuming  that  a physician  isn't 
able  to  monitor  his  or  her  staff  24 
hours  a day,  steps  must  be  taken  to 
ensure  that  the  staff  understands  the 
sanctity  of  patient  confidentiality. 

"What  physicians  need  to  do  is 
educate  their  staff,"  says  Chris 
Bostick,  JD,  OSMA  legal  counsel. 
"Their  employees  need  to  know  that 
if  they  are  acting  on  behalf  of  the 
physician,  they  are  obligated  to  pro- 
tect patient  confidentiality." 

One  way  to  do  that  is  to  prepare  an 
employee  manual  that  explains  the 
staff's  responsibilities  with  regard  to 
patient  information,  says  Bostick, 


ruled  that  since  the  patient  had  not 
been  indigent  there  was  no  case,  but 
the  family  appealed. 

The  patient,  a crack  cocaine  addict, 
had  sought  help  for  his  problems 
from  his  employer's  mental  health 
provider  since  1989.  In  January  1990, 
he  threatened  to  commit  suicide  in 
the  Cleveland  hospital's  emergency 
department.  At  that  time,  he  was 
referred  to  a crisis  center  by  his  em- 
ployer's mental  health  provider,  but 
a month  later,  the  patient  was  back 
in  the  hospital  emergency  depart- 
ment, making  suicide  threats.  The 
patient  refused  to  return  to  the  crisis 
center.  Physicians  referred  him  to  his 


who  adds  that  the  "Group  Practice 
Personnel  Policies  Manual,"  pro- 
duced by  the  Medical  Group  Man- 
agement Association,  is  a good 
reference.  In  it  physicians  will  find 
suggestions  for  wording  about  con- 
fidential information  ("The  unauth- 
orized disclosure  of  any  medical 
group  or  patient  information  that 
could  be  damaging  to  the  group's 
interests  is  prohibited"),  and  sample 
patient  relations  statements,  which 
define  "confidential  information" 
and  discuss  its  release. 

But  in  the  end,  until  the  courts  rule 
otherwise,  physicians'  bear  sole  re- 
sponsibility for  disclosure  of  confi- 
dential patient  information.  "Ulti- 
mately, they  are  responsible  for 
hiring  staff  members  who  are  com- 
petent and  for  educating  them  on 
releasing  and  holding  patient  infor- 
mation," Bostick  says. 

If  you  would  like  to  order  the 
MGMA's  manual  ($89  for  members; 
$112  for  nonmembers),  contact  Barb 
Hamilton  at  the  MGMA's  Library 
Resource  Center,  at  (303)  799-1111, 
Ext.  262.  If  you  have  questions  con- 
cerning physician  liability,  please 
contact  Chris  Bostick  at  the  OSMA  at 
l-(800)  766-6762,  Ext.  129.  ■ 


” patients 

treating  physician. 

Over  the  next  five  weeks,  the  pa- 
tient saw  other  physicians  at  other 
facilities,  but  committed  suicide  in 
March.  The  family  said  that  if  the 
Cleveland  hospital  had  treated  the 
patient  instead  of  transferring  him  to 
other  care  facilities,  he  would  have 
survived. 

The  appeals  court  ruled  that,  al- 
though the  federal  law  did  protect 
fully  insured  emergency  patients  as 
well  as  indigent  ones,  too  much  had 
happened  between  the  patient's  last 
visit  to  the  hospital  and  his  suicide  to 
make  the  hospital  or  physicians  li- 
able for  the  death.  ■ 


Court  rules  on  “dumping 
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Med  board  approves  surgery  rules 


The  following  is  a synopsis  of  events 
occuring  at  the  Ohio  State  Medical 
Board. 

SURGERY  RULES  APPROVED 

The  state  medical  board  has  adopt- 
ed an  administrative  rule  establish- 
ing Standards  for  Surgery,  which 
became  effective  May  4.  OAC  4731- 
18-01  contains  preoperative  evalu- 
ation and  informed  consent  require- 
ments and  requires  that  the  surgeon 
of  record  personally  perform  or 
supervise  the  surgery.  In  addition, 
the  rule  addresses  management  of 
postoperative  medical  care,  stating 
that  it  is  the  responsibility  of  the 
surgeon  of  record  to  provide  postop- 
erative medical  care.  If  the  surgeon 
of  record  does  not  personally  per- 
form the  postoperative  care,  he/ she 
may  delegate  it  to  another  physician 
or  allied  health-care  personnel.  If 
postoperative  care  is  delegated  to 
allied  heath-care  personnel,  the  sur- 
geon of  record  must  obtain  the  pa- 
tient's consent  to  such  delegation 
and  retain  primary  responsibility  for 
the  patient's  overall  care. 

The  rule  contains  a provision  stat- 
ing that  it  shall  not  be  read  to  inter- 
fere with  appropriate  training  of 
medical  students  and  physicians  in 
postgraduate  training  programs.  The 
rule  also  contains  an  exemption 
waiving  the  informed  consent  re- 
quirements under  emergency  cir- 
cumstances. 


For  questions  or  a copy  of  the  rule 
(OAC  4731-18-01),  contact  the  OSMA 
Department  of  Legal  Services  at  1- 
(800)  766-6762,  Ext.  140. 

NEW  MEMBER  APPOINTED 

Gov.  George  Voinovich  appointed 
Anant  R.  Bhati,  MD,  Cincinnati,  to 
succeed  Carla  S.  O'Day  on  the  state 
medical  board  for  a term  ending 
March  18,  2000.  Dr.  Bhati,  who  has  a 
private  practice  in  obstetrics  and 
gynecology,  serves  as  director  of 
gynecology  at  Good  Samaritan  Hos- 
pital in  Cincinnati  and  is  a faculty 
clinical  instructor  at  the  University  of 
Cincinnati. 

DISCIPLINARY  ACTIONS 
INCREASE 

The  number  of  physicians  disci- 
plined by  the  Ohio  State  Medical 
Board  increased  by  36%  in  1994, 
from  77  physicians  to  105.  Of  that 
number,  54  - a little  more  than  half  - 
were  revocations  or  suspensions.  As 
of  October  - the  most  current  figures 
available  - there  are  nearly  31,000 
physicians  (MDs  and  DOs)  licensed 
by  the  state  of  Ohio.  Those  figures 
compare  to  a national  increase  of 
12%  during  the  same  period  of  time, 
with  about  40%  being  attributed  to 
revocations  and  suspensions. 
Nationwide,  there  are  more  than 
615,000  licensed,  practicing  physi- 
cians. 


Whether  this 
means  that 

Disciplinary  Actions 

there  are  simply 
more  bad  doc- 

Ohio State  Medical  Board 

tors  or  that  the 
state  medical 

1993 

1994 

board  is  taking 

Revocations 

13 

33 

a more  diligent 
approach  to 

Indefinite  Suspensions 

14 

19 

rooting  out 
incompetent 

Definite  Suspensions 

5 

2 

physicians  is 
difficult  to  say. 

Probations 

20 

22 

and  the  num- 
bers don't 

Reprimands 

4 

2 

always  tell  the 
whole  truth. 

Limitations 

3 

6 

For  in  Ohio,  at 
least,  the  num- 

Consent Agreements 

0 

0 

ber  of  physi- 
cians disci- 

Surrenders/Retirements 

8 

1 

plined  has 

Reinstatements/Licensure 

almost 

Denials 

4 

9 

routinely  see- 
sawed over  the 

Summary  Suspensions 

2 

1 

past  few  years, 
with  103  actions 

Automatic  Suspensions 

0 

1 

taken  in  1990, 

85  in  1991, 100 

Prehearing  Suspensions 

4 

9 

in  1992,  77  in 


1993  and  105  in 
1994. 

Others  are  willing  to  attribute  the 
increase,  however,  to  better  policing 
by  state  medical  boards.  "(The  pub- 
lic) should  be  reassured  that  we're 
doing  a better  job  of  finding  those 
(cases)  that  need  action,"  says  Gerald 


Bechamps,  MD,  president  of  the 
Federation  of  State  Medical  Boards. 

"I  don't  think  we're  seeing  an  overall 
increase  in  incompetent  physicians, 
we're  doing  a better  job  of  finding 
those  that  are  unfit  to  practice."  ■ 


Rules  released  for  X-ray, 
radiation  tech  licenses 


Health-care  professionals  acting  as 
general  X-ray  machine  operators, 
radiographers,  radiation  therapy 
technologists  and  nuclear  medicine 
technologists  must  apply  for  a con- 
ditional license  from  the  state  before 
Sept.  30. 

The  nonrenewable  license,  which 
is  valid  for  two  years,  is  available  to 
those  who  acted  in  the  previously 
mentioned  capacities  during  the  12 
months  preceding  Oct.  21, 1994.  The 
fee  for  licensure  is  $35. 

According  to  the  rules  for  condi- 
tional licensure,  which  went  into  ef- 
fect April  9,  an  applicant  for  a gen- 
eral X-ray  machine  operator  must  be 
working  under  the  direct  supervi- 
sion of  a licensed  practitioner;  ap- 
plicants for  a conditional  license 
other  than  general  X-ray  machine 
operator  must  be  working  under  the 


general  super- 
vision of  a 
physician. 

The  licensure 
of  those  men- 
tioned came  as 
a result  of  SB 
191,  which  was 
introduced  by  Sen.  Grace  Drake  (R- 
Solon).  The  bill,  which  became  ef- 
fective last  October,  asked  for  the 
licensure  of  such  groups  because 
there  was  concern  over  a lack  of 
education  required  to  perform  such 
jobs. 

An  application  for  licensure  may 
be  obtained  by  contacting  Kate 
Hunter  at  the  OSMA  at  l-(800)  766- 
6762,  Ext.  136  or  Traci  Benzing,  Ext. 
140.  Or  you  may  contact  the  Ohio 
Department  of  Health  at  l-(800)  686- 
6115.  ■ 


Cleveland,  Ohio  44124 

1-800-752-5515 


For  The  Best 
Opportunities , 
Coverage , and 
Service 

LOCUM 

MEDICAL  GROUP 


We  give  you  the  opportunity 
to  do  what  you  enjoy  most 
and  do  best... practice 
medicine  without  hassles, 
politics  or  paperwork. 
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LEGAL 


Evaluating  employment  contracts  tricky 


In  light  of  the  drastic  changes  occur- 
ring in  the  health-care  marketplace, 
more  physicians  are  signing  employ- 
ment contracts.  The  OSMA  Division 
of  Legal  Affairs  recommends  that  an 
attorney  be  consulted  to  assist  phy- 
sicians with  evaluating  and  negoti- 
ating employment  contracts.  The 


issues  involved  should  be  reviewed 
on  an  individual  basis.  However, 
some  fundamental  issues  to  consider 
include: 

• Whether  the  contract  is  in  writ- 
ing. An  oral  agreement  will  not 
be  enforceable.  Further,  any 


terms  that  were  agreed  to  must 
be  contained  within  the  written 
contract  in  order  to  be  required 
by  either  party. 

• Whether  a party  has  fully  inves- 
tigated the  other  party.  It  is  im- 
portant to  scrutinize  the  financial 


viability  and  the  market  position 
of  the  other  party.  If  the  company 
has  a poor  bottom  line,  your 
long-term  opportunities  with  the 
organization  may  be  limited. 
Aside  from  an  organization's 
business  acumen  it  is  also  im- 
portant to  investigate  the  rela- 
tionship between  the  organiza- 
tion and  its  employees.  Investi- 
gate the  corporate  culture  to  en- 
sure a "good  fit." 

• Whether  advantages  outweigh 
the  disadvantages.  Does  becom- 
ing an  employee  meet  profession- 
al goals?  Consider  whether  the 
employement  arrangement  pro- 
vides a secure  foundation  but  still 
allows  for  professional  growth. 

Within  the  employment  contract 
itself,  evaluate  the  fringe  benefits. 
Employer-paid  benefits  may  consist 
of: 

• Reimbursement  of  business  ex- 
penses such  as  CME  costs,  sub- 
scriptions to  journals,  medical 
licensure  or  DEA  fees,  dues  for 
professional  organization  mem- 
bership. 

• Disability,  sick  or  pregnancy 
leave. 

• Payment  of  professional  liability 
insurance  premiums. 

• Pension,  profit-sharing  or  retire- 
ment plans. 

• Paid  vacation  time. 

• Health  insurance  benefits,  which 
may  include  dental  and  vision 
coverage. 

• Flexible  scheduling. 

• Severance  pay  if  the  contract  is 
terminated  by  the  employer. 

In  order  to  help  physicians  under- 
stand the  complex  employment  is- 
sues they  will  face  if  they  decide  to 
become  an  employee  of  an  integrated 
delivery  system,  the  OSMA  Division 
of  Legal  Affairs  has  compiled  an  em- 
ployment law  overview  for  the  June 
issue  of  the  "Integrated  Delivery  Sys- 
tems In  Practice"  series.  The  over- 
view, prepared  by  attorneys  Robert 
Weisman  and  Susan  Porter  of  the 
law  firm  Schottenstein,  Zox  & Dunn, 
addresses  fundamental  employment 
issues  such  as:  being  considered  an 
employee  vs.  an  independent  con- 
tractor and  employee  benefit  issues. 

To  obtain  a copy  of  the  employ- 
ment law  overview,  contact  the 
OSMA  Division  of  Legal  Affairs  at  1- 
(800)  766-6762,  Ext.  437.  ■ 


Our  annual  reunion 
demonstrates  what  makes 
The  James  so  special  - our 
dedication  to  caring  for 
your  patients.  You  see,  The 
Arthur  G.  James  Cancer 
Hospital  and  Research 
Institute  has  a focused  mis- 
sion. To  help  people  who 
have  cancer  and  their  fami- 
lies. So  if  you  ever  need  to 
refer  a cancer 
patient,  you  can 
be  sure  our  pri- 
mary interest  is 
their  good  care. 


that  can  provide  your 
cancer  patients  with  the 
very  best  care  available, 
| the  most  advanced  treat- 
ments and  a profound 
level  of  compassion.  We 
can  also  provide  you  with 
any  treatment  and  refer- 
ral information  you  need 
via  the  OSU  ConsultZ/rze, 
1-800-824-823  6. 

This  service  can 


WHAT'S  SO  SPECIAL  ABOUT  A CANCER 
HOSPITAL  THAT  ORGANIZES  A PATIENT 
REUNION  EVERY  YEAR? 


give  you  access 
to  our  cancer 
physicians  from 
8 a.m.  to  6 p.m. 


The  James  is  a research  and 
treatment  facility  dedicated  solely 
to  fighting  cancer.  And  everything 
about  The  James  is  geared  toward 
that  goal. 

We  are  one 
of  only  27 
Compre- 
hensive Cancer  Centers  in  the 
country,  as  designated  by  the 


National  Cancer  Institute.  We  are 
the  only  freestanding  cancer  hos- 
pital in  the  midwest.  And  assem- 
bled at  The  James  is  a group  of 
the  world’s  finest  researchers  and 
cancer  physicians  who  continually 
broaden  our  knowledge  and  raise 
the  standards  of  cancer  care. 

That  is  what  makes  The  James 
a premier  cancer  facility.  A place 


weekdays,  and  24  hours  a day, 
seven  days  a week,  if  an  emergency 
should  come  up. 

There  are  many  reasons  The  James 
is  so  special.  Here 


are  just  a few. 
But  every  year 
at  our  reunion, 
there  are  about 
1,200  more. 


OHIO 

SIATE 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute,  Columbus,  Ohio 
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Practice  Economics 


Local  PRO  changing  focus 


PRO  Educational  Projects 


The  following  are  just  a sample  of  the  numerous  state  educational  proj- 
ects now  being  conducted  by  Peer  Review  Systems,  Inc.  All  are  in  varying 
states  of  development. 

• Mammography  Utilization  in  the  Minority  Population  of  Cuyahoga 
County  (in  development) 

• 1995  Medications  and  Renal  Insufficiency  (in  development) 

• 1995  Influenza  Immunization  at  Hospital  Discharge  (in  development) 

• Carotid  Endarterectomy  (in  development) 

• Variations  in  Hospitalizations  in  an  IPA  (in  development) 

• Atrial  Fibrillation  (in  development) 

• Benign  Prostatic  Hypertrophy  (in  development) 

• Assessment  of  Drug  Allergies  (outcome  report  distributed) 

• Variation  in  the  Use  of  Rehabilitation  Facilities  Post  Joint  Replacement 
(completed) 

• Processes  Involved  in  the  Treatment  of  Pneumonia  (completed) 

• Premature /Inappropriate  Discharge  to  Swing  Bed  Units  (completed) 


At  A Glance 


■ BWC  Says  It  Will  Keep 
Promise  To  ID  Fraud 

By  June  30,  $75  million  in  fraud 
and  abuse  will  have  been  identi- 
fied in  Ohio,  says  the  Bureau  of 
Workers'  Compensation  (BWC).  If 
the  figures  at  press  time  are  any 
indication  ($72.8  million  had  been 
identified),  the  bureau  is  well  on 
its  way  to  keeping  the  promise  it 
made  when  it  asked  the  state 
Legislature  for  $16.4  million  in  its 
1994-1995  budget  to  target  fraud. 

In  1990,  the  BWC  had  just  nine 
fraud  employees,  who  identified 
$600,000  in  fraud;  by  1994,  the 
fraud  staff  had  grown  to  80  em- 
ployees, who  identified  $52  mil- 
lion. The  bureau  currently  has 
1,895  cases  under  investigation, 
and  five  felons  have  been  convict- 
ed this  year.  National  estimates  say 
that  fraud  accounts  for  5%-20%  of 
all  dollars  paid  in  Workers'  Com- 
pensation benefits. 


■ Practice  Parameters 
Directory  Available 

The  AMA  has 
released  its 
"Directory  of 
Practice 
Parameters: 

Titles,  Sources 
and  Updates, 

1995  Edition." 

The  directory 
lists  almost  1,800  practice  param- 
eters, guidelines,  standards  and 
other  management  strategies  that 
currently  are  available  to  assist 
with  clinical  decision-making.  The 
OSMA  has  obtained  a copy  of  the 
directory,  which  members  may 
review  at  OSMA  headquarters. 
Copies  may  also  be  available  at 
various  specialty  societies. 


■ Prudential  To  Build 
8 Health-Care  Centers 

Prudential  Health  Care  System  has 
announced  it  will  build  as  many  as 
eight  health-care  centers  in  the  Co- 
lumbus area  in  the  next  five  years. 
Each  of  the  centers  will  be  a 10,000- 
square-foot  facility  and  will  in- 
clude physicians'  offices,  a phar- 
macy, a lab  and  a radiology  de- 
partment. Prudential  recently 
dropped  its  plans  to  form  its  own 
group  of  general  practitioners  in 
Cincinnati,  saying  the  costs  of 
physicians'  practices  have  inflated 
beyond  what  it  considers  fair  and 
reasonable. 


The  clinical  coordi- 
nator of  Peer  Review 
Systems  discusses  the  changes  in 
the  way  peer  review  is  now  con- 
ducted in  Ohio. 

If  you  would've  asked  a group  of 
physicians  a few  years  ago  what  they 
thought  of  the  local  peer  review  or- 
ganization (PRO),  chances  are  the 
responses  would've  been  less  than 
kind.  But  since  the  Health  Care 
Financing  Administration  (HCFA)  - 
which  oversees  PROs  nationwide  - 
has  changed  its  stance  from  a puni- 
tive one  to  one  of  education,  more 
and  more  are  praising  the  program. 

"There  were  questions  about  the 
efficacy  and  there  were  questions 
about  the  nature  of  the  program.  It 
was  very  onerous,"  says  Richard 
Snow,  DO,  MPH,  principal  clinical 
coordinator  for  Peer  Review  Sys- 
tems, Inc.  (PRS),  Ohio's  PRO.  "Gail 
Wilensky  (then  director  of  HCFA) 
and  Steve  Jencks,  MD,  MPH,  (also  of 
HCFA)  developed  the  concepts  that 
led  to  the  Health  Care  Quality  Im- 
provement Program.  There  were 
pressures  from  organized  medicine 
to  change  the  peer  review  model." 

FOURTH  SCOPE  OF  WORK 

The  biggest  change  for  peer  review 
came  with  HCFA's  introduction  in 
1993  of  the  Fourth  Scope  of  Work, 
which  called  for  PROs  to  examine 
variations  in  the  processes,  outcomes 
and  quality  of  care  and  to  share  that 
information  with  hospitals  and  phy- 
sicians. "The  biggest  difference  be- 
tween the  Third  Scope  of  Work  and 
the  Fourth,"  says  Dr.  Snow,  who 
joined  PRS  about  the  same  time  the 
Fourth  Scope  was  introduced,  "is 
that  with  the  Third,  we  were  having 
nurses  pulling  hospital  charts  and 
having  physicians  review  them  for 
quality."  Physicians  not  meeting 
quality  standards  were  then  assigned 
"severity  points,"  which,  if  accumu- 
lated, could  result  in  punitive  actions 
as  serious  as  a sanction  (revoking  the 
privilege  of  being  reimbursed  by 
Medicare). 

"With  the  Fourth  Scope,  the  goal  is 
to  educate  physicians,"  says  Dr. 
Snow.  "It  basically  takes  a broader 
perspective,  relative  to  quality  stan- 
dards (and)  it  shifts  responsibility 
from  individual  physicians  to  the 
system." 

Bill  Fry,  the  OSMA's  director  of 
Ombudsman  Services,  agrees  with 
Dr.  Snow's  assessment.  "I  think  it 
became  clear  to  HCFA  that  using 
punitive  measurements  against  doc- 
tors wasn't  the  most  effective  way  to 


regulate  quality  of  care,"  Fry  says. 

"In  years  past,  many  physicians 
contacted  the  OSMA  because  they 
thought  that  they  weren't  treated 
fairly  by  the  PRO,  and  often  we  were 
able  to  appeal  on  their  behalf.  Now 
in  the  Fourth  Scope,  HCFA  continues 
to  use  the  program  for  review,  but 
the  sanction  activities  were  removed, 
and  in  place  of  that  the  PRO  is  now 
involved  in  educational  activities." 

AN  INSIDER’S  VIEW 

J.  Steven  Polsley,  MD,  an  Urbana 
family  practitioner  and  a member  of 
PRO'S  Master  Committee  - which 
reviews  educational  projects  - says 
he's  seen  the  changes  firsthand. 

"The  PRO  was  starting  the  Fourth 
Scope  when  I was  invited  to  join  the 
committee,"  says  Dr.  Polsley.  "I've 
experienced  the  first  three  scopes  as 
a practitioner  and  have  found  the 
Fourth  Scope  to  be  much  more  pos- 
itive. They're  being  proactive  by 
sharing  information  with  physicians 
and  hospitals  that  can  improve  all  of 
our  practice  patterns. 

"I  think  it's  a very  positive  ap- 
proach and  the  right  thing  for  the 
PRO  to  be  doing,"  he  continues, 
"since  they're  the  ones  with  all  the 
data  and  they're  in  the  position  to 
share  it  with  hospitals  and  physi- 
cians." 

EDUCATION  CONTINUES 

HCFA  intends  to  continue  in  its 
current  direction  by  introducing  the 
Fifth  Scope  of  Work  in  1996.  The 


Fifth  Scope  calls  for  continuing  the 
educational,  nonpunitive  approach 
that  was  introduced  under  the 
Fourth  Scope  of  Work. 

"The  Fifth  Scope  is  going  to  be 
very  similar  to  the  Fourth  Scope,  but 
it  won't  include  as  many  case  re- 
views," says  Dr.  Snow.  "It's  really  a 
reaffirmation  of  the  Fourth  Scope." 

PRO  will  also  continue  to  work  on 
its  numerous  educational  projects. 
"There  are  currently  25  state  projects 
in  different  stages  of  development," 
says  Dr.  Snow,  in  addition  to  a num- 
ber of  federal  projects.  One  example 
is  the  advance  directives  project  be- 
gun in  July  1994.  "We  looked  at  that 
project  to  see  if  hospitals  were  asking 
patients  if  they  had  an  advance  di- 
rective," says  Dr.  Snow.  The  project, 
which  was  decidedly  more  ben- 
eficiary-driven, involved  sending 
Medicare  patients  and  hospitals  alike 
materials  describing  advance  direc- 
tives, taping  public  service  an- 
nouncements and  holding  public 
forums.  The  project,  which  is  now 
winding  down,  was  deemed  a suc- 
cess. 

JUDGING  SUCCESS 

How  successful  has  the  Fourth 
Scope  of  Work  been?  According  to 
Dr.  Snow,  there  are  two  measure- 
ments to  be  taken.  "One  is  the  level 
of  involvement  we  are  able  to  gen- 
erate from  hospitals,  and  there  we've 
been  successful,"  says  Dr.  Snow. 

"We  experienced  some  reluctance  at 

See  PRO  page  24 
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PRO.,  .from  page  23 

first  as  a result  of  their  previous  ex- 
periences with  peer  review/'  he  says, 
but  they  have  since  cooperated  fully. 

"The  other  way  is  to  measure  rel- 
ative to  the  indicators  - whether  a 
procedure  is  performed,  how  often 
it's  performed.  Each  project  has  a 
quality  indicator  that  you  can  mea- 


sure and  remeasure,"  says  Dr.  Snow. 

Part  of  the  program's  success,  says 
Dr.  Snow,  can  also  be  attributed  to 
the  involvement  of  physicians,  who 
participate  as  physician  clinical  coor- 
dinators on  a consulting  basis,  help- 
ing coordinate  the  various  educa- 
tional projects.  Others  offer  input  in 
their  various  specialties  by  serving 
on  study  committees.  "The  physi- 


cians drive  the  boat,"  says  Dr.  Snow. 
"We  can't  make  up  numbers  that 
aren't  clinically  pertinent,  so  their 
participation  is  extremely  important 
to  the  program." 

OSMA  INVOLVEMENT 

As  for  the  OSMA's  involvement 
with  the  PRO,  Dr.  Snow  has  nothing 


but  praise.  "The  OSMA  has  been 
very  supportive  of  our  efforts,"  he 
says,  noting  that  on  occasion  he  has 
been  invited  to  explain  various  peer 
review  projects  to  the  OSMA  Coun- 
cil. "They've  been  very  helpful  in  ed- 
ucating physicians  about  PRO  activ- 
ities." 

The  OSMA's  Fry  is  similarly 
pleased  with  the  two  group's  rela- 
tionship, noting  that  several  OSMA 
member  physicians,  including  Dr. 
Polsley,  serve  in  various  capacities 
with  the  PRO.  "In  the  early  years, 
OSMA  and  PRO  were  adversarial, 
but  I don't  see  it  that  way  today  at 
all,"  says  Fry.  "Today's  PRO  is 
probably  more  effective  now,  in  my 
mind,  because  the  manner  in  which 
they  approach  physicians  in  hospi- 
tals is  a kinder  and  gentler  method. 
They're  doing  peer  review  in  such  a 
way  that's  educational  and  not  ad- 
versarial, and  I can  prove  that,  be- 
cause we  aren't  getting  the  calls  here 
at  OSMA  that  we  used  to."  ■ 

U.S.  Health 
plans  to 
form  HMO 

U.S.  Health  Corp.  has  announced  it 
will  tackle  yet  another  facet  of  health 
care,  by  forming  the  first  hospital- 
owned  HMO  in  the  Columbus  area. 

The  company,  which  is  affiliated 
with  Riverside  Methodist  Hospitals 
and  Grant  Medical  Center  in  Co- 
lumbus, also  has  interests  in  rural 
hospitals,  a PPO  managed-care  plan 
and  the  Central  Ohio  Medical  Group, 
the  largest  area  multispecialty  phy- 
sician group,  which  it  recently  pur- 
chased. 

Charles  Koch,  U.S.  Health's  senior 
vice  president  of  managed  care,  said 
the  formation  of  the  HMO  is  intend- 
ed to  make  the  company  more  com- 
petitive. "This  would  make  us  a 
stronger  and  better  partner  for  the 
payors  we  have  relationships  with," 
he  recently  told  Business  First.  "It 
would  help  us  improve  the  value  of 
our  product." 

Koch  said  the  move  is  also  partly 
in  response  to  OhioCare,  the  state's 
proposed  Medicaid  reform  plan  that 
would  require  most  Medicaid  recip- 
ients to  participate  in  an  HMO.  "We 
want  to  prepare  ourselves  to  respond 
to  new  governmental  opportunities 
as  they  become  available,"  he  said. 

The  formation  of  the  HMO  is  ex- 
pected to  give  U.S.  Health  an  advan- 
tage in  the  managed-care  market.  ■ 


Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


Survivor 


SURVIVOR  KEYis  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 
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Ask  the  Ombudsman 


Q"  Being  registered  as  a POL 
a (Physician's  Office  Lab)  with 
COLA  (Commission  on  Office  Lab- 
oratory Accreditation)  and  HCFA 
(Health  Care  Financing  Adminis- 
tration), does  the  lab  also  have  to  be 
registered  as  an  independent  lab  in 
order  to  test  other  physicians'  blood 
work? 

Am  The  simple  answer  is  no  - 
■ the  lab  does  not  also  have  to 
be  registered  as  an  independent  lab. 
However,  it  is  necessary  to  elaborate 
on  this  answer  in  order  to  identify 
certain  concerns  associated  with 
physician-to-physician  referral  for 
lab  services. 

First,  depending  upon  the  types  of 
tests  performed  and  the  quantity  of 
tests  performed,  the  POL's  CLIA 
certificate  and  user  fees  may  be  af- 
fected. For  example,  a POL  currently 
registered  in  the  waived  or  moder- 
ately complex  category  may  choose 
to  perform  tests  that  would  qualify 
for  the  highly  complex  certificate. 
Also,  CLIA  user  and  inspection  fees 
are  based  on  the  number  of  tests 
performed  annually.  Further,  again 
depending  upon  the  quantity  and 
type  of  tests  performed,  the  POL 
may  be  subject  to  more  stringent 
quality  control,  quality  assurance, 
patient  test  management,  personnel 
and  proficiency  testing. 

In  addition,  COLA-accredited 
pOLs  that  perform  51%  or  more  of 
lab  services  from  referral  may  no 


Billing 

seminars 

offered 


The  OSMA's  Ombudsman  De- 
partment is  sponsoring  Med- 
icare/Medicaid billing  seminars 
beginning  June  7.  The  half-day 
seminars  are  designed  to  update 
physicians'  office  staffs  on  Med- 
icare/Medicaid claims  filing  and 
billing.  This  year  the  seminars 
will  be  conducted  in  half-day 
sessions  (offering  a choice  of 
attending  either  a morning  or  an 
afternoon  session).  See  the  listing 
on  page  17  for  specific  dates  and 
locations.  A registration  form 
was  included  in  the  May  issue  of 
OHIO  Medicine.  If  you  need  more 
information,  please  contact  the 
Ombudsman  Department  at  1- 
(800)  766-6762,  Ext.  364.  ■ 


longer  be  eligible  for  accreditation 
from  COLA.  Physicians  are  encour- 
aged to  review  sections  101-109  of 
COLA's  Accreditation  Manual  for 
details  or  contact  COLA  directly  at 
l-(800)  298-8044. 


Also,  the  physician  who  actually 
performs  the  lab  tests  should  be  re- 
sponsible for  billing  the  insurer  or 
the  patient.  The  referring  physician 
might  be  tempted  to  make  an  ar- 
rangement with  the  performing  phy- 


sician, just  to  preserve  the  patient 
relationship,  but  this  arrangement 
may  not  be  ethical  or  legal. 

If  you  have  additional  questions, 
contact  the  OSMA  Ombudsman  staff 
at  l-(800)  766-6762.  ■ 


Because 

Decisions 


You  Can 
Make  A 


Are  Made  Difference 


Here... 


Here. 


1 


Right  now,  key  decisions  are  being  made  about  health 
care  reform  on  Capitol  Hill. ..decisions  that  will  directly 
affect  you.  Regardless  of  where  you  stand  on  the  issue, 
one  thing  is  certain... reform  legislation  will  hit  home 
with  patients  and  health  care  professionals  alike.  Will 
you  be  ready  to  respond? 


Thousands  of  physicians  and  patients  are  taking 
advantage  of  one  clinical  resource  that  is  sure  to  prosper 
under  any  health  care  reform  package.  Home  health 
care  is  a cost-effective  alternative  to  traditional 
treatment  modalities.  It  affords  the  one  benefit  essential 
to  any  successful  reform  bill:  the  ability  to  control 
medical  costs  without  compromising  quality  of  care. 


To  seek  a career  in  home  health  care,  call  First  American  Home  Care,  formerly  ABC  Home  Health  Services,  Inc. 
The  nation's  largest,  privately-owned.  Medicare-certified  home  health  care  provider,  First  American  can  show 
you  the  many  advantages  of  providing  health  care  in  the  home.  Call  us  at  1-800-WORK-222,  ext.  5004,  day  or 
night,  for  more  information.  We  promote  a drug-free  workplace.  Equal  Opportunity  Employer  M/F/D/V. 

First  American 
Home  Care 

Keeping  Families  Together" 
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PRACTICE  ECONOMICS 


Managed-Care  Case  Study 

PrimeCare:  A lesson  in  group  anatomy 


Here's  the  story  behind  why  some 
small-town,  primary  care  physicians 
decided  to  form  a large  group  prac- 
tice, and  a step-by-step  look  at  how 
they  did  it. 

MARCH  1994:  THE  DECISION 

There  was  no  back  against  a wall. 
As  OSMA's  new  Eighth  District 
Councilor  Walter  Wielkiewicz,  MD, 
puts  it,  managed  care  had  just  begun 
to  tiptoe  into  the  Zanesville  commu- 
nity where  he  practices.  "Our  prac- 
tice was  doing  OK,"  he  says,  "Even 
now,  managed  care  hasn't  had  much 
impact  yet."  But  though  no  backs 
were  against  the  wall,  the  handwrit- 
ing was  there.  "The  time  had  come  to 
look  at  where  the  practice  would  be 
five  years  down  the  road,"  says  Dr. 
Wielkiewicz. 

He  knew  that  small  group  prac- 
tices such  as  his  would  be  the  excep- 
tion in  a managed-care  marketplace 
rather  than  the  rule,  and  after  re- 
searching assorted  managed-care 
models,  he  was  convinced  that  inde- 
pendent practice  associations,  group 
practices  without  walls  and  other 
such  entities  were  only  transitional 
vehicles.  "I  knew,  sooner  or  later,  we 
would  end  up  in  a large,  integrated 
group  practice,"  he  says. 

The  Zanesville  area  was  already 
seeing  the  trend  to  form  larger 
groups.  Discussion  about  integration 
of  medical  services  was  occurring  in 
private  practices  as  well  as  with  the 
new,  local  PHO  product.  In  addition, 
there  was  an  assortment  of  offers 
from  out-of-town  interests,  looking 
to  purchase  practices.  None  of  these 
options  appealed  to  Dr.  Wielkiewicz, 
and,  after  informal  discussions  with 
peers,  he  learned  that  there  were  a 
number  of  primary  care  doctors  who 
felt  likewise. 

APRIL:  COMMITTEES  MEET 

As  a result,  19  physicians,  all  in 
primary  care,  all  with  a shared 
vision,  began  to  meet.  After  30  days 
of  marathon  meetings  regarding 
philosophies  of  primary  care,  prac- 
tice styles  and  future  trends,  these 
physicians  coalesced  into  a cohesive 
group,  formed  a structure  and  pro- 
posed policy  decisions. 

Here's  how  they  did  it:  The  group 
organized  itself  into  various  commit- 
tees - five  physicians  on  each  com- 
mittee, each  committee  charged  with 
studying  one  aspect  of  the  proposed 
group.  Included  were  committees  on 
insurance,  credentials,  pension,  col- 
lection, utilization  review,  office  pro- 


cedures, capital  equipment  and 
budget,  CLIA/OSHA,  and  person- 
nel. The  last  proved  an  eye-opener. 
"We  were  suddenly  dealing  with 
(employment)  laws  we  hadn't  had  to 
deal  with  when  we  were  small,"  says 
Dr.  Wielkiewicz. 

An  executive  committee  also  re- 
ceived reports  from  all  committees  to 
help  avoid  committees  duplicating 
each  other's  efforts. 

MAY:  THE  RETREAT 

The  committees  completed  reports, 
which  they  took  to  a 2-day  retreat. 
Here,  all  members  of  the  would-be 
group  convened  to  develop  policy. 
Here,  too,  members  were  asked  to 
make  a financial  commitment  of 
$1,000  each.  The  group  dropped  to 
15  at  that  time.  "Four  physicians 
were  not  ready  to  commit  to  the 
group  concept  yet,"  explains  Dr. 
Wielkiewicz. 

Still,  a cooperative,  compromising 
spirit  permeated  that  start-up  meet- 
ing. 

"Maybe  we're  unique,"  says  Dr. 
Wielkiewicz.  "There  were  some  heat- 
ed discussions  over  a number  of  is- 
sues, ranging  from  the  philosophy  of 
our  role  in  managed  care  to  whether 
or  not  we  need  metal  clips  in  our 
charts,  but  we  were  all  able  to  com- 
promise. Maybe  that  comes  from 
trust,  from  knowing  the  people 
you're  dealing  with." 

A start-up  date  for  the  new  group, 
PrimeCare,  was  set  for  Oct.  1,  1994, 
and  a governing  structure  was  estab- 
lished - a four-member  executive 
committee  consisting  of  a pediatri- 
cian, an  internist,  a family  practition- 
er and  one  at-large  member,  who 
would  come  from  any  of  these 
groups. 

In  July,  the  group  asked  its  mem- 
bers for  another  financial  commit- 
ment - this  time  for  $500. 

AUGUST:  A SETBACK 

August  brought  a setback.  By  this 
time,  the  group  knew  they  needed 
"someone  other  than  a physician 
presence"  involved  in  the  day-to-day 
activities  of  PrimeCare.  They  needed 
a group  administrator.  After  inter- 
viewing candidates  for  the  position, 
they  offered  the  job  to  an  individual 
who  decided,  after  receiving  the 
offer,  to  look  for  other  employment 
opportunities.  "It  was  deflating," 
says  Dr.  Wielkiewicz.  Fortunately, 
Karen  Smith,  a registered  nurse  from 
the  area  who  had  recently  obtained 
her  law  degree,  was  recruited  from  a 


Cincinnati  law  firm,  and  quickly 
brought  on  board. 

Dr.  Wielkiewicz  speaks  highly  of 
her  organizational  abilities  and  ad- 
vises other  physicians  who  may 
want  to  form  a group  to  hire  an  ad- 
ministrator early  in  the  process.  "If 
we  had  to  do  it  over  again,  Karen 
would  have  been  here  sooner,"  he 
says. 

NOVEMBER:  THE  ROLLOUT 

Now,  with  14  physicians  remain- 
ing in  the  group  and  a new  adminis- 
trator at  the  helm,  final  policies  were 
put  into  place.  (See  "A  PrimeCare 
Primer"  below  for  more  details.) 
PrimeCare  began  to  see  patients 
Nov.  1,  just  one  month  after  their 
planned  start-up  date. 

Dr.  Wielkiewicz  says  the  transition 
from  a small  to  large  group  practice 
has  been  seamless,  both  for  himself 
and  his  patients.  "My  patients  didn't 
change  doctors,  our  location  re- 
mained the  same.  Fees  changed 
somewhat,  but  so  far  few  patients 
have  complained."  (The  group  has 
developed  a single-fee  schedule; 
some  fees  increased,  some  decreased 
as  a result.) 

As  for  his  comfort  level.  Dr. 
Wielkiewicz  admits  to  losing  some 
autonomy:  "It's  more  difficult  to 
make  decisions  now;  you  can't  just 
make  them  on  your  own.  You  learn 
to  be  flexible.  But  all  of  us  in  the 
group  have  known  each  other  so 
long  we  work  well  together."  A 
bonus  is  the  free  time  he's  gained  as 


Walter  Wielkiewicz,  MD 
...a  PrimeCare  founder 


the  group  rotates  coverage. 

THE  FUTURE 

There  are  still  tough  decisions 
ahead  for  the  group  - should  it  nego- 
tiate contracts  with  self-insureds? 
Should  it  grow  larger?  Should  it  be- 
come multispecialty?  Relocate  to  one 
site? 

Dr.  Wielkiewicz  shrugs  at  the  sug- 
gestion his  new  group  may  heat  up 
competition  for  Muskingham  Coun- 
ty patients. 

"We  didn't  form  the  group  with 
the  idea  of  creating  a cartel  and 
cornering  the  Zanesville  health-care 
market,"  he  says.  "We  just  wanted  to 
position  ourselves  so  that  we  would 
be  ready  for  whatever  the  future 
brings."  ■ 


A PrimeCare  Primer 


• 14  primary  care  physicians,  including  internists,  pediatricians  and  fam- 
ily practitioners. 

• Governed  by  a four-member  Executive  Committee:  president,  vice  pres- 
ident, secretary,  treasurer  (one  from  internal  medicine,  one  from  pedi- 
atrics, one  from  family  practice,  one  at-large  member). 

• Actively  recruiting  new  members  from  residency  programs. 

• Locations  in  Zanesville,  Roseville.  Looking  to  expand  to  south  Zanes- 
ville. 

• Group  members  must  be  board-certified /board-eligible  to  be  a share- 
holder. 

• Compensation  is  a salary  based  on  productivity  (reviewed  quarterly). 

• Payor  mix:  Some  Medicare/Medicaid.  Most  third-party,  fee-for-service. 
Little  capitation.  Less  than  15  managed-care  contracts. 

• All  practices  (six)  were  purchased  outright  by  PrimeCare;  practices  did 
not  merge. 

• No  immediate  plans  to  add  subspecialists. 

• Work  with  both  Zanesville  hospitals. 

• Ancillary  sendees  provided. 
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PRACTICE  ECONOMICS 


Caution  urged  when  joining  networks 


An  out-of-state  company  attempting 
to  form  a provider  network  has  been 
the  subject  of  numerous  physician  in- 
quiries to  the  OSMA's  Ombudsman 

Department. 

"A  few  physicians  have  contacted 
our  office,  wanting  to  know  if  we 
have  any  information  about  Health 
Designs,  Inc.,"  says  Bill  Fry,  director 
of  the  department.  "We  were  un- 
familiar with  the  company,  however, 
and  had  to  do  a little  digging." 

In  an  attempt  to  gather  informa- 
tion, Kate  Hunter,  OSMA  paralegal, 
contacted  the  Better  Business  Bureau 
in  Phoenix  and  the  state  medical 
societies  in  Arizona  and  Indiana, 
since  the  company  has  operations  in 
Mesa,  Arizona  and  Indianapolis. 

"But  we  weren't  really  able  to  learn 
anything  positive  or  negative  about 
Health  Designs,"  she  says,  adding, 
that,  "As  with  any  contract,  physi- 
cians need  to  carefully  review  the 
contract  before  signing." 

Since  then,  the  American  Medical 
Association  has  released  a statement 
regarding  Health  Designs,  Inc.  in 
particular  and  contracts  in  general.  It 
is  reprinted  here: 

"The  American  Medical  Associa- 
tion continues  to  receive  inquiries 
from  members  and  medical  societies 
concerning  newly  forming  physician 
networks,  which  may  seek  a substan- 
tial financial  payment  from  prospec- 
tive physician  members.  Examples  of 
these  entities  include  Healthcare  Net- 
works of  America,  Inc.  and  Health 
Designs,  Inc. 

"AMA  attorneys  advise  that  phy- 
sicians should  be  cautious  in  making 
a financial  commitment  to  these  or 
any  other  networks.  Physicians 
should  ask  sufficient  questions  of  the 
network  to  assure  themselves  that 


How  am  I doing 
as  your  physician? 

A patient  questionnaire,  devel- 
oped by  the  OSMA's  Division  of 
Public  Affairs,  is  one  way  to  learn 
directly  from  your  patients,  "How 
am  I doing?" 

A copy  of  the  questionnaire  is 
inserted  elsewhere  in  this  issue. 
Remove  it,  make  as  many  copies 
as  you  need  (don't  forget  to  print 
or  stamp  your  address  on  the  form 
so  that  patients  can  mail  them  to 
you),  and  leave  them  in  your 
waiting  room,  have  your  staff  dis- 
tribute them  to  patients  as  they 
check  in,  or  enclose  them  with  in- 
voices. ■ 
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participation  in  the  plan  will  benefit 
their  practices.  A fully  informed  de- 
cision will  generally  lead  to  better 
results.  Be  wary  of  high-pressure 
tactics  that  discourage  a complete  ex- 
change of  information.  It  also  is  a 
good  idea  to  have  any  contract  re- 


viewed by  your  legal  counsel  before 
you  sign,  and  certainly  before  any 
money  changes  hands.  Physicians 
should  treat  these  networks  as  they 
would  any  substantial  investment  in 
their  practices." 

The  OSMA  recently  received  the 


Health  Designs,  Inc.  contract  and  has 
prepared  an  analysis.  If  you  would 
like  a copy,  contact  Irene  Icenhower 
at  l-(800)  766-6762,  Ext.  123.  If  you 
have  specific  questions  about  the 
analysis,  contact  Kate  Hunter  at  1- 
(800)  766-6762,  Ext.  136.  ■ 


Because  Their  Health 
Is  a Growing  Concern. . . 
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The  Ohio  Family  and  Children  First  Initiative 

megro//. 


A Wellness  Program  for  Mothers-to-Be  and  Their  Babies 

Help  Me  Grow  is  an  innovative  health  education,  incentive,  and  outreach  program  developed  for  an  important 
and  growing  concern:  the  health  of  Ohio's  mothers-to-be  and  their  babies. 

Through  Help  Me  Grow,  pregnant  women  and  new  mothers  are  encouraged  to  seek  early  and  regular  prenatal, 
postpartum,  and  well-baby  care — all  in  an  effort  to  reduce  the  infant  mortality  rate  and  the  number  of  low  birth 
weight  babies.  Help  Me  Crow  will  also  increase  the  number  of  children  under  the  age  of  2 who  receive  regular 
well-baby  checkups  and  are  fully  immunized. 

As  part  of  our  ongoing  commitment  to  improving  health  care,  Pfizer  is  pleased  to  be  among  the  major  sponsors 
of  Help  Me  Grow.  To  ensure  program  success,  physicians  across  the  state  are  encouraged  to  participate.  To  learn 
more,  call  614-466-2276,  or  speak  with  your  local  Pfizer  Labs,  Roerig,  or  Pratt  Pharmaceuticals  representative. 
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Nationwide  is  on  your  side 


We're  Part  of  the  Cure 


Food  & Drug 
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PRACTICE  ECONOMICS 


Indigents  aided  in  receiving  free  meds 


When  her  mother  almost  went  into 
debt  paying  for  prescription  med- 
icines, Faye  Betts  decided  to  get  in 
touch  with  drug  companies  who 
offer  free  medicine  to  low-income 
people. 


Now  she  provides  an  innovative 
and  much-needed  service  to  indigent 
people  with  chronic  medical  prob- 
lems by  linking  them  up  with  free 
drug  programs. 

Under  the  business  she  formed 


three  years  ago.  Prescription  Assis- 
tance Service,  she  determines  wheth- 
er a person  is  eligible  for  free  drugs, 
contacts  the  drug  company  and  does 
all  the  paperwork  for  a flat  fee  of  $50. 
The  fee  increases  slightly  if  more 


When  it's  time  for  insulin. 
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Novolin . 

Human  Insulin 
(recombinant  DNA  origin) 

Choice,  Control  and  Confidence 
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WARNING:  ANY  CHANGE  IN  INSULIN  SHOULD  BE  MADE 
CAUTIOUSLY  AND  ONLY  UNDER  MEDICAL  SUPERVISION. 


Novolin  Prefilled™  shown  with  NovoFine.  disposable  needle  attached.  NovoFine.  sold  separately. 
Novolin.,  NovoFine.,  and  Novolin  Prefilled™  are  trademarks  of  Novo  Nordisk  A/S. 


Novo  Nordisk  Pharmaceuticals  Inc. 
The  worldwide  leader  in  diabetes  care 


©Novo  Nordisk  Pharmaceuticals  Inc. 
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than  one  medication  is  required. 

With  her  help,  hundreds  of  indi- 
gent people  in  Toledo  have  now  re- 
ceived free  drugs,  and  many  more 
are  waiting.  Betts  says  she  feels  she  is 
helping  people  and  says  interest  in 
her  service  is  growing. 

But  Mark  Grayson,  assistant  vice 
president  of  Pharmaceutical  Manu- 
facturers Association  in  Washington, 
D.C.,  says  the  free  drug  programs 
were  never  meant  to  benefit  people 
such  as  Betts. 

He  says  low-income  people  should 
consult  their  doctor,  who  can  then 


Betts  says  many  doc- 
tors may  not  know 
about  the  programs. 


contact  the  drug  companies  with 
such  programs. 

Betts  counters  that  many  doctors 
may  not  know  about  these  programs, 
and  they  often  don't  inform  low- 
income  people  about  them.  She  be- 
lieves doctors  are  already  burdened 
by  too  much  paperwork  and  are 
reluctant  or  don't  have  the  time  to 
help  their  patients  participate.  Even 
when  indigent  patients  are  informed 
about  such  programs,  she  says,  they 
often  can't  handle  the  long-distance 
calls  and  the  paperwork  involved. 

Most  of  the  70  to  80  local  physi- 
cians Betts  has  worked  with  are  en- 
thusiastic supporters  of  the  service. 

"It's  an  excellent  idea.  Ms.  Betts  is 
a wonderful,  caring  person  and  she 
provides  a real  service  to  many  peo- 
ple in  the  community,"  says  Toledo 
internist  Phillip  L.  Horowitz,  MD. 
Other  physicians  have  given  similar 
endorsements  of  her  service. 

Toledo  Academy  of  Medicine 
Executive  Director  Lee  Wealton 
acknowledged  that  the  free  drug 
programs  are  not  well-publicized 
and  many  local  doctors  haven't 
heard  of  them. 

"I  know  there's  a need  out  there," 
Betts  says.  "To  hear  some  of  the 
stories  senior  citizens  tell  you  - 
they're  horror  stories." 

She  talks  about  clients  who  have  to 
decide  whether  to  pay  for  medica- 
tions or  rent. 

"I  just  love  people,  and  I'm  trying 
to  help,"  says  Betts.  ■ 


D.R.  Milne 
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Classifieds 


Positions  Available 


LOCUM  TENENS  OPPORTUNI- 
TIES - Available  immediately  in 
Ohio  and  throughout  the  nation.  All 
positions  offer  premium  compensa- 
tion, paid  travel  expenses  and 
occurrence  malpractice  insurance. 
Experience  the  personal  touch  that 
separates  MDA  from  the  rest.  Call 
Curtis  Shumard  at  l-(800)  780-3500, 
Ext.  336. 

NOTRE  DAME  FANS  - Memorial 
Hospital,  South  Bend,  IN,  is  ac- 
cepting applications  for  BE/BC  IMs 
and  FPs.  OB  optional.  Salaried  posi- 
tion/production bonus,  group  call 
coverage,  teaching  hospital.  Contact: 
Vivian  M.  Luce,  l-(800)  765-3055, 


Cejka  & Co.,  or  fax  CV  for  immediate 
attention:  (314)  726-3009. 

PHYSICIANS  WANTED  FOR  CIN- 
CINNATI/DAYTON - Bored?  Tired 
of  red  tape,  insurance  forms,  dis- 
allowed claims,  phone  calls,  getting 
up  at  night?  Doctors'  Urgent  Care 
Office  has  the  solution:  You  help  us 
provide  high-quality  care  and  you'll 
get  thankful,  cooperative  patients, 
single-problem-oriented  complaints, 
variety,  great  peers,  excellent  staff, 
competitive  pay,  paid  health  and 
malpractice  insurance,  medical 
society  dues,  flex  plan,  401  (k),  profit- 
sharing,  etc.  for  a total  package  of 
$100,000-$125,000  while  working  40 
hours  per  week.  AND  no  rounds,  no 
phone  calls,  no  forms,  no  paperwork. 
Call  Dr.  Keller  at  (513)  831-5955. 


SEEKING  PRIMARY  CARE  PHY- 
SICIANS - Full-  and  part-time  op- 
portunities at  Ohio  correctional 
facilities.  Several  locations  available. 
Ohio  license  required;  assistance  will 
be  provided  in  obtaining  Ohio 
license,  if  needed.  Malpractice  cov- 
erage is  available.  Call  for  Details: 
ANNASHAE  CORPORATION  1- 
(800)  245-2662. 

SOUTHWESTERN  OHIO/GREAT- 


ER CINCINNATI  AREA  - board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income  guar- 
anteed (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  pe- 
riod. 250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 


Group  Practice 
Advantage 


OHIO  Medicine  Advertisers 


Arthur  James  Cancer  Hospital 22 

Bethesda  Group  Practice 29 

Curare  Group 30 

The  Findlay  Clinic 18 

First  American  Home  Care 25 

HealthSpring  Medical 30 

HPSC  Financial  Services 12 

The  Horizon  Group 29 

I.C.  Systems  Inc 9 

Knox  Management  Services 13 

Locum  Medical  Group 21 

Med  Pro/Frontier  Insurance 8 

Medical  Protective  Co 10 


Miami  Valley  Hospital 31 

Norvo/Nordisk 28 

Ohio  Air  National  Guard 18 

Ohio  Sleep  Medicine 31 

Olympus 31 

OSMA  Insurance 19, 24 

Pfizer  U.S.  Pharmaceuticals 27 

Physicians  Insurance  Company 

of  Ohio 2 

PIE  Mutual 32 

U.S.  Army  Reserve 15 

John  A.  Winder,  MD 30 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 

Eractice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
ealth  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  lamest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 

^ S3  Bethesda 

Group  Practice 
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Exceptional  Family  Practice  Opportunity  in 


Majestic 


■ Several  practice  options 

■ Excellent  $120,000  salary  income,  & lucrative  incentive  bonus  based 
on  individual  production,  401K,  PAID  malpractice  ins.,  life,  health, 
disability  and  relo.  assistance 

• Beautiful,  clean  Midwest  town! 

" 35  minutes  from  major  metro  hub  of  1 million 
> Prestigious  high  school  football 
’ Unlimited  challenging  golf  courses 

• 4-seasons  recreation 

1 550-bed  teaching  facility  - 30  million  renovation  project  just  completed 
’ Outstanding  admin.  & practice  support 


The 

GROUP 

Ruilitiny  Partnerships  in  Physician  Search 


Call  for  the  details 
ROB  RECTOR 
1-800-654-2854 
or  fax  your  CV  to  (404)41 7-21 70 
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CLASSIFIEDS 


very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  rec- 
reational opportunities.  For  infor- 
mation, call  Lynn  Oswald,  Vice 
President,  Fort  Hamilton-Hughes 
Hospital,  at  (513)  867-2621. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 


CENTER... practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 


OBITUARIES 


EDWARD  F.  ARSCOTT,  MD, 

North  Olmsted;  University  of  Mich- 
igan Medical  School,  Ann  Arbor,  MI, 
1941;  age  79;  died  Feb.  18, 1995. 

ADOLPH  BALTRUKENAS,  MD, 

Dania,  FL;  Medizinische  Fakultaet 
der  Phillips  Universitaet,  Marburg 
Lahn,  Hessen,  Germany,  1949;  age 
77;  died  March  8, 1995. 

JOHN  C.  BATES,  MD,  Colorado 
Springs,  CO;  University  of  Iowa 
College  of  Medicine,  Iowa  City,  IA, 
1945;  age  76;  died  Jan.  13, 1995. 

DAVID  J.  BRECOUNT,  MD,  Day- 
ton;  University  of  Cincinnati  College 
of  Medicine,  1960;  age  61;  died 
March  3, 1995. 


ROBERT  V.  BRUCHS,  MD,  Jupiter, 
FL;  Medical  College  of  Wisconsin, 
Milwaukee,  1946;  age  73;  died  Feb. 
10, 1995. 

TERRANCE  D.  FURNESS,  MD, 

North  Canton;  Hahnemann  Medical 
College  of  Philadelphia,  1952;  age  71; 
died  March  6, 1995. 

DAVID  J.  GARCIA,  MD,  Conneaut; 
Facultad  de  Ciencias  Medicina  de  la 
Universidad  de  Buenos  Aires, 
Buenos  Aires,  Argentina,  1955;  age 
67;  died  March  10, 1995. 

GORDON  W.  HASSE,  MD,  Oberlin; 
University  of  Illinois  at  Chicago 
Health  Sciences,  1945;  age  79;  died 
Feb.  17, 1995.  ■ 


INTERNAL  MEDICINE/FAMILY  PRACTICE  - 
DAYTON,  OH 


Outstanding  opportunities  exist  for  BC/BE  generalists  in  various  Dayton 
area  HealthSpring  medical  centers.  Join  a group  of  primary  care 
physicians  who  are  committed  to  quality  care  and  service  while  working  in 
a model  of  health  care  for  the  future.  HealthSpring  Medical  Group  of 
Ohio  is  part  of  a national  organization  that  builds  and  manages  physician 
driven  group  practices  in  primary  care.  To  learn  more  about  the  advantages 
of  practicing  medicine  at  HealthSpring  Medical  Group  and  the 
opportunity  to  share  in  our  success,  please  call  Lee-Anne  Borland  at 
1 -800-FOR-HSMG  (1-800-367-4764). 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 

VA  MEDICAL  CENTER  - Highland 
Drive,  Pittsburgh,  PA,  is  actively 
seeking  board-certified  physicians 
possessing  a background  in  internal 
medicine  or  family  medicine.  This 
574-plus  bed  neuropsychiatric  facil- 
ity maintains  a close  affiliation  with 
the  University  of  Pittsburgh.  A 60- 
bed  transitional  care  center  repre- 
sents one  of  the  facility's  newest  and 
most  innovative  programs.  Faculty 
appointments  and  research  oppor- 
tunities are  available  as  appropriate. 
Specialized  training  or  qualifications 
in  geriatrics  is  preferred,  but  not 
essential.  Benefits  for  staff  ap- 
pointments are  numerous,  but  spe- 
cifically include  30  days'  paid  vaca- 
tion and  15  days'  cumulative  sick 
leave  per  year,  leave  for  training, 
malpractice  coverage  under  the 
Federal  Tort  Claims  Act,  and  a re- 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50tf  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


tirement  system  combining  social 
security  and  a 401k-type  investment 
plan.  Equal  Opportunity  Employer. 
Positions  - director,  transitional  care 
center  chief,  medical  service.  Staff 
physician,  internal  medicine  director, 
ambulatory  care.  Submit  CV  to: 
VAMC  (11),  7180  Highland  Drive, 
Pittsburgh,  PA  15206.  Information: 
call  Kenneth  M.  Karbowski,  AA/ 
COS,  (412)  365-4732. 

WEST  CENTRAL  OHIO  - Busy 
three-person  practice  seeking  fourth 
family  practice  physician.  Com- 
petitive salary  and  benefits.  No  OB. 
Contact:  Urbane  & Bosslet  DO  Inc., 
1081  Fairington  Drive,  Sidney,  Ohio 
45365,  (513)  492-8431. 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


ALLERGIST  NEEDED 

Board  Certified/Board  eligible  allergist  currently  needed  to  join  moderate-sized  16 
year  old  practice  and  dedicated  clinical  trials  center.  Very  competitive  salary,  bonus  and 
benefits  await  the  right  person  who  should  be  energetic,  personable  team  player,  well 
trained  for  private  allergy  practice  and  clinical  drug  trials. 

50/50  Adult/Peds  practice  with  resident  teaching,  easily  accessible  to  the  cultural, 
recreational,  and  educational  opportunities  of  Ann  Arbor,  Toledo,  and  Detroit.  Excellent 
schools,  both  public  and  private,  in  attractive  suburban  neighborhoods  of  well  diversified 
500,000  metropolitan  area.  Abundant  outdoor  and  water  sports  activities  in  Southeastern 
Michigan,  Northwestern  Ohio.  Salary:  $90,000,  plus  $5,000  sign-on,  $5,000  arrival 
bonus. 

Need  more  info?  Please  call  me  or  reply  with  resume  and  salary  history  to: 

John  A.  Winder,  M.D. 

Director,  Allergy  & Asthma  Research  Center-Toledo 
(419)  §82-3508  Fax  (419)  885-4493 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  Internal  Medicine,  OB/GYN,  Pediatrics 


CURRENT  OPENINGS  - CALL  FOR  DETAILS 

Every  community  in  the  country  - including  over  2000  rural  communities 


Columbus 

St.  Louis 

Richmond 

Ft.  Wayne 

Detroit 

Charlotte 

Cleveland 

Indianapolis 

Louisville 

Syracuse 

Milwaukee 

Chicago 

Dayton 

Kansas  City 

Denver 

Springfield 

Des  Moines 

Houston 

NEW  OPENINGS  DAILY! 

SThe  Curare  Group , Inc . 

) (800)  880-2028,  Fax  (812)  331-0659 
M-F  9:00a.m.-8:00  p.m.,Sat  l-5p.m. 


PHYSICIAN  NEEDED 

Physician  needed  part-time  or  full-time  for  Allergy  & Asthma 
Research  Center-Toledo.  Position  would  involve  patient  visits, 
physical  exams  and  acting  as  sub-investigator  with  me  on  FDA 
allergy  & asthma  drug  studies.  Willingness  to  develop  knowledge  of 
federal  regulatory  issues  as  they  relate  to  clinical  drug  trials  is 
necessary.  We  will  train.  Need  more  info?  Please  call  me  or  reply  with 
resume  and  salary  history  to: 

John  A Winder,  M.D. 

Director,  Allergy  & Asthma  Research  Center-Toledo 
(419)  882-3508  Fax  (419)  885-4493 
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WEST  CENTRAL  PENNSYL- 
VANIA - Yes,  you  can  have  the  best 
of  both  worlds  - a rewarding 
practice  and  a quality  lifestyle.  If 
you're  a board-certified  or  board- 
eligible  internist  looking  for  the 
security  of  a hospital-employed 
group  practice  and  a handsome 
compensation  package,  contact:  Bob 
Suleski,  Fox  Hill  Associates,  250 
Regency  Court,  Brookfield,  WI 
53045,  l-(800)  338-7107,  fax:  (414) 
785-0895. 

WISCONSIN,  MICHIGAN,  IOWA, 
MINNESOTA,  ILLINOIS,  NEW 

YORK  - Progressive  and  growing 
group  practices,  including  major 
multispecialty  groups,  staff  model 
HMOs,  traditional  primary  care 
clinics  and  an  integrated  health 
system  seek  additional  physicians. 
Choose  from  a variety  of  desirable 
metropolitan  and  suburban  cities, 
college  and  resort  towns,  and  rural 
destinations.  This  month,  oppor- 


tunities available  for  physicians 
specializing  in  family  practice, 
urgent  care,  internal  medicine, 
pediatrics,  neurological  surgery, 
hematology/oncology  and  nephrol- 
ogy. Call  l-(800)  243-4353  or  write  to: 
Strelcheck  & Associates,  10624  North 
Port  Washington  Road,  Mequon,  WI 
53092. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

COLUMBUS,  OHIO  - Medical 
office  for  rent.  Five  exam  rooms. 
Fully  equipped.  Excellent  location  in 
Worthington.  Ideal  for  primary  care. 
Call  (614)  885-8060. 


MEDICAL  DIRECTOR 


Miami  Valley  Hospital,  an  811-bed  tertiary  referral  center  in 
Dayton,  Ohio  is  seeking  a BC  primary  care  physician  who  is 
experienced  in  managed  care  to  serve  as  Medical  Director  for  its 
growing  primary  care  physician  network,  which  consists  of  over 
60  physicians  in  22  locations  throughout  the  area.  The  Medical 
Director  will  have  major  responsibilities  for  quality  assurance, 
credentialing,  transitioning  physicians  to  capitation,  and 
integrating  the  primary  care  physicians  into  a unified  network. 
The  Director  will  also  be  responsible  for  utilization  review, 
liaison  activities  between  the  administration  and  the  physicians, 
developing  provider  relations  with  managed  care  plans  and 
participating  in  strategic  planning,  budgeting  and  staffing 
decisions. 

The  successful  candidate  must  have  at  least  five  years 
administrative  or  medical  director  experience  and  have  or  be 
eligible  for  unrestricted  licensure  in  Ohio.  The  physician  must 
have  proven  abilities  in  clinical  practice,  leadership,  decision 
making,  problem  solving,  and  conflict  resolution.  Strong  personal 
communication  skills,  energy,  and  enthusiasm  for  the  process  are 
essential.  The  ability  to  adapt  to  change  and  help  others  adapt  is 
necessary. 

Please  send  your  confidential  reply, 
including  CV  and  salary  history/requirements  to: 

Physician  Support  Services 
Miami  Valley  Hospital 
One  Wyoming  Street 
Dayton,  OH  45409 
or  Fax  to  513/220-2059 

MVH  MiamiValleyHospital 

The  Region’s  Leader 


FOR  SALE  - Due  to  the  sole  prac- 
titioner's death.  Well  established 
general  surgery  and  family  practice 
in  Conneaut,  Ohio  (northeastern 
Ohio,  near  Lake  Erie).  Family  ori- 
ented area  with  many  recreational 
opportunities.  Equity  interest  in 
medical  professional  building  also 
available.  Building  located  in  ex- 
cellent neighborhood  3/4  mile  on 
same  road  from  100-bed  hospital. 


Contact  Mark  W.  Andrews,  Esq. 
(216)  992-1500. 

IM  BOARD  REVIEW  AT 
COLUMBUS,  OHIO  - July  26-30. 
Small  group.  Personal  attention. 
Passing  guaranteed.  For  information, 
leave  phone  and  address  in  voice 
mail  (614)  631-2756  or  write  IMBRC, 
McBurg,  OH  43044-0153. 
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Riverside  Methodist  Hospitals,  in  cooperation  with  Sleep  Medicine 
Research  Foundation,  Inc.  and  Ohio  Sleep  Medicine  Institute  present: 


THE  FUTURE  OF  SLEEP  MEDICINE 

History  in  the  Making 

KEYNOTE  SYMPOSIUM: 
SLEEP  MEDICINE  ’95 


★ 


Friday,  October  13,  1995 
Columbus  Marriott  North 
Columbus,  Ohio 


Breathing  Disorders  in  Sleep 
Pediatrics:  What  to  look  for 
• Sleep  Problems  in  the  Elderly 

- Surgery  Updates  s- 

And  More!  /'FEATURING^ 

, — ' • Richard  Ferber,  M.D.  ) 

• James  Walsh,  Ph.D. 

J • Mark  Sanders,  M.D. 

• And  Others! 


For  registration  information  call  (614)792-7632 
or  write  4975  Bradenton  Ave.,  Dublin,  OH  43017 


★ 


$199.00 


Variable  Control  Voice  Actuation 

Lets  you  record  hands-free. 

Conference/Dictation  Microphone 
Settings  For  ideal  sound  close  or  far. 
Dual  Tape  Speeds  Records  up  to  3 hrs. 
on  an  XZ-90  tape. 

Easy,  One-handed  Control 
E Mark  Indexing  Divides  tape  contents 
into  segments. 

Tape  Counter  Lets  you  quickly  find  a 
passage  on  the  tape. 

Recording/Battery  Indicator  So  you’re 
never  surprised  by  a power  loss. 

Auto  Off  Conserves  battery  power. 

End-of-Tape  Alarm 

PearlcarderS831 


$299 


Digital  Tape  Information  Indicator 

All  your  info  at  a glance  for  ultra 
efficient  workflow. 

Electronic  Scan  and  Search  For  easy 
document  planning. 

Hold  Memory  Stores  scanned  cassette 
info  for  instant  recall. 

Footswitch  and  Dual-speaker  Headset 

For  total  comfort  and  efficiency. 

Dual  Tape  Speeds 
Variable  Speed  Control  From  -15% 
to  +30%. 

Auto  Back  Space  For  instant,  effortless 
repeated  passage  review. 

Quick  Erase  Easy  erasing  of  a tape  for 
immediate  reuse. 

PearlcorderTIlOO 


Never  miss 


another  O 


OLYMPUS 


CALL  TOLL  FREE  1-800-282-9598 

Akron,  Canton,  Cleveland,  Columbus,  Cincinnati, 
Dayton,  Lima,  Mansfield,  & Toledo 
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Wfe’ve  got 
the  good  word 

from  OSMA. 

We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves 
here  and  in  eight  other  states  to  more  than 
18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest 
legal  defense  available  with  a retained  law  firm 
that  closes  nearly  80%  of  its  cases  without  any 
payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


■ Track  your  CME  credits  with  the  handy  folder  inserted  in  this  issue 

OHIO Medicine 
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Medical  Society  of  Greater  Akron 


New  county  society  organizes  quickly 


O 
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CHARTER  GRANTED. ..OSMA  President  Jack  L.  Summers,  MD,  left, 
hands  Michael  A.  Flynn,  MD,  the  OSMA  charter  recognizing  the  Medical 
Society  of  Greater  Akron.  Michael  Serene,  MD,  right,  is  an  MSGA  trustee. 


In  Brief  The  new  Medical  Soci- 
ety  of  Greater  Akron, 
formed  and  chartered  by  the  OSMA 
House  of  Delegates  in  May,  is  mov- 
ing quickly  to  recruit  and  represent 
members. 

The  top  priority  of  the  new  Medical 
Society  of  Greater  Akron  is  to  broad- 
en its  grass-roots  representation,  says 
Michael  A.  Flynn,  MD,  former  pres- 
ident of  the  Summit  County  Medical 
Society  (SCMS),  and  now  founding 
trustee  of  the  fledgling  society. 

The  current  board  of  trustees  for 
the  society  crystallized  just  hours 
before  the  Ohio  State  Medical  Asso- 
ciation's House  of  Delegates  met  in 
May,  and  Dr.  Flynn  says  it's  the 
board's  emphatic  wish  to  increase 
and  broaden  its  representation. 


"We  feel  strongly  about  reaching 
out  to  more  medical  groups  around 
the  city,"  says  Dr.  Flynn.  "We  know 
we  must  speak  with  a broader  voice 
to  be  a viable  organization." 

ATTEMPT  TO  CHANGE  COURSE 

The  creation  of  the  society  itself 
was  an  llth-hour  decision. 

"Believe  me,  this  was  not  some- 
thing I had  been  planning,"  says  Dr. 
Flynn. 

In  fact,  the  former  Summit  County 
president,  along  with  OSMA  Pres- 
ident Jack  Summers,  MD  (also  a 
former  president  of  SCMS),  and 
OSMA  Twelfth  District  Councilor, 
Charles  Peter,  MD,  had  spent  the  last 

See  SOCIETY  page  3 


Patient  protection  act 

New  bill  mirrors  OSMA  proposal 


House  Bill  338  con- 
tains many  of  the  due 
process  elements  contained  in  the 
Ohio  State  Medical  Association’s 
Managed-Care  Fairness  Act. 


In  Brief 


Late  this  spring.  Rep.  Michael  A.  Fox 
(R-Hamilton)  introduced  a patient 
protection  act  into  the  Ohio  House 
that  closely  mirrors  the  Managed- 
Care  Fairness  Act  (MCFA)  devel- 
oped by  the  OSMA. 


House  Bill  338 
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has  62  cosponsors 
and  covers  a gamut 
of  due  process 
issues  focused 
around  preserving 
the  doctor-patient 
relationship  in  a 
managed-care  en- 
vironment. 

"Essentially, 
House  Bill  338  pro- 
motes marketplace 
competition  and 
outcomes  account- 
ability by  requiring 
that  health-care 
plans  not  discrim- 
inate against  any 
provider  who  is 


located  within  the  geographic  cover- 
age area  of  the  health  benefit  plan, 
and  is  willing  to  meet  the  terms  and 
conditions  for  participation  estab- 
lished by  the  health  benefit  plan," 
Rep.  Fox  told  members  of  the  House 
Health,  Retirement  and  Aging  Com- 
mittee in  sponsor  testimony. 

That  doesn't  mean,  however,  that 
providers  will  be  given  carte  blanche 
in  managed-care  plans,  he  added. 

Despite  the  similarities  between 
Rep.  Fox's  bill  and  the  OSMA's  Man- 
aged-Care Fairness  Act,  the  associa- 
tion intends  to  proceed  with  its  plans 
to  introduce  its  legislation  to  the 
Ohio  General  Assembly  this  session. 
That's  because  the  OSMA's  legisla- 
tive package  contains  provisions  not 
covered  in  House  Bill  338.  For  ex- 
ample, MCFA  ensures  that  physi- 
cians are  involved  in  the  health-care 
decision-making  in  managed-care 
settings. 

Tim  Maglione,  director  of  OSMA's 
Department  of  Legislation,  says: 

"The  Legislature  may  eventually  roll 
our  bill  into  House  Bill  338,  but  we 
want  to  help  frame  the  debate  with 
our  own  language."  ■ 


At  last!:  “Navigating  Change”  books  due 


The  series  of  handbooks  produced 
by  the  Ohio  State  Medical  Asso- 
ciation to  help  physician-members 
navigate  the  change  to  a managed- 
care  health-delivery  system  will  be 
mailed  this  month  - finally. 

Production  on  the  OSMA's  educa- 
tional handbook  series,  "Navigating 


Change:  Options  in  a Managed-Care 
Environment,"  originally  slated  to  be 
mailed  in  early  March,  was  delayed 
for  final  rewrites  to  ensure  the  in- 
clusion of  up-to-date  information  on 
managed  care. 

See  BOOKS  page  3 


Ohio  Delegates  Attend  AMA  House 

Managed  care,  Medicare  payments  and  the  issue  of  nurse  practitioners 
dominated  the  debates  at  the  AMA’s  House  of  Delegates  Annual  Meeting 
in  Chicago.  Members  of  the  Ohio  delegation,  pictured  here,  presented 
four  resolutions. 
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More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you're  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 
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18  months  try- 
ing to  resolve 
the  contro- 
versy that  led 
to  the  action 
immediately 
preceding  the 
Opening  Ses- 
sion of  the 
OSMA  House. 

That  con-  OSMA  President 

troversy,  re-  Dr.  Summers 

ported  in  last 

month's  issue,  revolves  around  the 
issue  of  joint  membership  between 
the  OSMA  and  its  component  county 
medical  societies.  In  1994,  the  OSMA 
House  of  Delegates  voted  to  revoke 
the  SCMS  charter  effective  June  1, 
1995  if  the  society  continued  to  allow 
members  who  had  not  paid  OSMA 
dues  to  remain  as  members  of  the 
county.  By  Annual  Meeting,  the 
SCMS  had  taken  no  steps  to  enforce 
the  state/county  society  dual  mem- 
bership mandate,  and  revocation  of 
the  Summit  County  charter  appeared 
imminent. 

The  problem,  says  Dr.  Flynn,  is  that 
not  all  Summit  County  physicians 
saw  deunification  as  a wise  move.  "I 
have  a heartfelt  conviction  that  we 
can't  stand  alone,"  he  says.  "It's 
crunch-time  for  medicine,  and  I think 
it's  suicidal  to  have  your  region  not 
represented  legislatively.  It's  an  un- 
tenable position.  Right  now,  medi- 
cine needs  unity."  Other  physicians 
in  the  county  had  echoed  similar 

BOO KS... /rom  page  1 

Book  #9,  "OhioCare  and  other  gov- 
ernment programs,"  is  being  held  in 
production  until  OhioCare  plans  are 
completed  by  the  Ohio  Department 
of  Human  Services.  Please  be  as- 
sured that  orders  for  Book  #9  will  be 
filled  and  will  reflect  whatever  Med- 
icaid program  the  state  plans  to  de- 
velop. At  present,  however,  no  print- 
ing date  has  been  set  for  this  book. 
OHIO  Medicine  will  notify  you  when 
the  book  is  in  production. 

What  You  Can  Do:  If  you  have  not 
yet  placed  an  order  for  the  hand- 
books and  wish  to  do  so,  please  com- 
plete the  order  form  located  else- 
where in  this  issue.  If  you  have  al- 
ready placed  an  order,  the  OSMA's 
Division  of  Public  Affairs  is  now 
diligently  filling  order  requests  and 
asks  that  members  please  allow  for  a 
four-week  fulfillment  period  to  sat- 
isfy the  demand  before  calling  the 
division  about  your  order.  If  you 
have  questions  about  the  handbooks 
or  need  more  information  about 
them,  contact  Robin  Parker  in  the 
OSMA's  Division  of  Public  Affairs  at 
l-(800)  766-6762,  Ext.  216.  ■ 


TIME: 


Who’s  a member? 


The  new  Medical  Society  of  Great- 
er Akron  (MSGA)  presently  lists  as 
members  all  physicians  in  Summit 
County  who  now  belong  to  the 
Ohio  State  Medical  Association. 
Membership  in  the  Medical  Society 
of  Greater  Akron  will  continue  for 
these  members  through  1995. 

"We're  still  determining  what 
the  membership  dues  will  be," 
says  Michael  A.  Flynn,  MD,  found- 
ing trustee  of  the  MSGA.  "We 
want  to  organize  a first-class  soci- 
ety, and  we  will  need  to  ask  for  a 


level  of  dues  that  accomplishes 
that.  But  we  think  we'll  be  able  to 
tell  prospective  members  that  we 
can  do  the  job  as  well  at  half  the 
price." 

What  You  Can  Do:  If  you  have 
questions  about  your  membership 
in  the  OSMA  or  about  the  Medical 
Society  of  Greater  Akron,  contact 
Doug  Evans,  director  of  the 
OSMA's  Division  of  Member  Ser- 
vices, l-(800)  766-6762,  Ext.  105.  ■ 


sentiments  to  Dr.  Flynn.  "As  Summit 
County  president,  I felt  I had  to  do 
something  to  preserve  our  district 
and  our  representation." 

That's  why,  when  Dr.  Flynn  and 
other  Summit  County  physicians 
saw  no  chance  to  save  the  Summit 
County  Medical  Society's  charter 
with  the  OSMA,  a new  county  soci- 
ety was  hastily  formed.  "This  was 
not  a long-term  strategy,"  Dr.  Flynn 
reiterates.  "And  there  was  not  just 
one  physician  involved  in  this  move- 
ment. There  were  others  involved." 

REMAKING  A SOCIETY 

The  new  society  had  its  first  orga- 
nizational meeting  last  month,  and 
Dr.  Flynn  says  he  was  heartened  by 
both  the  number  of  members  pres- 
ent and  with  the  ideas  they  brought 
with  them.  "There  was  a highly 
charged,  cross-fertilization  of  ideas 
on  where  this  organization  will  go," 
he  says. 


For  the  next  four  to  six  months,  the 
Medical  Society  of  Greater  Akron 
will  recruit  members  to  broaden  its 
representation  and  solict  their  input 
to  help  form  the  society's  mission 
statement.  After  that,  a membership 
roster  will  be  published,  a slate  of 
officers  nominated,  offices  located, 
and  a staff  hired.  "Thanks  to  the 
support  of  the  OSMA  Council  and 
staff,  the  nuts  and  bolts  of  forming 
the  society  have  been  accomplished," 
says  Dr.  Flynn. 

The  challenge  ahead  lies  in  articu- 
lating in  both  word  and  deed  the 
new  society's  ideology. 

"We  envision  this  organization  as 
the  unified  voice  of  the  region, 
speaking  within  OSMA,  the  State- 
house  and  beyond,"  says  Dr.  Flynn. 
"It's  a new  day.  There's  no  guarantee 
we'll  succeed,  but  I'm  optimistic.  I 
hope  that  medicine  and  the  commu- 
nity will  respond  to  our  new  society 
and  the  voice  of  the  committed  phy- 
sician." ■ 
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Riverside  Methodist  Hospitals,  in  cooperation  with  Sleep  Medicine 
Research  Foundation,  Inc.  and  Ohio  Sleep  Medicine  Institute  present: 


^ THE  FUTURE  OF  SLEEP  MEDICINE 

History  in  the  Making 

KEYNOTE  SYMPOSIUM: 
SLEEP  MEDICINE  ’95 

Friday,  October  13,  1995  ^ 

Columbus  Marriott  North 
rT  Columbus,  Ohio 


* Breathing  Disorders  in  Sleep 
1 Pediatrics:  What  to  look  for 
' Sleep  Problems  in  the  Elderly 
’ Surgery  Updates 

And  More!  / FEATURING 

• Richard  Ferber,  M.D. 
James  Walsh,  Ph.D. 

• Mark  Sanders,  M.D. 

• And  Others! 


For  registration  information  call  (614)792-7632 
or  write  4975  Bradenton  Ave.,  Dublin,  OH  43017 
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Leg  islation 


Deregulating  CON 

Somani  discusses  quality  issues 


input  is  invited  at  this 
level.  As  ODH  director 
and  committee  chair.  Dr. 
Somani  will  have  the  final 
say  over  what  quality 
guidelines  are  finally  put 
into  place. 

Bureaucracy...Dr.  Somani 
says  he  has  no  interest  in 
increasing  bureaucracy, 
and  will  encourage  the 
committee  to  use  existing 
quality  guidelines  when 
possible. 

Funding.. .About  80%  of 
the  funding  for  the  com- 
mittee will  come  from 
those  review  activities 
currently  monitored  by 
the  Ohio  Department  of 
Health.  This  funding  will 
dry  up  in  the  next  bien- 
nium, as  income  from  the 
Certificate  of  Need  appli- 
cations becomes  non- 
existent. 


Ohio  Department  of  Health  Director  Dr. 
Somani  answers  the  OSMA  Council’s 
concerns  regarding  his  new  responsi- 
bility for  developing  quality  guidelines  for 
10  medical  procedures. 


At  A Glance 


m Dental  Hygienists  Seek 
Expanded  Scope  As  Well 

Medicine  isn't  the  only  profession 
faced  with  allied  practitioners 
eager  to  expand  their  scope  of 
practice.  The  Ohio  Dental  Asso- 
ciation (ODA)  is  facing  proposed 
legislation  from  the  Ohio  Dental 
Hygienists'  Association  (ODHA) 
that  would  allow  dental  hygiene 
services  to  be  provided  when  a 
dentist  is  not  physically  present  in 
the  office  - although  the  dentist 
would  remain  liable  for  the  pa- 
tient's care.  ODA  policy  states  the 
dentist  is  the  health  professional 
qualified  to  supervise  dental  care, 
and  that  general  supervision  fails 
to  protect  the  patient  adequately. 
The  ODHA-proposed  bill  is  still  in 
draft  form. 


■ OHA  Explains  Position 
On  APN  Bill  To  Council 

John  Callender,  senior  vice  pres- 
ident of  the  Ohio  Hospital  Associa- 
tion (OHA),  told  OSMA  councilors 
in  May  that  the  OHA's  position  of 
support  for  Senate  Bill  154,  the 
advanced  practice  nurses  (APNs) 
bill,  was  not  beyond  compromise 
with  the  OSMA.  "The  OHA 
doesn't  propose  (that  nurses)  be 
independent  practitioners,  setting 
up  shop  on  every  street  corner,"  he 
says.  Instead,  the  OHA  pictures 
APNs  operating  in  licensed  set- 
tings, with  very  tightly  controlled 
prescription  authority.  The  drug 
formulary  set  up  for  the  nurse  pilot 
projects  may  be  how  prescription 
authority  is  limited  for  APNs,  he 
says,  adding  that  hospitals  could 
restrict  that  authority  further. 


■ OhioCare  On  Hold 

House  Speaker 
JoAnn  Davidson 
(R-Reynolds- 
burg) says 
OhioCare  is  in  a 
holding  pattern, 
and  that's  where 
j it's  likely  to  stay 
1 for  awhile. 

| "We're  there 
i until  we  see  what 
Congress  is  going  to  do,"  she  says 
in  the  Gongwer  Report.  The  federal 
’ government  may  cap  Medicaid  at 
5%  growth,  which  has  caused  Ohio 
officials  to  back  off  their  proposal 
to  expand  health  care  to  an  in- 
creased number  of  Ohioans.  Med- 
icaid patients,  however,  will  likely 
be  placed  in  managed  care. 


The  director  of  the 
Ohio  Department  of 
Health  has  been  given  the  respon- 
sibility for  establishing  quality 
criteria  for  10  medical  procedures. 

When  Senate  Bill  50,  a measure  de- 
regulating the  state's  Certificate  of 
Need  process,  was  signed  into  law, 
Peter  Somani,  MD,  director  of  the 
Ohio  Department  of  Health  (ODH), 
was  given  responsibility  for  estab- 
lishing quality  criteria  for  10  specific 
medical  procedures.  In  May,  Dr. 
Somani  met  with  members  of  the 
Ohio  State  Medical  Association's 
Council  to  discuss  how  quality 
guidelines  will  be  developed  and  to 
answer  questions  regarding  his  role 
in  the  process.  Following  are  high- 
lights of  Dr.  Somani's  presentation, 
and  those  concerns  raised  by  coun- 
cilors. 

• Fast  track...The  Ohio  Department 
of  Health  is  moving  on  a fast 
track  to  establish  quality  guide- 
lines because  of  the  time  frame 
set  up  by  the  legislation.  A new 
division  for  quality  assurance  has 
been  established  in  the  ODH  to 
facilitate  the  process. 

• Members... An  11-member  qual- 
ity assurance  committee  will 
determine  the  guidelines.  This 
committee  will  consist  of  five 
provider  members  (including  one 
physician),  and  five  consumer 
members  (including  insurers). 

Dr.  Somani  will  serve  as  the  com- 
mittee chair.  In  addition,  four 
legislators  will  serve  as  ex-officio 
members. 

• Administrative  policy...The  pro- 
cess of  assuring  quality  care  now 
becomes  a joint  responsibility 
between  the  provider  and  the 
ODH,  says  Dr.  Somani.  He  has 
developed  administrative  policy 
to  guide  this  process:  The  public 
has  the  right  to  information  re- 
garding quality  care;  the  health- 
care provider  has  the  responsi- 
bility to  assure  quality  of  care  as 
appropriate;  and  the  health-care 
provider,  working  with  both  the 
public  and  government,  has  the 
responsibility  of  enforcing  the 
quality  guidelines. 

• Subcommittees.. .Four  working 
subcommittees,  which  will  in- 
clude practicing  physicians,  will 
recommend  appropriate  quality 
criteria  to  the  11-member  quality 
assurance  committee.  Physician 


Councilor  concerns: 

• Committee  makeup.. .The 
quality  assurance  committee  will 
determine  quality  criteria  for  a 
number  of  complex  medical  pro- 
cedures, yet  only  one  physician 


will  sit  on  the  committee. 

Dr.  Somani  replied  that  nothing 
in  the  statute  indicates  how  many 
physicians  should  be  included  in 
the  provider  group,  but  he  was 
comfortable  with  one  physician 
representative,  since  he,  a phy- 
sician, will  have  the  ultimate 
responsibility  for  quality. 

Public  information.. .Quality 
information  that  is  made  public 
is  subject  to  different  interpreta- 
tions. Information  must  be  dis- 
seminated in  a fair  way. 

Dr.  Somani  replied  that  is  why  he 
is  insisting  there  be  impeccable 
credibility  to  the  process.  There 


must  be  no  possibility  of  white- 
washing facts,  he  says. 

• Non-MD  director...While  there  is 
presently  a medical  doctor  direct- 
ing the  Ohio  Department  of 
Health,  and  subsequently  re- 
sponsible for  quality  control  over 


medical  procedures,  there  is  no 
guarantee  that,  in  the  future,  the 
director  of  health  will  be  a physi- 
cian. 

Dr.  Somani  replied  that,  in  the 
future,  a nonphysician  director 
might  appoint  a medical  officer 
to  be  in  charge  of  this  kind  of 
responsibility. 

What  You  Can  Do:  If  you  have 
questions  or  concerns  about  the  qual- 
ity assurance  committee,  as  set  up  by 
Senate  Bill  50,  address  them  to  Marla 
Eshelman,  associate  director  of  the 
OSMA  Department  of  Legislation,  at 
l-(800)  766-6762,  Ext.  222.  ■ 
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Davidson 


Dr.  Somani  will  encourage  the  Quality 
Assurance  Committee  to  use  existing  quality 
guidelines  when  possible  to  avoid  an  in- 
crease in  bureaucracy. 


/ Physicians 
J1 / Who  Compare 
x Choose 

rontier  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
Insurance 


fomparcyouTcurrcnt  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  in  Ohio 


For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  4451 2 
Fax:216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 

Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:513-424-8351 


QUESTIONS 


HOW  WOULD 
YOUR  CARRIER 
FRONTIER  RESPOND? 

YES 
YES 


Is  there  a consent  to  settle  provision?  « 

ic  iUoro  a choice  of  an  occurence  or  claims-made  policy. 

- xs 

s: - 

Is  there  a Risk  Management  Credit  up  to  1 5 /o . YE: S 

Is  there  a longevity  credit?  . m without  any  additional  costs?  YES 

Does  it  charge  only  a P^-determi  P ^ not  afirm  dedicated  „ the  company  on  a PrePa,a  bas,. 

Please  note : Frontier  Insurance  Company  uses  to 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 
are  readily  available  to  answer  your  or  Partnership 
individual  questions  or  concerns  • Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 


rentier 


f " Wfl&fCf  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (216)  966-9200  • Fax  (216)  966-6677 


Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:  419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 

Sirak-Moore  Insurance  Agency 
216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:  216-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:  419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.0.  Box  21 430 
Columbus,  Ohio  43221 
Fax:614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 
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Governor  takes  over 
Workers’  Compensation 


This  September,  the  14-member 
Workers'  Compensation  Board  will 
be  replaced  by  a governor-appointed 
administrator  and  a five-member 
advisory  commission.  The  change  is 
the  result  of  House  Bill  7,  a proposal 
to  place  the  Bureau  of  Workers' 
Compensation  in  the  hands  of  Gov. 
George  V.  Voinovich.  The  legislation 
recently  passed  both  houses  and  was 
signed  into  law  last  month.  It  be- 
comes effective  Sept.  1. 

The  administrator,  a cabinet  posi- 
tion, will  appoint  a chief  executive 
officer  to  oversee  day-to-day  opera- 
tions at  the  board.  A 14-member 
nominating  committee  will  also  be 
formed  to  provide  a list  of  recom- 
mended candidates  for  a five- 
member  advisory  commission.  This 
group,  the  Workers'  Compensation 
Oversight  Commission,  will  oversee 
the  new  administration,  approve  in- 


surance rates  and  investment  pol- 
icies, and  handle  other  administra- 
tive functions.  Even  with  these  re- 
sponsibilities, however,  the  new 
commission  will  have  less  authority 
than  the  old  Workers'  Comp  board. 

On  Sept.  1, 1998,  the  last  year  Gov. 
Voinovich  will  be  in  office,  the  over- 
sight commission  will  assume  re- 
sponsibility for  appointing  an  ad- 
ministrator. 

Gov.  Voinovich  had  requested 
responsibility  for  the  board  because 
he  says  he  was  frequently  asked  to 
handle  some  of  the  past  problems  it 
created,  including  increasing  premi- 
ums and  bureaucratic  hassles,  but  he 
never  had  the  authority  to  imple- 
ment change. 

The  bill  gives  the  new  administrat- 
or 18  months  to  reorganize  the  agen- 
cy, including  the  power  to  change  or 
abolish  current  positions.  ■ 


MARK  YOUR  CALENDARS 


The  AMA's  Political  Action  Com- 
mittee has  scheduled  a conference 
and  workshop,  both  designed  to 
help  the  practicing  physician  be- 
come more  actively  involved  in 
legislation.  The  "1995  Political  Ed- 
ucation Grass-roots  Conference,"  a 
popular  seminar,  will  be  held  Sept. 
27-28  in  Washington,  DC.  "Medi- 


cine's Candidate"  is  a workshop 
designed  to  help  those  physicians 
who  have  expressed  interest  in 
running  for  elected  office.  The 
workshop  has  been  scheduled  for 
Nov.  8-10  in  Washington,  DC.  For 
more  information,  call  the  AMA  at 
(312)  464-4818.  (Members  can  call 
l-(800)  262-3211.) 


Flight  Bag. 

In  the  Air  Notional  Guard  flight  surgeons  operate 
somewhere  their  beepers  can't,  28,000  feet  straight 
up.  So  if  you're  tired  of  your  everyday  routine 
spend  a weekend  a month  and  two  weeks  a year 
with  the  Air  Guard.  The  work  is  important  and 
rewarding.  You'll  enter  as  an  officer  and  then 
the  sky's  the....you  know. 

Call  Rickenbacker  Airport  in 
Columbus  at  1-800-248-6644 
and  find  out  more. 


Si 


NATIONAL 

GUARD 


Americans  at  their  best 


Gov.  George  V.  Voinovich  will  take 
over  the  Bureau  of  Workers’  Comp 
Sept.  1 . 


Abortion  bill 
amended 

House  Bill  135,  the  legislation  spon- 
sored by  Rep.  Jerry  Luebbers  (D- 
Cincinnati)  that  would  prohibit  di- 
lation and  extraction  abortions,  has 
been  revised.  The  bill  now  prohibits 
all  abortions  during  the  last  trimester 
of  pregnancy,  unless  the  procedure  is 
necessary  to  preserve  the  life  or 
health  of  the  mother. 

In  addition,  the  new  bill  gives  only 
the  mother  the  authority  to  file 
charges  against  the  doctor  who  per- 
formed the  procedure.  The  previous 
version  would  have  allowed  fathers 
and  grandparents  to  file  suit  as  well. 

Still  in  the  bill  is  a provision  that 
makes  it  a fourth-degree  felony  to 
perform  third-trimester  abortions 
without  sufficient  cause.  However, 
prosecutors  will  now  have  to  prove 
that  at  least  one  other  medical  pro- 
cedure could  have  been  performed 
that  would  be  considered  as  safe  as 
the  abortion.  Originally,  the  physi- 
cian had  the  burden  of  proof  to  show 
the  abortion  was  the  only  safe  pro- 
cedure to  use. 

Law  experts  believe  this  provision 
may  test  the  constitutionality  of  the 
bill.  If  doctors  have  a choice  between 
two  procedures,  and  they  know  they 
may  be  prosecuted  for  performing 
one  of  them,  the  experts  say  that 
doctors  will  be  inclined  to  choose  the 
procedure  that  avoids  prosecution 
risk.  ■ 


CON  CORRECTIVE  BILLS 

Two  bills  that  propose  to  "clean 
up"  Senate  Bill  50,  the  legislation 
deregulating  Ohio's  Certificate  of 
Need,  have  been  introduced  in 
the  Ohio  General  Assembly.  Sen. 
Grace  Drake  (R-Solon)  sponsors 
Senate  Bill  156;  Rep.  Dale  Van 
Vyven  (R-Sharonville)  sponsors 
House  Bill  318.  The  following 
changes  are  proposed  by  the 
bills:  Moves  the  date  ambulatory 
surgical  facilities  will  no  longer 
be  reviewable  back  three  or  four 
months;  makes  hospital  renova- 
tions costing  $5  million  or  more 
subject  to  CON;  gives  the  state 
health  director  authority  to  ap- 
prove hospital  relocations  and 
transfer  hospital  services  in  cases 
where  he  determines  access  to 
health-care  services  is  limited.  At 
present,  there  is  no  provision  in 
either  bill  to  increase  the  role  of 
the  state  health  director  in  estab- 
lishing quality  criteria  beyond 
the  10  services  named  in  the  orig- 
inal Certificate  of  Need  bill.  A 
proposal  to  broaden  the  direc- 
tor's role  in  establishing  quality 
standards  may  come  in  separate 
legislation. 


IMMUNITY  FOR  FREE  CARE 

House  Bill  218,  the  bill  that  pro- 
poses limited  immunity  to  physi- 
cians and  other  health-care  pro- 
viders who  provide  free  care  to 
the  poor  and  uninsured,  was 
amended  prior  to  its  arrival  in 
the  Senate.  Changes  now  call  for 
immunity  to  "sunset"  after  five 
years,  and  requires  those  legis- 
lative committees  that  oversee 
insurance  matters  to  review  the 
effects  of  the  act  at  that  time.  The 
bill  is  sponsored  by  Rep.  Twyla 
Roman  (R- Akron).  The  OSMA 
supports  this  bill. 
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Rep.  Rose  Vesper 

A familiar  face  in  the  Ohio  House 


Editor's  Note:  This  is  the  fourth  in  a 
short  series  of  interviews  with  Ohio 
legislators  who  play  prominent  roles  in 
health-care  issues.  Rep.  Vesper,  a second- 
term  legislator,  is  a member  of  the  House 
Health,  Retirement  and  Aging  Com- 
mittee. She  is  also  the  wife  ofOSMA 
member  Lee  Vesper,  MD.  Many  in  the 
OSMA  remember  Rep.  Vesper's  work  for 
the  OSMA  Auxiliary  (now  Alliance) 
and  on  the  OSMA  Committee  on  State 
Legislation. 

OHIO  Medicine:  As  both  the  wife  of 
a physician  and  a member  of  the 
House  health  committee,  you  prob- 
ably have  better  insight  than  most 
legislators  about  key  health-care 
issues.  What  do  you  see  as  the  most 
important  health-care  issues  in  the 
Legislature  this  session? 

Vesper:  I believe  the  most  important 
issue  at  present  is  Ohio's  Patient 
Protection  Act,  House  Bill  338.  I'm  a 
cosponsor.  As  we  all  rush  to  try  to 
hold  down  the  cost  of  health  care,  we 
must  make  sure  that  we  preserve  the 
rights  of  patients  to  quality  care,  pro- 
vided by  the  physicians  they  have 
chosen.  House  Bill  338  is  based  on 
this  idea  that  quality  care  costs  less 
and  can  be  affected  by  encouraging 
competition  in  the  marketplace, 
based  on  quality  outcomes  and 
value.  A second  important  issue  is 
medical  malpractice  and  tort  reform. 
I'm  really  pleased  that  Speaker  Jo 


we  guarantee  fairness  to  physicians 
in  managed-care  settings,  and  also 
ensure  access  for  patients. 

OM:  With  regard  to  bills  on  smoking, 
how  do  you  resolve  differences  be- 
tween what  medicine  wants  and 
what  your  constituency  wants? 

Many  of  them  grow  tobacco. 

Vesper:  Before  I agreed  to  run  for 
office,  I had  to  sort  through  my  feel- 
ings about  this.  I don't  smoke,  my 
husband  doesn't  smoke,  my 
daughters  don't  smoke.  And  I don't 
encourage  anyone  to  smoke.  How- 
ever, I don't  think  we  should  legis- 
late a ban  on  cigarettes  because 
they're  bad  for  your  health.  If  we  do 
that,  where  will  we  draw  the  line?  I 
love  ice  cream  and  a good  steak  once 
in  awhile,  and  I know  they're  not 
good  for  you.  Are  we  going  to  go 
after  the  dairy  industry  and  the  beef 
council  next?  There  is  plenty  of  time 
for  children  to  be  educated  on  the 
subject.  But  they  should  be  free  to 
make  up  their  own  minds  when 
they're  adults. 

OM:  If  the  current  Senate  version  of 
the  nurses'  bill  was  to  come  to  the 
House  with  language  that  gives 
nurses  prescription  authority,  how 
would  you  vote  on  the  bill? 

Vesper:  Managed-care  systems  are 
looking  at  replacing  nurses  with 


■ “Rose  is  an  extremely 

bright,  even-tempered  hard 
worker  who  always  gives 

- Lee  Vesper,  MD 


Ann  Davidson  has  appointed  me  to 
the  Select  Committee  on  Civil  Justice 
Reform  where  this  issue  will  be  ad- 
dressed. 

OM:  Are  you  familiar  with  OSMA's 
proposed  legislation  on  managed 
care? 

Vesper:  Yes,  but  I haven't  reviewed 
it  in  any  depth  yet.  I hope  we  will 
have  some  legislation  on  managed 
care  coming  out  of  the  House,  but 
I'm  not  sure  how  likely  it  is  that  will 
be  this  session.  I think  it's  important 


nurse  technicians  to  save  money,  and 
they  are  looking  at  other  places  to  cut 
costs  as  well.  I think  it's  possible  we 
will  see  nurses  prescribing  in  the 
future.  I have  no  problem  with  that, 
as  long  as  parameters  are  set,  proto- 
cols established  and  qualified  ad- 
vanced practice  nurses  who  are 
properly  trained  do  the  prescribing.  I 
also  think  there  should  be  physician 
supervision.  The  problem  I had  with 
the  nurses'  last  bill  was  their  propos- 
al to  grandfather  in  nurses  who  did 
not  have  the  proper  training. 


OM:  There  are 
several  nurse 
pilot  projects 
around  the 
state  where 
nurses  will  be 
able  to  pre- 
scribe from 
established 
drug  form- 
ularies under 
certain  proto- 
cols. Should 
we  wait  to  see 
how  they  do 
before  we  leg- 
islate broader 
prescription 
powers  for 

nurses?  As  a member  of  the  Select  Committee  on  Civil  Justice 

Reform,  Rep.  Vesper  will  provide  input  into  the  issue  of 
Vesper:  The  tort  reform,  one  of  the  most  important  bills  affecting 
nurses  will  health  care  to  surface  this  session. 

counter  that 
argument  with 

'Why  wait,  when  we  can  show  data 
from  other  states  where  prescription 
authority  is  already  in  place?'  I 
would  be  interested  in  seeing  what 
the  malpractice  insurance  is  for 
nurses  in  those  states  who  prescribe, 
however. 

OM:  Do  you  hear  often  from  physi- 
cians, in  your  new  role  as  legislator? 


What  You  Can  Do: 

You  can  write  Rep.  Vesper  by 
addressing  your  letter  to: 

The  Honorable  Rose  Vesper 
Ohio  House  of  Representatives 
77  S.  High  St. 

Columbus,  OH  43266-0603 


Vesper:  I occasionally  hear  from 
physicians.  I recently  received  a two- 
page  letter  from  an  emergency  phy- 
sician, giving  his  ideas  on  how  the 
state  could  improve  Medicaid,  and 
Dr.  John  Donohoo  in  Brown  County 
has  been  my  campaign  chairman.  I 
also  hear  from  members  of  the  Ohio 
Hospital  Association  and  the  Ohio 
Nurses  Association. 

OM:  Would  you  encourage  physi- 
cians to  become  more  legislatively 
involved? 

Vesper:  Yes,  absolutely,  but  I think 
physicians  don't  yet  understand  the 
need  to  do  so.  They  have  all  that  it 
takes  to  make  their  voice  heard  if 
they  just  utilized  the  resources  out 
there. 

OM:  How  can  physicians  be  more 
effective  in  presenting  medicine's 
voice? 

Vesper:  Get  to  know  your  legisla- 
tors. Get  involved  with  them,  learn 
to  help  them  - then  educate  them  on 
medical  issues.  Legislators  are  much 
more  willing  to  listen  to  someone 


who  has  helped  them  along  the  way, 
whether  that's  hosting  a get- 
acquainted  coffee  in  their  home  or 
organizing  a fund-raising  event.  I 
have  had  that  kind  of  support,  but 
most  legislators  have  not.  Physicians 
should  also  become  actively  in- 
volved in  community  groups,  like 
the  AARP.  Educate  those  members 
on  medical  issues.  And  physicians 
still  don't  recognize  the  huge  asset 
they  have  in  the  Alliance.  These 
spouses,  who  may  have  more  time 
than  their  physician-partners,  are  an 
invaluable  resource  and  one  that 
should  be  used  more  often.  ■ 


For  More  Information  On: 

• Ohio’s  Patient  Protection  Act 

• The  nurses’  bill 
•Tort  reform 

• Smoking  legislation 

Contact  the  OSMA’s  Department 
of  Legislation  at  1 -(800)  766- 
6762. 
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PLAN  Profile 


Physician  Legislative  Action  Network 

Geoffrey  Cly 


As  a third-year  medical  student  at 
Wright  State  University,  Geoff  Cly 
knows  how  difficult  it  is  to  find  the 
time  to  become  involved  in  the  leg- 
islative process.  Between  his  medical 
studies  and  his  new  position  as  pres- 
ident of  the  Ohio  State  Medical  Asso- 
ciation's Medical  Student  Section, 
time  is  at  a premium. 

Still,  he  has  made  room  in  his 
schedule  for  politics.  Not  only  is  Cly 
a member  of  the  OSMA's  Physician 
Legislative  Action  Network  (PLAN), 
he  also  has  attended  House  commit- 
tee hearings  in  Columbus,  and  regu- 
larly updates  other  medical  students 
at  Wright  State  on  the  latest  news 
from  the  Statehouse. 

"With  all  the  changes  occurring  in 
health  care,  and  the  proposed  legisla- 
tion dealing  with  those  changes,  it's 
important  to  become  involved,  and 
stay  involved,  in  politics,"  he  says. 

Cly  has  initiated  a series  of  posters 
at  the  school,  designed  to  bring  stu- 
dents up  to  speed  on  some  of  the 
important  health-care  bills.  "We  clip 
legislative  news  from  various 
sources,  including  the  OSMA  and  the 


American  Medical  Association,  and 
reformat  them  into  an  attention- 
grabbing  flier,  which  we  post 
throughout  the  school,"  he  explains. 
It's  a simple  and  effective  commu- 
nication tool  for  students  who  don't 
have  the  time  to  read  lengthy  arti- 
cles. He  has  also  been  instrumental 
in  bringing  legislative  speakers  to 
Wright  State  to  discuss  health-care 
issues  with  the  students  there. 

When  the  OSMA  initiated  its 
PLAN  program,  Cly  recognized  it 
immediately  as  a "great  idea,"  and 
signed  up.  He  then  held  a meeting  to 
introduce  PLAN  to  other  members  of 
the  OSMA's  medical  student  section 
at  Wright  State.  "We  handed  out 
applications  to  join  the  PLAN  pro- 


gram. I don't 
know  if  all  of 
them  have 
sent  in  their 
applications 
yet,  but  we're 
expecting  a 
fairly  good  re- 
sponse." 

Because  time 
is  a factor,  Cly  Cly 

says  he  can't 

always  follow  every  health-care  bill 
as  closely  as  he  would  like.  "I  have  to 
pick  and  choose  those  that  hit  close 
to  home,"  he  says.  The  PLAN  pro- 
gram enables  him  to  do  that. 

Right  now,  on  the  state  level,  he's 
following  the  advanced  practice 
nurses'  bill  (especially  the  new  Sen- 
ate version  that  proposes  giving 
nurses  prescriptive  authority),  and 
has  followed  the  recently  passed 
Certificate  of  Need  measure.  On  the 
national  level,  he  and  other  legis- 
lative committee  members  of  the 
AMA's  medical  student  section  are 
watching  closely  the  antitrust  reform 
legislation  introduced  at  the  Capitol. 


Toward  that  end,  he  says  he  is  work- 
ing on  building  a relationship  with 
U.S.  Rep.  Tony  Hall  (D-Dayton). 

Cly  says  he  understands  physi- 
cians' occasional  reluctance  to  be- 
come involved  in  legislation.  "Physi- 
cians are  busy,  and  they  may  not  see 
how  an  issue  affects  them  or  how  it 
relates  to  their  practice,  but  the 
PLAN  program  shows  them." 

As  for  himself,  Cly's  legislative 
interest  is  unwavering,  despite  an 
increasing  workload.  That's  an  en- 
thusiasm he  is  trying  to  extend  to 
other  student  members  at  Wright 
State's  School  of  Medicine. 

"We  all  need  to  be  concerned 
about  legislation,"  he  says,  "because 
it's  our  future  at  stake."  ■ 


OMPAC 
gets  2 new 
directors 

Two  new 
members  have 
been  elected  to 
serve  on  the 
board  of  di- 
rectors of  the 
Ohio  Medical 
Political  Ac- 
tion Commit- 
tee (OMPAC), 
the  legislative 
fund-raising 
arm  of  the 
Ohio  State 
Medical  Asso- 
ciation. 

Scott 

Nekrosius, 

MD,  a Dayton 
psychiatrist 
and  a past 
member  of 
the  OSMA's 
Committee  on 
State  Legislation,  will  replace 
Herman  I.  Abromowitz,  MD,  as  the 
representative  from  the  Second  Dis- 
trict. Pat  McCormick,  MD,  will  fill 
the  spot  vacated  by  OSMA's  new 
Fourth  District  councilor,  Alcuin 
Bennett,  MD.  Dr.  McCormick,  from 
Toledo,  chairs  the  OSMA  Task  Force 
on  Workers'  Compensation. 

Other  OMPAC  board  members  in- 
clude: 

1st  District:  William  Gates,  MD 
3rd  District:  Carl  Wehri,  MD 
5th  District:  Ronald  Price,  MD 
6th  District:  Daniel  Handel,  MD 
7th  District:  Robert  Looby,  MD 
8th  District:  John  Ray,  MD 
9th  District:  Richard  Villareal,  MD 
10th  District:  James  Barr,  MD 
11th  District:  Roy  Thomas,  MD 
12th  District:  Michael  Flynn,  MD 
Alliance:  Dee  Talmage,  Joy  Myers 
Student:  Lou  Ralofsky 
Resident:  Kristina  Reber,  MD 

What  You  Can  Do:  Through 
OMPAC,  the  OSMA  ensures  that 
medicine's  voice  is  heard  at  both  the 
Statehouse  and  U.S.  Capitol.  If  you 
would  like  more  information  about 
becoming  a member  of  OMPAC, 
contact  Krista  Bistline,  OSMA  De- 
partment of  Legislation,  at  l-(800) 
766-6762,  Ext.  223.  ■ 


TORT-REFORM  STUDY 

Two  special  legislative  commit- 
ees  have  been  appointed  to  study 
the  issue  of  tort  reform,  recently 
introduced  in  the  Senate  by  Sen. 
Cooper  Snyder  (R-Hillsboro)  and 
in  the  House  by  Rep.  Pat  Tiberi 
(R-Columbus).  The  bills  are  Sen- 
ate Bill  148  and  House  Bill  350. 
Rep.  Jim  Buchy  (R-Granville)  will 
head  the  17-member  House  com- 
mittee, appointed  by  House 
Speaker  Jo  Ann  Davidson  (R- 
Reynoldsburg).  Sen.  Tim  Green- 
wood (R-Toledo)  will  chair  the 
nine-member  Senate  panel,  ap- 
pointed by  Senate  President 
Stanley  J.  Aronoff  (R-Cincinnati). 
Hearings  in  both  committees 
began  last  month  and  will  con- 
tinue throughout  the  summer. 
Both  bills  propose  a $250,000  cap 
on  noneconomic  damages.  The 
OSMA  supports  both  bills. 


LONG-TERM  CARE 

A subcommittee  within  the 
House  Health,  Retirement  and 
Aging  Committee  will  explore 
Certificate  of  Need  alternatives 
for  long-term  care.  Members  of 
the  subcommittee  include:  Reps. 
Dale  Van  Vyven  (R-Sharonville); 
Raymond  Sines  (R-Perry);  Lynn 
Watchman  (R-Napoleon);  Joan 
Lawrence  (R-Galena);  Michael 
Fox  (R-Hamilton);  Wayne  Jones 
(D-Cuyahoga  Falls);  Johnnie 
Maier  (D-Massillon);  and  Otto 
Beatty  (D-Columbus).  ■ 


What  the  OSMA  is 
Doing  For  You: 

The  OSMA  is  providing  Ohio 
Department  of  Health  Director 
Peter  Somani,  MD,  with  names 
of  physicians  to  serve  on  the 
Quality  Assurance  Committee. 


“With  all  the  changes  occurring  in  health 
care,  it’s  important  to  become  involved,  and 
stay  involved,  in  politics.” 
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Commentary 


Crime,  punishment 


There  is  an  ongoing  wave 
that  has  been  sweeping  this 
nation  for  the  past  25  years, 
and  it's  escalating  with  each 
passing  year.  It  costs  Ameri- 
can taxpayers  billions  of  dol- 
lars each  year,  and,  for  a few 
hard-working  Americans,  it 
costs  their  small  businesses 
billions  more.  No,  I'm  not 
speaking  about  shoplifting  in 
supermarkets  or  cocaine  traf- 
ficking on  the  streets  of  our 
cities.  I'm  speaking  about 
malpractice. 

In  the  early  '70s,  we  had  a mal- 
practice crisis.  We  couldn't  find 
anyone  willing  to  insure  us  so  we 
could  stay  in  business.  Now,  access 
to  insurance  is  not  the  problem.  The 
problem  is  the  cost  of  that  insurance 
and  the  enor- 
mous price  we 
and  our  patients 
have  to  pay  for  it. 

Why  should 
some  of  our 
colleagues  be 
paying  $50,000- 
$100,000  a year 
for  the  privilege 
of  saving  lives 
and  providing  . , 

health  care  for 
the  people  of 
Ohio  - some- 
thing that  has  been  deemed  a right 
by  the  government? 

The  answer  to  that  question  is  mul- 
tifaceted. First,  it's  the  changing  so- 
ciety in  which  we  live.  When  I was  a 
kid  in  the  coal  camp,  and  I had  a beef 
with  Johnnie  Smithers  or  he  had  a 
beef  with  me,  we  settled  it  out  be- 
hind the  coal  tipple  with  bare  knuck- 
les. Today,  old  Smithers  would  likely 
run  home,  grab  a gun  and  shoot  me 
(since  I always  won  our  boxing 
matches).  Society  has  changed.  To- 
day, if  I walk  past  your  house,  and 
your  wife  is  sunning  in  the  yard  in 
her  best  bikini,  and  I'm  ogling  and 
trip  on  a crack  in  your  sidewalk, 
whose  fault  is  it?  I say  mine.  A smart 
attorney  would  prove  it  was  you  for 
having  a cracked  sidewalk.  Then 
there's  the  coffee-in-the-lap  trick.  If 
anything  adverse  happens  to  me,  it 
has  to  be  someone  else's  fault.  The 
press  doesn't  help  either.  They  miss 
no  chance  to  smear  physicians,  un- 
dermine our  credibility  with  the  pub- 
lic and  create  controversy. 

So  how  do  we  react?  We  complain. 
We  pay  the  higher  premiums,  and 


Jack  L. 

Summers,  MD, 
President 


“Millions  of  health- 
care dollars  are 
wasted  for  fear  of 
being  sued.” 


we  practice  defensive  medicine.  We 
get  CAT  scans  on  simple  headaches. 
We  X-ray  every  sore  ankle.  We  get 
thousands  of  PTTs  and  protimes  on 
healthy  people  with  no  bleeding  his- 
tory prior  to  surgery.  Millions  of 
health-care  dollars  are  wasted  for 

fear  of  being 
sued. 

What  can 
we  do?  I 
hope  some- 
thing, finally. 
We  have  a 
friend  in  the 
Ohio  House, 
Rep.  Jo  Ann 
Davidson. 
She  is  dedi- 
cated to  tort 
reform,  and 
considers 

medical  malpractice  a primary  issue. 
We  have  a state  tort-reform  bill, 
Senate  Bill  148,  sponsored  by  Sen. 
Cooper  Snyder  (R-Hillsboro),  that 
contains  many  of  the  things  we  con- 
sider vital,  such  as  a cap  on  pain  and 
suffering  and  a path  through  the 
joint  and  several  liability  swamp  - 
items  that  could  lower  our  mal- 
practice premiums  as  much  as  30%. 
We  have  a support  network,  our 
own  PLAN  (Physician  Legislative 
Action  Network). 

I ask  each  of  you  to  pay  consider- 
able attention  to  this  legislation  as  it 
develops.  We  will  update  you  when- 
ever we  have  news.  We  will  ask  key 
contacts  to  go  to  individual  legisla- 
tors. And  when  the  time  is  right,  this 
is  one  of  the  targeted  issues  that  I 
will  ask  each  of  you  to  help  me  with. 
As  I stated  in  last  month's  column, 
and  in  my  inaugural  address,  I will 
ask  each  of  you  to  enlist  10  patients 
to  write  to  their  legislators  urging 
passage  of  this  vital  legislation.  Stay 
tuned  to  this  publication  for  further 
instructions.  ■ 


Alliance  Report 


Meaning  of  partnership 


Interfacing  with  legislators  on 
the  behalf  of  physician  initia- 
tives is  one  of  the  most  im- 
portant purposes  of  the  Ohio 
State  Medical  Association 
Alliance.  Why?  More  than 
2,900  physician  spouses  are 
experiencing  "up  close  and 
personally"  the  effects  of  the 
changes  in  medicine.  Com- 
municating with  legislators  is 
the  key.  Legislators  genuinely 
appreciate  and  welcome  the 
interest  (and  the  vote  and  the 
money)  of  the  Alliance.  It  has  been 
said  that  Ohio  legislators  have  so 
much  data  to  read  and  internalize, 
that  often  they  vote  on  issues  they 
know  little  about.  An  exchange  of 
information  is  welcome  and  received 
in  a positive  manner. 

An  editorial  in  the  AMNeivs  re- 
cently stated:  "Strategists  for  orga- 
nized medicine  credit  the  Alliance 
with  playing  a major  role  in  securing 
U.S.  House  of  Representative  ap- 
proval of  a $250,000  cap  on  noneco- 
nomic damages  in  medical  lawsuits 
and  other  reforms."  The  Alliance 
mounted  a similar  effort  in  an  at- 
tempt to  pass  health-care  liability  re- 
form in  the  Senate. 

The  OSMA  Alliance  has  enrolled 
physician  spouses  in  PLAN,  the 
Physician  Legislative  Action  Net- 
work. At  every  meeting,  there  is  a 
legislative  update.  We  are  very  grate- 
ful to  Tim  Maglione,  director  of 
OSMA's  Department  of  Legislation, 
for  his  work  with  us.  The  Alliance 
Legislative  Affairs  Committee, 
chaired  by  Denise  Kneisley,  has  one 
member  tracking  state  legislation 
and  another  member  tracking  na- 
tional legislation.  Legislative  infor- 
mation is  distributed  every  month  in 
our  newsletter.  A fax  and  telephone 
tree  quickly  informs  key  contacts 
that  a vote  on  a relevant  issue  is  im- 
minent, either  in  the  Statehouse  or 
Congress.  Letters,  faxes,  phone  calls 
and  personal  contact  are  the  modali- 


ties used  to  relay  our  concerns  to  leg- 
islators. 

Alliance  members  are  encouraged 
to  get  to  know  their  state  and  U.S. 
senators  and  representatives  on  a 
first-name  basis.  Home  fund-raisers 
are  given,  and  many  Alliance  mem- 
bers work  in  political  offices  as  vol- 
unteers. When  voting  season  arrives. 
Alliance  members  have  voting  reg- 
istration drives,  and  to  turn  that 
around,  on  Election  Day  they  drive 
people  to  vote. 

The  Alliance  is  very  proud  of  Rose 
Vesper,  a member  of  the  Ohio  House 
of  Representatives.  Rose  has  always 
acknowledged  that  she  began  her 
legislative  career  in  what  was  then 
known  as  the  Auxiliary.  She  is  very 
loyal  to  organized  medicine,  al- 
though she  must  represent  her  dis- 
trict. (See  the  interview  with  Rep. 
Vesper  on  page  7.)  We're  also  proud 
of  Joy  Myers  and  Dee  Talmage,  who 
serve  on  the  OMPAC  board,  helping 
to  select  and  support  political  candi- 
dates who  are  friends  of  medicine. 

We  will  continue  the  work  neces- 
sary to  bring  about  positive  change. 
We  will  continue  to  support  candi- 
dates who  are  responding  to  our 
concerns.  We  will  continue  our  in- 
tense grass-roots  effort  with  the 
leadership  of  the  Ohio  State  Medical 
Association.  The  Alliance  is  in- 
formed and  ready  to  act.  This  is  the 
true  meaning  of  a partnership.  ■ 


PLAN 

Physician  Legislative  Action  Network 


If  you  would 
like  to  join 
PLAN,  or 
want  more 
information, 
call  Krista 
Bistiine  at 
1-(800)  766- 
6762,  Ext. 
223. 
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Association  News 


At  A Glance 


■ AMA  Recognizes 
Tommorow’s  Leaders 

Guy  W.  Neff, 

MD,  a resident 
from  Affiliated 
Hospitals  of 
Canton,  was 
one  of  50  out- 
standing young 
medical  pro- 
fessionals 
honored  by  the 
American  Medical  Association  at 
its  annual  National  Leadership 
Conference. 

The  AMA /Glaxo  Achievement 
Awards  were  presented  to  25  med- 
ical students  and  25  residents  in 
recognition  of  their  exceptional 
leadership  abilities  in  medicine  or 
achievements  in  nonclinical  com- 
munity activities. 

Dr.  Neff  is  director  of  resident 
recruiting  at  the  Canton  Affiliated 
Hospitals/Northeastem  Ohio 
Universities  College  of  Medicine 
(NEOUCOM).  He  is  founder  of  the 
Canton  Affiliated  Hospitals  An- 
nual Attending  Appreciation 
Awards  and  of  the  NEOUCOM 
Charity  Foundation.  He  was  di- 
rector of  recruiting  for  the  internal 
medicine  program  at  Canton  Affil- 
iated Hospitals  and  captain  of  the 
NEOUCOM  basketball  and  foot- 
ball teams. 

Dr.  Neff  was  funded  to  attend 
the  AMA's  Leadership  Conference. 


■ County  Execs  To  Meet 
At  Maumee  Bay  Resort 

The  AMA's  "Study  of  the  Feder- 
ation," managed  care,  member  re- 
cruitment/retention and  a legisla- 
tive update  will  highlight  the  July 
11-12  meeting  of  county  medical 
society  executives  at  Maumee  Bay 
Resort.  For  more  information,  con- 
tact Robert  Clinger  at  the  OSMA, 
l-(800)  766-6762,  Ext.  146. 


■ Young  Physicians  Select 
Delegates  To  AMA 

The  Young  Physicians  Committee 
met  during  the  OSMA  Annual 
Meeting  in  May  to  elect  three  del- 
egates and  one  alternate  delegate 
to  the  AMA's  Young  Physician 
Section.  Delegates  elected  in- 
clude: Gregory  Ornella,  MD, 
Findlay;  Vincent  Gioia,  MD, 
Steubenville;  and  Ron  Zile,  MD, 
Hillsboro.  Elected  as  alternate 
delegate  was  Peter  Plantes,  MD, 
Cleveland. 


Dr.  Neff 


A fable  for  changing  times 


OSMA  President  Jack 
Summers,  MD,  gave 
the  following  speech  during  the 
OSMA’s  recent  Leadership  Day. 

Once  upon  a time,  a carefree  bird 
named  OSMA  decided  to  prolong 
the  annual  pilgrimage  south  a few 
extra  days,  and  was  caught  in  the 
throes  of  the  winter's  first  storm. 

Somewhere  over  central  Ohio, 
OSMA's  wings  iced  up  and  it  be- 
came obvious  a crash  landing  was 
inevitable.  A friendly  looking  barn- 
yard loomed  on  the  horizon,  and 
OSMA  managed  a ruffled  but  safe 
landing. 

Safely  on  the  ground,  the  ice  con- 
tinued to  grow,  and  slow  death  by 
freezing  seemed  the  only  option,  un- 
til a friendly  cow  came  by  and  de- 
posited a cow  pie  directly  on  OSMA. 
It  was  smelly,  but  warm,  and  in  mo- 
ments the  ice  on  OSMA's  wings  be- 
gan to  melt  and  OSMA  could  flap  its 
wings  and  feel  its  toes. 

Stirred  by  new  hope  for  survival, 
OSMA  lifted  its  tiny  beak  skyward 
and  burst  into  song.. .attracting  the 
attention  of  the  barnyard  cat,  who 
immediately  devoured  little  OSMA 
for  dinner. 

There  are  several  morals  to  this 
little  tale: 

1 . When  there  is  a nip  in  the  air, 
winter  can't  be  far  behind. 

2.  When  you  know  you  have  to  get 
somewhere,  don't  wait  too  long 
to  go. 

3.  If  trouble  develops  along  the 
way,  stop  and  regroup  and,  more 
importantly... 

4.  Everyone  who  craps  on  you  is 
not  necessarily  your  enemy. 

5.  Everyone  who  helps  you  out  of 
crap  is  not  necessarily  your 
friend. 

6.  And  when  you're  up  to  your 
beak  in  crap,  don't  sing  about  it. 

How  does  our  mini-fable  apply  to 
the  future  of  our  organization? 

1.  There's  a nip  in  the  air  and  the 
weather  will  be  changing.  The 

nip  I feel  is  called  managed  care, 
and  the  change  I see  is  the  way 
medical  care  will  be  practiced  as 
we  approach  and  move  into  the 
21st  century. 

This  weather  pattern  is  beyond 
our  control.  The  most  influential 
changes  in  health-care  delivery 
has  and  will  continue  to  come 
from  payors  such  as  insurance 


2. 


3. 


companies,  man- 
aged-care  entities 
and  employers. 
We  find  ourselves 
in  the  position  of 
wishing  the  gov- 
ernment had 
done  something 
last  year.  At  least 
we  would  have 
known  who  the 
weatherman  was. 


you  are  doing.  Be  sure  you  look 
carefully  at  that  cat.  Remember 
what  happened  to  the  little  bird. 

6.  We  are  up  to  our  beaks  in  crap, 
there's  no  doubt  about  it.  And 

we  are  not  ready  to  sing,  but  let 
me  assure  you  there  is  at  least  a 
song  in  our  hearts. 

Your  elected  leadership  has  the 
first  few  bars  of  a long-range 
plan,  the  vision  of  a finished 
symphony.  There  will  be  dis- 
cordant notes  along  the  way.  An 
occasional  passage  will  sound 
out  of  harmony  from  time  to 
time,  but  with  practice,  we  may 
one  day  be  able  to  perform  our 
score  and  not  look  over  our 
shoulder  for  the  barnyard  cat. 


We  know  we 
need  to  get 
somewhere, 
and  we  can't  wait 
long  to  go.  We 
believe  that  action 
taken  by  the 
OSMA  in  the  next 
18  months  to  two 
years  will  help 
secure  our  via- 
bility into  the  21st 
century.  I believe 
protection  of  the 
status  quo  will  contribute  di- 
rectly to  our  demise.  We  cannot 
wait.  Our  journey  must  begin 
now. 


Obviously,  trouble  has  devel- 
oped along  the  way.  It's  time  to 
stop  and  regroup.  OSMA's  mis- 
sion must  be  to  inform  and  edu- 
cate its  members  on  the  changes 
taking  place  and  the  strategies  at 
their  disposal  to  cope  with  the 
new  marketplace. 


It  is  evident  that  OSMA's  major 
responsibility  is  to  provide  ser- 
vices that  will  assist  its  members 
in  transition  to  the  new  modes  of 
health-care  delivery,  not  the  pro- 
tection of  the  status  quo. 


4.  As  OSMA  found  out  in  the 
fable,  everyone  who  craps  on 
you  is  not  necessarily  your 
enemy.  A continuous  morass  of 
rules,  regulations  and  restrictions 
seem  to  rain  down  on  us  like  a 
shower  of  cow  pies. 

We  must  deal  with  the  inevitable, 
get  a seat  at  the  table  and  have  a 
voice  in  the  process,  or  risk  tak- 
ing the  isolationist  position  or 
oppose  everything  and  through 
perpetual  naysaying  become  a 
nonentity. 

5.  We  have  lots  of  cats  who  would 
help  us  out  of  our  cow  pie,  and 
many  of  them  are  not  our 
friends.  When  some  friend 
comes  with  an  offer  to  buy  your 
practice,  be  sure  you  know  what 


We  can't  do  it  alone.  We  must  let 
every  physician  in  Ohio  know 
they  are  welcome  to  join  the 
chorus,  whether  or  not  they  like 
the  song.  But  our  job  is  to  teach  a 
new  song,  not  rely  on  old  lyrics. 
We  need  each  of  our  members  to 
get  involved  at  the  grass-roots 
level  and  help  redirect  the  OSMA 
on  a path  that  will  lead  to  an  or- 
ganization that  can  remain  mean- 
ingful to  its  membership  in  the 
21st  century. 

If  you  can  get  even  the  tip  of 
your  beak  above  the  cow  pie, 
sing  to  us.  We  won't  have  you  for 
dinner.  We  promise.  ■ 

- Jack  L.  Summers,  MD 
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ASSOCIATION  NEWS 


County  medical  society  news 

Cincinnati  Academy  elects  new  officers 


Hamilton  County 

I The  Academy  of  Medicine  of 
Cincinnati  has  elected  Robert  Maltz, 
MD,  president-elect.  Louis  Brock- 
meier,  MD,  and  Daniel  Storer,  MD, 
have  been  elected  to  three-year  terms 
on  the  Academy  Council,  which 
governs  the  organization.  The  three- 
year  terms  as  councilors  will  begin  in 
September. 

After  spending  a year  as  president- 
elect on  the  academy's  executive 
committee.  Dr.  Maltz  will  assume  the 
presidency  in  September  1996.  He  is 
an  otolaryngologist  and  has  been  in 
practice  for  25  years.  Dr.  Maltz  has 
been  a councilor  since  1992  and  has 
served  as  treasurer  since  1993.  He 
currently  chairs  the  academy's  Com- 
munications Committee  and  is  a 
member  of  the  Judicial  Committee. 

Dr.  Brockmeier,  a cardiologist,  has 
been  in  practice  for  15  years  and  is  a 
graduate  of  the  Ohio  State  University 
College  of  Medicine.  He  is  a past 
president  of  the  Cincinnati  Society  of 
Internal  Medicine  and  has  been  ac- 
tive on  the  academy's  legislative, 
managed-care  medical  directors  and 
joint  academy/bar  association  com- 
mittees. 

Dr.  Storer,  a graduate  of  the  Uni- 
versity of  Cincinnati  College  of  Med- 
icine, has  been  in  emergency  med- 
icine for  17  years.  At  the  academy,  he 
has  been  vice  chair  of  the  Emergency 
and  Disaster  Services  Committee 
since  1990  and  is  a member  of  the 
Patient  Care  Guidelines  Committee. 

Lucas  County 

H Mary 
Croak  has 
become  the 
new  director 
of  Communi- 
cations for  the 
Academy  of 
Medicine  of 
Toledo  and 
Lucas  County. 

Croak  re- 
places Lynne 
Mangan,  who  moved  to  Chicago  as 
the  communications  manager  for  the 
American  Society  of  Healthcare  Risk 
Management.  Mangan  had  worked 
for  the  academy  for  almost  seven 
years. 

Croak,  a native  of  Toledo,  is  a 
graduate  of  the  University  of  Toledo. 
Since  receiving  her  degree  in  general 
communications.  Croak  has  spent 
her  time  writing,  designing  and  ed- 
iting newsletters,  magazines  and 


annual  reports.  She  comes  to  the 
academy  from  a two-year  stint  with 
Davey  Tree  in  Kent,  Ohio,  where  she 
served  as  editor  of  their  publica- 
tions. 


Summit  County 

H The  Alliance  members  of  Summit 
County  were  selected  to  receive  one 
of  the  three  1995  Health  Awareness 
Project  (HAP)  Awards  by  the  AMA 


for  their  domestic  violence  project  at 
the  AMA  Annual  Meeting  in  June. 

The  project  was  a two-day  work- 
shop entitled  “Tears,  Fears,  Con- 
fusion: Family  Violence  Hurts."  ■ 


Because  Their  Health 
Is  a Growing  Concern. . . 


- ^ . r 


* 4 


The  Ohio  Family  and  Children  First  Initiative 

me  grow 


A Wellness  Program  for  Mothers-to-Be  and  Their  Babies 

Help  Me  Crow  is  an  innovative  health  education,  incentive,  and  outreach  program  developed  for  an  important 
and  growing  concern:  the  health  of  Ohio's  mothers-to-be  and  their  babies. 

Through  Help  Me  Crow,  pregnant  women  and  new  mothers  are  encouraged  to  seek  early  and  regular  prenatal, 
postpartum,  and  well-baby  care — all  in  an  effort  to  reduce  the  infant  mortality  rate  and  the  number  of  low  birth 
weight  babies.  Help  Me  Crow  will  also  increase  the  number  of  children  under  the  age  of  2 who  receive  regular 
well-baby  checkups  and  are  fully  immunized. 

As  part  of  our  ongoing  commitment  to  improving  health  care,  Pfizer  is  pleased  to  be  among  the  major  sponsors 
of  Help  Me  Crow.  To  ensure  program  success,  physicians  across  the  state  are  encouraged  to  participate.  To  learn 
more,  call  614-466-2276,  or  speak  with  your  local  Pfizer  Labs,  Roerig,  or  Pratt  Pharmaceuticals  representative. 


Sponsored  by: 


/v\ 

J McDonald's 


i| 


NATIONWIDE 

INSURANCE 

Natjonwide'is  on  your  s«Je 


We're  Part  of  the  Cure 


FboD  & Drug 


RMCC 


This  advertisement  is  supported  by  an  unrestricted  educational  grant  from  Pfizer  Inc 
© 1995,  Pfizer  Inc 


Croak 
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Update:  AMA  Federation  Study 


Pinpointing  future  needs  of  physicians 


Dr.  Woodson 


A new  Fed- 
eration of 
Medicine  will 
speak  with  a 
clear,  unified 
voice  on  behalf 
of  physicians; 
provide  a for- 
um for  dis- 
cussion on  key 
policy  con- 
cerns; and 

serve  as  a mechanism  to  resolve  dis- 
agreements in  organized  medicine. 

This  view  of  a new  Federation  of 
Medicine  has  been  outlined  over  the 
last  few  months  by  the  American 
Medical  Association's  214-member 
Consortium.  Donna  Woodson,  MD, 
serves  as  the  Ohio  State  Medical 
Association's  representative  to  the 
study,  and  in  May  she  provided 
delegates  to  the  OSMA  Annual 
Meeting  with  an  update  on  the 
Consortium's  activities.  (See  the 
April  issue  of  OHIO  Medicine  for 
more  information  on  the  AMA's 
mammoth  evaluation  of  organized 
medicine.) 

In  addition  to  the  view  presented 
above,  the  Consortium  notes  that  a 
new  Federation  of  Medicine  should: 


action  and  connection  among 
physicians  and  medical  asso- 
ciations; 


• Foster  efficient  and  informed 
decision-making; 


• Be  cost-effective,  returning  the 
greatest  value  per  member 
dollar; 


• Be  accessible  to  members  and 
responsive  to  their  changing 
needs  and  concerns; 


Eliminate  unnecessary,  duplica- 
tive processes  and  services  in  or- 
ganized medicine;  and 


Promote  leadership  development 
and  opportunities,  particularly 
for  young  physicians  and  physi- 
cians in  active  practice. 


FUTURE  NEEDS  IDENTIFIED 


From  survey  results,  it  was 
gleaned  that  physicians  will  have 
four  major  needs  in  the  year  2000: 


1 . Greater  public  trust  and  credi- 
bility and  an  improved  image  as 
patient  advocates. 


Be  credible  and  reliable  in  the 
eyes  of  the  public; 

Facilitate  communication,  inter- 


2.  Involvement  in  defining  quality 
care,  practice  parameters  and 
standards  of  care; 


3.  Effective  representation  that  is 
focused  on  the  future;  and 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 


1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 


John  R.  Irwin,  M.D.  - President 
Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 


Providing  Legal  Services  to  Physicians, 
Health  Care  Providers  and  Patients 


4.  Help  in  adjusting  to  the  changing 
practice  environment. 


Research  indicates  that  each  ele- 
ment of  organized  medicine  has  an 
important  role  to  play  in  meeting  the 
future  needs  of  physicians.  However, 
says  Dr.  Woodson,  it  also  indicates 
that  the  roles  of  local  societies,  state 
associations,  specialty  societies  and 
the  AMA  should  be  clarified  to  elim- 
inate duplication  and  overlap. 


electronic  bulletin  board;  a physi- 
cians' purchasing  service;  and  a prac- 
tice support  service.  To  increase  par- 
ticipation, "Topic  Interest  Groups" 
would  be  developed  to  lead  discus- 
sions on  specific  topics. 


NEXT  STEPS 


During  the  second  half  of  1995,  the 
Consortium  will  refine  its  concept  of 
a new  Federation  of  Medicine.  Issues 
to  be  discussed  include: 


SPECIFIC  PROPOSALS 


A major  umbrella  organization  is 
no  longer  needed  nor  desirable,  say 
Consortium  members.  Toward  that 
end,  the  Consortium  would  like  to 
set  up  a Federation  Coordinating 
Committee  to  serve  as  a transition 
between  the  present  AMA  and  a new 
Federation  of  Medicine.  This  com- 
mittee would  work  with  medical 
associations  to  help  coordinate  re- 
sponses to  key  issues,  provide 
products  and  services  to  physicians, 
promote  information  sharing,  and 
enhance  communications  between 
medical  associations  and  physicians. 

Representational  systems  would 
relate  to  physicians  along  five  di- 
mensions - geographic  location; 
specialty;  type  of  practice  arrange- 
ment; career  state;  and  demograph- 
ics. 

To  eliminate  overlap  and  increase 
efficiency  among  medical  associa- 
tions, the  Consortium  suggests  col- 
laborating efforts.  Some  of  the  joint 
ventures  might  include:  a physicians' 


Specific  changes  in  structure  and 
governance  of  the  AMA. 


• Best  way  to  provide  representa- 
tion to  physician. 


• Practical  aspects  of  initiating  col- 
laborative efforts  among  medical 
associations. 


Extending  the  Consortium's  con- 
cepts related  to  roles,  relation- 
ships, structure  and  governance 
to  all  of  the  organizations  that 
comprise  the  Federation  of  Med- 
icine. 


What  You  Can  Do:  The  Consortium 
would  benefit  greatly  from  feedback 
from  members,  delegates  and  fed- 
eration organizations.  If  you  have 
any  comments  or  suggestions,  con- 
tact Donna  Woodson,  MD,  OSMA's 
representative,  at  (419)  893-3321  or 
any  of  the  other  Ohio  Consortium 
members:  Su-Pa  Kang,  MD,  Toledo; 
A.  Robert  Davies,  MD,  Columbus; 
Fronde  A.  Gutman,  MD,  Cleveland; 
or  Craig  Strafford,  MD,  Gallipolis.  ■ 


Committee  Profile 


International  Medical  Graduate  Task  Force 


Chair:  Woong  S.  Kim,  MD 

Staff  Person:  Doug  Evans 


Purpose:  The  purpose  of  this  task  force  is  to  identi- 
fy and  address  the  needs  and  concerns  of  OSMA's 
International  Medical  Graduate  (IMG)  physicians. 


Committee  Responsibilities  for  1995:  To  in- 
crease membership  of  IMGs  in  the  OSMA.  To  identi- 
fy any  unique  needs  of  IMG  members.  To  sponsor 
the  first-ever  IMG  educational  seminar  dealing  with 
discrimination  and  integration  (this  was  held  on 
March  17). 


Dr.  Kim 


Committee  Members:  Woong  S.  Kim,  MD,  Bowling  Green,  chair; 
Anand  G.  Garg,  MD,  Youngstown;  Su-Pa  Kang,  MD,  Toledo;  Andres  B. 
Lao,  Jr.,  MD,  Alliance;  Ali  Mokhtari,  MD,  Columbus;  Niranjan  Patel,  MD, 
Canfield;  Tarlok  Purewal,  MD,  Marion;  Tariq  A.  Siddiqi,  MD,  Cincinnati; 
and  Edward  E.  Yu,  MD,  Galion.  ■ 
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CME  offers  quality  programs 


For  the  majority  of  OSMA  members, 
the  ability  to  earn  credit  for  most  lo- 
cal CME  activities  and  some  state- 
wide programs  is  by  virtue  of  the 
OSMA's  critical  involvement  in  con- 
tinuing medical  education  accredi- 
tation and  sponsorship. 

The  Ohio  State  Medical  Associa- 
tion, in  response  to  mandatory  CME 
requirements  for  physicians  initiated 
by  the  Ohio  General  Assembly,  pro- 
duced a continuing  medical  educa- 
tion program  in  1976.  Since  that  time 
the  program  has  evolved,  however, 
and  providing  a wide  range  of  qual- 
ity CME  for  the  physicians  of  Ohio 
remains  its  main  focus. 

Currently,  physicians  are  man- 
dated to  complete  100  hours  of  CME 
every  two  years.  The  present  bien- 
nium started  in  July  of  1994  and  will 
end  on  June  30, 1996.  (To  help  you 
track  your  CME  credit  hours,  the 
OSMA's  CME  department  has  devel- 
oped a recordkeeping  folder.  See  the 
insert  elsewhere  in  this  issue.) 

As  required  by  the  American  Med- 
ical Association  and  the  State  Med- 
ical Board  of  Ohio,  Ohio  physicians 
can  only  get  their  continuing  educa- 
tion from  OSMA  (state)  or  ACCME 


(Accreditation  Council  for  Continu- 
ing Medical  Education)  accredited 
institutions  (national).  The  OSMA  is 
the  only  body  in  the  state  of  Ohio 
granted  the  accreditor  responsibility 
by  the  ACCME. 

The  accreditation  process  gives 
Ohio  physicians  the  ability  to  regu- 
larly receive  CME  credit  for  partici- 


pation in  educational  activities  pro- 
vided by  a local  source  such  as  a hos- 
pital, large  group  practice  or  other 
physician  service  organization. 

In  this  process,  the  prospective  or- 
ganization completes  an  Applica- 
tion for  Accreditation  for  review  by 
the  OSMA's  Subcommittee  on  Edu- 
cation. Next,  site  surveyors,  mem- 
bers of  the  OSMA  Committee  on  Ac- 
creditation and  Education  and  others 
who  are  knowledgeable  and  sin- 
cerely interested  in  the  ESSEN- 
TIALS and  STANDARDS  are  sched- 
uled to  visit  the  institution  and  con- 


duct an  evaluation  of  its  continuing 
medical  education  program.  Final 
committee  approval  allows  the  or- 
ganization to  provide  CME  activities 
up  to  four  years  before  being  resur- 
veyed. To  find  out  if  your  hospital  is 
accredited,  please  call  the  OSMA 
CME  office  for  verification. 

Also  through  the  ACCME,  the 
OSMA  is  accredited  to  be  a national 
provider  of  education  for  physicians. 
In  order  to  ensure  Ohio  physicians  a 
varied  range  of  educational  oppor- 
tunities, the  OSMA  frequently  uses 
the  mechanism  of  joint  sponsorship. 
Joint  sponsorship  is  a relationship  of 
an  accredited  institution  (OSMA) 
and  an  unaccredited  institution  or 
group  such  as  a county  medical  so- 
ciety or  specialty  society  working  to- 
gether with  the  goal  of  providing  a 
quality  educational  activity  for  phy- 
sicians. 

W.  David  Dawdy,  MD,  Wester- 
ville, chair  of  the  Subcommittee  on 
Education,  and  Lianna  Scarazzo, 
OSMA's  coordinator  of  CME  Ac- 
creditation and  Education,  have 
completed  a draft  of  a joint  sponsor- 
ship policy.  "The  purpose  of  the 
policy  is  to  outline  the  proper  pro- 


cedures and  provide  clear  guide- 
lines to  unaccredited  entities  inter- 
ested in  a possible  joint  sponsorship 
relationship,"  says  Scarazzo.  Joint 
sponsorship  is  especially  useful  to 
small  organizations  that  do  not  have 
the  resources  to  facilitate  an  educa- 
tion department.  Joint  sponsorship  is 
also  used  to  prepare  an  institution 
for  an  accreditation  site  survey. 

In  addition  to  these  two  functions, 
the  OSMA's  CME  department  also 
sponsors: 

Annual  CME  Symposium  - De- 
signed to  provide  education  on  the 
ESSENTIALS  and  STANDARDS  to 
OSMA-accredited  institutions  and 
other  interested  parties. 

Coordinators'  Exchange  - An  an- 
nual activity  for  CME  coordinators 
of  OSMA-accredited  institutions  to 
exchange  information  and  ideas. 

What  You  Can  Do:  Use  the  CME 

recordkeeping  folder  in  this  issue  to 
track  your  CME  hours.  If  you  have 
any  questions  on  CME,  call  Lianna 
Scarazzo  at  l-(800)  766-6762,  Ext.  109, 
or  Phyllis  Fisher,  Ext.  107.  ■ 


alancing  Headaches  • Changing  Regulations  and  Coding  • Messy  Paper  Claims  • Timely  Statements 


•i 


with 


_ 


PAR  3.0 


" 


PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 

PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger 
system  that  makes  the  software  accurate  and  easy  to  learn. 


directly  for  free 
discrepancies  again ! ! 


PRODUCT  BENEFITS: 

•Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

•Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  — or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  — daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

•Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (I CD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

•Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 
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New  EMS  training  focus:  saving  lives 


The  new  EMT  curriculum  “is  based  on  the  basics  and  the  things  that 
save  lives  instead  of  the  nice-to-know  information,”  says  Craig  Self, 
EMS  education  coordinator  with  the  Ohio  Department  of  Public  Safety. 


The  Ohio  Emergency  Medical  Ser- 
vices (EMS)  Board  has  approved  the 
Department  of  Transportation's 
official  1994  Emergency  Medical 
Technician-Basic  (EMT-Basic)  Na- 
tional Standard  Curriculum  and 
added  the  optional  advanced  airway 
module  for  Ohio. 

The  new  curriculum  is  the  result  of 
a four-year  effort  between  EMS 
leaders  and  the  National  Highway 
Traffic  Safety  Administration.  The 
OSMA  Task  Force  on  Emergency 
and  Disaster  Medical  Care,  while  not 
contributing  directly  to  the  report, 
regularly  monitors  the  EMS  Board 
and  its  activities.  Three  of  the  OSMA 
task  force  members  - John 
Drstvensek,  MD,  James  J.  Augustine, 
MD,  and  Richard  B.  Fratianne,  MD  - 
are  EMS  board  members  along  with 
another  OSMA  member,  Robert 
Felter,  MD.  Dr.  Drstvensek  also 
serves  as  medical  director  for  the 
Ohio  Division  of  Emergency  Medical 
Services  and  the  state  EMS  Board. 

NEW  APPROACH  TO  PATIENT 
CARE 

Some  training  programs  began  to 
phase  in  the  new  EMT  training  as 
early  as  March. 

"The  revisions  of  the  curriculum 
are  based  on  the  basics  and  the 
things  that  save  lives  instead  of  the 
'nice-to-know-information,'"  says 
Craig  Self,  EMS  education  coordi- 
nator with  the  Ohio  Department  of 
Public  Safety,  Division  of  Emergency 
Medical  Sendees.  "The  focus  of  this 


curriculum  is  assessment-based  edu- 
cation. The  new  approach  is  on  prac- 
tical application.  Most  of  the  hours 
included  in  the  course  will  be  devot- 
ed to  role-playing  and  skill  practice," 
Self  says. 

The  EMT-Basic  will  learn  to  assist 
with  the  administration  of  physician- 
prescribed  oral  nitroglycerin,  in- 
halers, auto-injected  epinephrine  and 
oral  glucose.  They  will  also  learn  to 
use  automated  external  defibrillators 
and  the  skills  to  perform  endotrach- 
eal intubation. 

EIGHT  NEW  MODULES 

The  1994  EMT-Basic  National 
Standard  Curriculum  will  be  divided 
into  eight  modules: 

• Preparatory 

• Airway 

• Patient  assessment 

• Medical,  behavioral  emergencies 
and  obstetrics 

• Trauma 

• Infants  and  children 

• Operations  (responding  to  calls, 
transferring  patients  to  receiving 
facilities  and  terminating  the  run) 

• Advanced  airway 

Now,  more  than  ever,  medical 
direction  of  the  EMT-Basic  is  essen- 
tial. Although  the  new  EMT-Basic 
will  learn  these  skills  in  training 
programs,  local  medical  input  will 


determine  which  EMT  skills  are 
needed  in  that  specific  community. 
Medical  direction  is  necessary  in  the 
areas  of  training,  patient  care  and 
quality  improvement  programs. 

A bridge  course  has  been  designed 
to  upgrade  currently  certified 
EMT- As  to  the  new  standards  as 
established  by  the  curriculum.  The 
course  consists  of  instruction  in  in- 
tubation, automated  external  defib- 
rillation, epinephrine  and  patient 
assessment.  The  course  will  take  26 
hours  to  complete. 

The  Division  of  Emergency  Med- 
ical Services  looks  forward  to  the 
continued  growth  and  evolution  of 


this  new  emergency  medical  care 
system,  but  they  need  the  support  of 
Ohio  health-care  providers. 

What  You  Can  Do:  If  you  have 
questions  about  the  program,  contact 
the  Ohio  Department  of  Public  Safe- 
ty, Division  of  Emergency  Medical 
Services,  at  l-(800)  233-0785  or  con- 
tact Craig  Self,  EMS  Education  Coor- 
dinator, Ohio  Department  of  Public 
Safety,  Division  of  EMS,  240  Parsons 
Ave.,  P.O.  Box  7167;  Columbus,  OH 
43205-0167.  ■ 


Division  of  EMS  releases  disaster  guidelines 


The  Ohio  Department  of  Public  Safe- 
ty Division  of  Emergency  Medical 
Services  has  asked  that  we  reprint 
the  following  information  for  those 
who  respond  to  disasters. 

DEFINITION 

Disaster  - An  event  that  causes  or 
threatens  to  cause  loss  of  life,  human 
suffering,  property  damage,  and  eco- 
nomic and  social  disruption.  Local 
resources  may  be  overwhelmed  and 
state  or  federal  assistance  may  be 
needed. 

MISSION 

The  mission  of  the  Division  of 
Emergency  Medical  Services  (DEMS) 
is  to  reduce  morbidity  and  mortality 
in  Ohio  by  developing  a statewide 
system  of  coordinated  and  integrat- 
ed quality  emergency  medical  care. 


The  State  Board  of  Emergency 
Medical  Services  (BEMS)  is  charged 
with  providing  leadership  in  the  de- 
velopment and  implementation  of  an 
Emergency  Medical  Service  (EMS) 
system  in  Ohio.  The  BEMS  also  has 
the  overall  responsibility  of  develop- 
ing an  Emergency  Medical  Response 
Plan,  in  case  of  a disaster  incident. 

HISTORY  AND  BACKGROUND 

Amended  Substitute  Senate  Bill 
98  - This  act  (Sec.4765  ORC.)  created 
the  BEMS  and  the  DEMS  within  the 
Ohio  Department  of  Public  Safety 
(ODPS).  The  18-member  board  rep- 
resents a cross  section  of  organiza- 
tions and  associations  that  deal  with 
the  EMS  (Sec.  4765.08  ORC.).  The 
law  requires  the  BEMS  to  prepare  a 
plan  for  statewide  regulation  of 
Emergency  Medical  Services  during 


periods  of  disaster. 

ADMINISTRATION 

The  DEMS  is  one  of  four  divisions 
of  the  ODPS.  Actual  day-to-day  EMS 
system  operations  and  implementa- 
tion are  the  responsibility  of  local 
EMS  agencies.  The  BEMS  will  devel- 
op EMS  regulations  and  guidelines 
for  statewide  implementation  as  well 
as  provide  technical  assistance  to 
local  services. 

The  DEMS  has  identified  the  ex- 
ecutive administrator,  assistant  ad- 
ministrator and  special  projects  coor- 
dinator as  the  individuals  responsi- 
ble for  coordinating  assistance  in  dis- 
aster incidents.  They  are  assigned  to 
the  State  Emergency  Management 
Agency  (EMA)  and  the  Emergency 
Operation  Center  (EOC).  Every  effort 
will  be  made  to  coordinate  requests 


for  disaster  assistance  through  the 
local  Emergency  Management  Di- 
rector or  the  local  Incident  Com- 
mand System. 

GOAL 

At  the  request  of  local  officials,  the 
DEMS  will  assist  with  the  activation 
of  personnel,  facilities  and  equip- 
ment for  effective  and  coordinated 
delivery  of  medical  services  required 
in  the  management  of  disaster  inci- 
dents. 

OBJECTIVES 

1.  The  DEMS,  at  the  request  of  local 
officials,  will  assist  with  local 
provisions  of  field  care  to  victims 
of  major  incidents. 

2.  Identify  and  inventory  all  general 

See-  DISASTER  page  15 
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Who  to  call  in  Ombudsman 


In  the  past  year,  the  OSMA  Om- 
budsman Sendees  staff  provided 
personal  assistance  to  thousands  of 
physicians  calling  for  information 
about  public  and  private  third- 
party  reimbursement,  peer  review, 
coding,  dispute  settlements  and 
audits. 

The  OSMA  Ombudsman  staff 
can  assist  members  who  are  ex- 
periencing difficulties  with  regula- 
tions and  policies  set  forth  by  gov- 
ernment agencies  or  third-party 
pavors  - especially  in  the  areas  of 
claims  filing,  reimbursement  and 
professional  review  organizations. 

This  department  also  provides 
in-depth  personal  assistance  with 


the  selection  of  CPT  and  ICD-9-CM 
coding  for  proper  reporting  to  car- 
riers. 

If  you  have  a question  or  com- 
ment about  reimbursement,  you 
may  call  one  of  the  OSMA  Om- 
budsman staff  at  l-(800)  766-6762: 

Bill  Fry,  Director,  Ext.  213 

Janet  Shaw,  Associate  Director, 

Ext.  214 

Jillian  Phillips,  Ombudsman 

Specialist,  Ext.  212 

Cindy  Wolfe,  Administrative 

Secretary,  Ext.  215  ■ 

OSMA  Photo 


Members  of  the  OSMA  Ombudsman  staff,  from  left:  Cindy  Wolfe, 
Jillian  Phillips,  Janet  Shaw  and  Bill  Fry. 


DIS  ASTE  R . . .from  page  14 

medical  facilities,  including 
children's  hospitals,  poison  con- 
trol centers  and  burn  units. 

3.  Coordinate  with  local  officials 
the  provisions  of  definitive  med- 
ical care  to  victims  of  a major  in- 
cident. 

4.  Coordinate  with  local  officials 
the  distribution  of  victims  to  ap- 
propriate medical  facilities  to 
minimize  overloading. 

5.  Identify  and  inventory  all  nurs- 
ing homes. 

6.  Identify  the  number  of  prehos- 
pital emergency  medical  person- 
nel in  each  county. 

7.  Inventory  and  identify  the  loca- 
tion of  all  ground  emergency 
medical  services,  both  public  and 
private. 

8.  Inventory  and  identify  the  loca- 
tion of  all  medical  helicopters. 

9.  Inventory  and  identify  the  critical 
incident  debriefing  teams  in 
Ohio. 


10.  At  the  request  of  county  coro- 
ners, assist  with  the  activation  of 
the  Ohio  Funeral  Directors  Asso- 
ciation Response  Team. 

1 1 . Provide  liaison  to  the  State  High- 
way Patrol,  the  county  sheriff 
and  other  law  enforcement 
agencies. 

12.  Provide  liaison  with  the  state  fire 
marshall's  office,  fire/EMS, 
search  and  rescue,  county  coro- 
ner and  others  as  assigned. 

13.  Coordinate  with  all  federal  and 
state  departments  and  agencies 
and  various  private  sector  orga- 
nizations to  meet  the  goal  of  the 
plan. 

14.  Coordinate  the  medical  response 
to  disasters  with  affected  contig- 
uous states. 

What  You  Can  Do:  For  more  infor- 
mation contact  Willis  Troy,  Special 
Projects  Coordinator,  Department  of 
Public  Safety,  Division  of  Emergency 
Medical  Services,  240  Parsons  Ave., 
P.O.  Box  7167,  Columbus,  OH  43205- 
0167  or  call  l-(800)  233-0785.  ■ 


OSMA  names  officers, 
councilors,  delegates 


Dr.  Bennett  Dr.  Polsley 


Dr.  Wielkiewicz 


John  F.  Kroner,  MD,  former  OSMA 
treasurer,  was  elected  president-elect 
at  the  1995  OSMA  Annual  Meeting 
held  in  May  in  Columbus.  Su-Pa 
Kang,  MD,  Toledo,  was  elected  to  the 
office  of  OSMA  treasurer. 

In  other  election  results,  the  fol- 
lowing individuals  were  elected  to 
the  OSMA  Council: 

Councilors 


Ronald  L.  Price,  MD* 

Jack  L.  Summers,  MD* 

David  Utlak,  MD* 

Claire  V.  Wolfe 

* Designates  new  AMA  delegates 

Delegate  Unexpired  Term. 
Effective  May  21. 1995  to  Dec.  31. 

1995 


Second  District:  J.  Steven  Polsley, 
MD* 

Fourth  District:  Alcuin  D.  Bennett, 
MD* 

Sixth  District:  David  Utlak,  MD 

Eighth  District:  Walter  J. 
Wielkiewicz,  MD* 

Tenth  District:  Mary  Jo  Welker,  MD 

Twelfth  District:  Charles  A.  Peter, 
MD 

* Designates  new  councilor 


Victoria  N.  Ruff,  MD 

Alternate  Delegates, 

Jan.  1. 1996  to  Dec.  31. 1997 

Craig  W.  Anderson,  MD* 

Walter  E.  Matern,  MD 
Carol  M.  Sholtis,  MD* 

Lance  A.  Talmage,  MD 
Donna  Woodson,  MD* 

Victoria  Ruff,  MD* 

* Designates  new  alternate  delegates 


Delegates  to  the  AMA. 
Jan.  1. 1996  to  Dec.  31. 1997 

John  A.  Devany,  MD 
Edmund  W.  Jones,  MD* 


Alternate  Delegate. 

Jan.  1 . 1 996  to  Dec.  31 . 1 996 

James  M.  Sudimack,  MD  ■ 


Colleagues 

GLEN  AUKERMAN,  MD,  Colum- 
bus, a family  physician  and  nation- 
ally known  expert  on  health-care 
reform,  has  been  named  chair  of  The 
Ohio  State  University  Department  of 
Family  Medicine. 

ERNEST  W.  JOHNSON,  MD, 

Columbus,  has  been 
recognized  for  his 
outstanding  contri- 
butions to  medicine 
and  humanity  with 
the  1995  John  P. 

McGovern  Completa 
Physician  Award. 

The  award,  which  was  presented  by 


the  Houston  Academy  of  Medicine, 
recognizes  a physician  whose  career 
has  been  founded  on  the  Oslerian 
ideals  of  medical  excellence,  humane 
and  ethical  care  and  commitment  to 
medical  humanities. 

BIPIN  N.  SHAH,  MD,  Columbus, 
has  been  elected  president  of  the 
Ohio  Urological  Society. 

LAWRENCE  M.  STALLINGS,  MD, 

Massillon,  a specialist  in  oncology 
and  hematology,  has  joined  the  ac- 
tive medical  staff  of  Doctors  Hospi- 
tal. He  is  the  hospital's  new,  full-time 
medical  director  of  oncology.  ■ 
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Meet  Your  Councilor 


OHIO  Med- 
icine thought 
it  was  time 
for  the  mem- 
bership to 
get  to  know 
a little  bit 
about  their 
represen- 
tatives on 
Council.  We  Dr.  Bennett 
will  feature 

one  councilor  each  month.  This 
month  we  introduce  you  to  one  of 
the  newly  elected  councilors, 
Alcuin  D.  Bennett,  MD,  from  the 
Fourth  District. 

Name:  Alcuin  D.  Bennett,  MD 

Age:  61 

Birthplace:  Dublin,  Ireland 

District:  Fourth  District  (Defiance, 
Fulton,  Henry,  Lucas,  Ottowa, 
Paulding,  Putnam,  Sandusky, 
Wood  and  Williams  counties) 

Specialty:  Pathology 

My  family  includes:  Wife,  Cecilia, 
a retired  family  practitioner; 
daughter,  Patricia;  and  son,  Barry. 

I decided  to  become  an  OSMA 
councilor  because:  I thought  I 
could  represent  the  Fourth  District 
because  of  my  own  past  experi- 
ences and  through  the  experiences 
my  wife,  as  a family  practitioner 
here.  I'm  aware  of  the  problems 
facing  physicians  today  and  want 
to  do  something  to  help. 

My  major  goal  this  year  will  be 

to:  Inform  the  physicians  of  the 
Fourth  District  as  to  the  problems 
generated  in  the  district  and  how 
we  can  make  an  impact  on  pro- 
posed legislation.  The  action  is  in 
Columbus,  not  at  the  federal  level. 

I want  to  disseminate  information 
to  the  rural  physicians.  I want  to 
be  able  to  tell  them  what  we've 
already  experienced  in  the  urban 
area  and  what  they  can  expect. 
Hopefully,  together  we  can  protect 
the  patient  from  the  onslaught  of 
managed  care. 


My  major  accomplishments  are: 

I've  served  as  president  of  the 
Lucas  County  Medical  Society, 
1991,  and  currently  I'm  serving  as 
the  treasurer  of  that  same  county 
medical  society.  I held  the  position 
of  president  of  the  Ohio  Society  of 
Pathologists,  1986,  and  have  repre- 
sented my  hospital  at  hospital 
medical  staff  sections  both  for  the 
OSMA  and  AMA. 

I’d  give  anything  to  meet:  House 
Speaker  Newt  Gingrich.  You  may 
not  agree  with  him,  but  he  does 
move  the  discussion  forward.  I'd 
like  to  talk  to  him  about  medicine 
and  the  problems  facing  medicine 
today. 

Nobody  knows  I’m:  A squash 
player. 

If  I had  not  become  a physician, 

I’d  be:  An  explorer.  I love  to  trav- 
el. 

What  words  best  describe  you?: 

I'm  someone  who  can  laugh  at 
himself.  I don't  take  myself  too 
seriously. 

If  I find  free  time,  I like  to  spend 

it:  Traveling.  My  goal  is  to  some- 
day get  to  the  South  Pole. 

If  there  was  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  do  whatever  the  district 
wants  me  to  do  for  them.  I'll  make 
myself  available  to  all  the  mem- 
bers. 

I think  the  top  three  issues  fac- 
ing medicine  today  are: 

1 . Ethical  issues  brought  on  by 
managed  care.  The  intrusion  of 
corporate  management  into  the 
practice  of  medicine. 

2.  Intrusion  of  paramedics  and 
other  physician  extenders  into 
the  practice  of  medicine. 

3.  Failure  of  organized  medicine 
to  galvanize  the  physicians  to 
act  as  a unit. 

Office  address:  St.  Vincent  Medi- 
cal Center,  2213  Cherry  St.,  Toledo, 
43608,  (419)  321-4536.  ■ 


What  the  OSMA  is  Doing  For  You: 

The  OSMA  is  helping  you  run  your  practice  more  efficiently  by 
providing  you  an  opportunity  to  attend  six  practice-management 
workshops  that  cover  a broad  range  of  material  you  need  to  know. 
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Delegates  debate 
managed  care 


Editor's  Note:  Because  the  AMA  An- 
nual Meeting  had  not  been  held  yet  at 
press  time,  the  following  article  outlines 
what  we  believe  will  be  key  topics  at  this 
year's  meeting. 

Managed  care  is  expected  to  dom- 
inate discussions  as  members  of  the 
American  Medical  Association's 
House  of  Delegates  convene  in 
Chicago  for  their  annual  meeting. 

Delegates  will  review  more  than  80 
board  and  council  reports  and  de- 
bate more  than  150  resolutions  on  a 
wide  variety  of  subjects.  William 
Paul,  MD,  Columbus  and  Ed  Casey, 
MD,  Cincinnati  will  both  serve  on 
reference  committees. 

MANAGED-CARE  ISSUES 

Most  physicians  have  accepted 
managed  care's  place  in  the  delivery 
of  American  health  care,  but  Illinois 
delegates  believe  some  education  on 
the  subject  is  in  order.  They  propose 
that  the  AMA  develop  and  imple- 
ment a program  to  educate  govern- 
ment, citizens  and  physicians  about 
managed  care's  advantages  and  dis- 
advantages. 

Other  delegates  want  the  AMA  to 
urge  Congress  to  hold  comprehen- 
sive hearings  evaluating  managed 
care's  role  in  the  delivery  of  health 
care.  (U.S.  House  Speaker  Newt 
Gingrich  has  suggested  a similar 
managed-care  review.)  And  Pennsyl- 
vania delegates  want  managed-care 
entities'  accrediting  agencies  to  in- 
clude the  same  due  process  rights 
that  are  now  present  in  hospital 
medical  staff  bylaws. 

Finally,  one  AMA  resolution  calls 
on  the  AMA  to  adopt  a policy  man- 
dating the  inclusion  of  point-of-ser- 
vice  options  in  every  managed-care 
contract.  Point-of-service  options 
allow  patients  to  choose  (at  addi- 
tional, out-of-pocket  expense)  a 
physician  or  hospital  outside  the 
managed-care  network. 

OHIO  RESOLUTIONS 

In  May,  the  Ohio  State  Medical 
Association's  House  of  Delegates 
called  on  the  Ohio  delegation  to 
present  the  following  four  resolu- 
tions to  the  AMA: 

• Medicare  payments.  Calls  for 
emphasis  to  be  placed  on  patient 
evaluation  and  management 
services  when  determining  Medi- 
care payments.  Such  emphasis 


should  improve  access  to  medical 
care. 

• Standardized  criteria.  Calls  for 
the  development  of  standardized 
criteria  to  be  used  in  managed- 
care  contracts  for  reviewing  phy- 
sicians' offices  and  medical 
records. 

• CME  documentation.  Where 
continuing  medical  education  is 
required  for  relicensure,  this  res- 
olution asks  that  such  relicensure 
satisfy  JCAHO  documentation 
requirements  for  continuing 
medical  education. 

• Due  process.  Calls  for  manda- 
tory, due  process  provisions  in 
managed-care  and  third-party 
contracts. 

Other  key  issues  include: 

• Nurse  practitioners.  One  AMA 
resolution  calls  for  state  medical 
board  and  nursing  boards  to 
jointly  regulate  nurse  practition- 
ers. According  to  the  resolution, 
if  prescription  authority  is  given 
to  advanced  practice  nurses 
(APNs),  the  prescription  writing 
must  be  controlled  and  super- 
vised by  physicians. 

• Restructuring  the  JCAHO. 

Oregon  delegates  want  the  AMA 
to  call  for  a restructuring  of  the 
Joint  Commission  on  Accredita- 
tion of  Healthcare  Organizations 
and  its  policies.  The  restructuring 
should  reflect  the  JCAHO's  pri- 
mary purpose:  assuring  quality 
care  of  patients. 

• Economic  credentialing. 

Another  resolution  wants  the 
JCAHO  to  perform  surveys  of 
any  hospital  that  is  using  eco- 
nomic credentialing  for  the 
appointment /reappointment 
process. 

• Physicians'  role.  A resolution 
asks  that  managed-care  organi- 
zations facilitate  access  between 
patient  and  their  chosen  physi- 
cian. These  physicians  will  serve 
as  the  patient's  primary  or  prin- 
cipal care  physician.  The  resolu- 
tion also  calls  on  the  AMA  to  de- 
fine primary  care,  principal  care, 
consulting  care  and  concurrent 
care. 

See  the  August  issue  of  OHIO 
Medicine  for  a final  report  of  the 
AMA  Annual  Meeting.  ■ 
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Practice  management  seminars  offered 


The  OSMA,  in  conjunction  with  the 
American  Medical  Association  and 
Conomikes  and  Associates,  Inc.,  has 
planned  the  following  six  practice 
management  workshops  for  Sep- 
tember through  December. 

For  specific  locations  and  dates  see 
the  August  issue  of  OHIO  Medicine. 

How  to  Run  a More 

Profitable  Practice 

This  one-day  workshop  is  de- 
signed to  show  you  the  steps  to  take 
to  achieve  a smarter,  leaner  and  more 
profitable  practice  - in  the  face  of 
increasing  competition  and  decreas- 
ing revenues.  Major  content  focuses 
on  how  to  reduce  overhead  and  max- 
imize income. 

Effective  Managerial  and 

Personnel  Leadership 

In  this  one-day  workshop  you  will 
learn  how  effective  managers  devel- 
op the  right  mix  of  skills  and  lead- 
ership to  produce  highly  efficient 
medical  practices.  Find  out  how  to 
get  superior  results  from  others. 

Billina  and  Collecting  in  a 

Medical  Practice 

This  workshop  maps  a course  that 
will  help  navigate  the  complexities  of 
today's  payment  rules.  It  will  guide 
you  through  the  strategies  for  billing 
insurance  companies  and  collecting 
from  patients.  You'll  leave  with  a 
clear  understanding  of  what  third- 
party  payors  expect,  and  the  legal 
and  ethical  considerations  of  the 
collection  process. 

Advanced  ICD-9  Coding  for 

Doctors’  Offices 

Now  you  can  reduce  your  risk  of 
payment  denials  - by  learning  how 
to  spot  incorrect  diagnosis  codes  be- 
fore a third-party  payor  spots  them 
for  you.  This  workshop  covers  the 
basics  of  the  universal  ICD-9  coding 
rules,  step  by  step.  You'll  have  the 
chance  to  practice  your  new  skills  in 
real-life  coding  examples,  while  an 
expert  instructor  offers  troubleshoot- 
ing and  tips. 

Advance  CPT  Coding  and 

Reimbursement  Issues 

This  workshop  places  major 
emphasis  on  the  complex  relation- 
ships between  the  procedure,  the 
diagnosis,  place  of  service,  provider 
status  and  patient  financial  class  for 
traditional  and  nontraditional  claims 
processing. 


Patient  Flow  Management 

With  the  emphasis  on  managed 
care  and  practice  efficiency,  making 
the  most  of  physician  and  staff  time 
is  critical.  This  workshop  focuses  on 
maximizing  patient  flow  while  main- 


taining high  levels  of  patient  satis- 
faction. The  workshop  will  deal  with 
effective  telephone  management, 
appointment  scheduling  methods, 
medical  record  problems  and  front 
and  back  office  strategies. 


What  You  Can  Do:  If  you  would 
like  more  information  on  one  of 
these  practice  management  work- 
shops, contact  Cathy  Montgomery 
at  the  OSMA  Department  of  Meeting 
Management,  l-(800)  766-6762,  Ext. 
126.  ■ 


Join  Us 

For  An  Evening 
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At  A Glance 


■ Doctors  Find  Med  Board 
Sticks  To  Deadlines 

Two  physicians  found  out  the  hard 
way  that  the  State  Medical  Board 
of  Ohio  means  business  when  it 
comes  to  deadlines,  and  the  Frank- 
lin County  Court  of  Appeals  has 
upheld  the  board's  policy.  In  the 
first  case,  the  board  informed  a 
physician  it  intended  to  revoke  his 
medical  license  and  gave  him  30 
days  to  request  a hearing.  When 
the  physician  missed  the  deadline, 
he  appealed  to  the  Franklin  Coun- 
ty Common  Pleas  Court,  which 
dismissed  his  case.  In  the  second 
instance,  a physician  facing  sus- 
pension of  his  license  by  the  med- 
ical board  filed  an  appeal  with  the 
board,  but  failed  to  file  an  appeal 
with  the  courts  to  stop  the  sus- 
pension from  going  into  effect.  The 
lower  courts  dismissed  his  case  as 
well,  and  the  Court  of  Appeals  up- 
held both  dismissals. 


■ Book  Of  Health-Care 
Statutes  Released 

The  National  Health  Lawyers  As- 
sociation (NHLA)  has  released  its 
“United  States  Health  Care  Laws  & 
Rules,"  a reference  guide  to  federal 
statutes  and  regulations  affecting 
health  care.  The  1,700+  page  paper- 
back contains  the  full  text  of  select- 
ed U.S.  statutes  and  regulations, 
and  includes  a comprehensive  sub- 
ject index.  The  book  is  available  for 
$50  to  NHLA  members;  nonmem- 
bers pay  $75.  To  order,  contact 
Carine  Brice  at  the  NHLA  at  (202) 
833-1100. 

■ Summit  County  Coroner 
Ordered  To  Pay  $90,000 

A jury  found  that  Summit  County 
Coroner  William  Cox,  MD,  abused 
the  legal  process  when  he  involved 
a former  colleague,  Richard 
Kremer,  MD,  in  a wrongful  termi- 
nation suit.  Dr.  Cox  filed  a lawsuit 
against  Summa  Health  Systems 
after  his  job  was  eliminated  in  a 
merger,  and  also  named  Dr. 
Kremer,  who  he  said  had  con- 
spired to  deprive  him  of  his  hos- 
pital employment.  Dr.  Cox  and 
Summa  eventually  settled  out  of 
court  and  Dr.  Cox  dropped  his  suit 
against  Dr.  Kremer.  Dr.  Kremer 
then  filed  an  abuse-of-process 
lawsuit  against  Dr.  Cox;  the  jury 
awarded  Dr.  Kremer  $90,000: 
$10,000  for  compensation  for  being 
wrongfully  sued  and  $80,000  in 
punitive  damages. 


Health  lawyers  form  own  IPA 


Members  of  a Columbus-based  health-care  attorney  network  include, 
from  left:  Tony  Merry,  JD;  founder  Nanci  Danison,  JD;  Bob  Morris,  JD; 
and  Judi  Hatcher,  JD. 


A Columbus  attorney 
has  established  an  in- 
dependent practice  association  of 
sorts  by  forming  a network  with  six 
other  legal  professionals  who  spe- 
cialize in  health-care  issues. 

Taking  a cue  from  the  physician 
community,  a Columbus  attorney 
has  formed  a professional  referral 
network  of  lawyers  who  specialize  in 
health-care  issues. 

The  founder  of  the  network,  Nanci 
Danison,  JD,  says  the  informal  group 
was  formed  as  a way  of  bringing  to- 
gether attorneys  with  complemen- 
tary skills.  "The  formation  of  inde- 
pendent practitioner  associations 
gave  me  the  idea  for  forming  a net- 
work that  would  represent  any 
health-care  provider  - hospitals, 
physicians,  nursing  homes,"  Danison 
says.  "I  think  that  in  the  health-care 
arena,  most  business  transactions 
involve  a number  of  issues  - some  of 
which  I don't  handle  personally.  For 
instance.  I'm  not  a tax  attorney. ..so  I 
recruited  colleagues  who  specialize 
in  other  areas." 

AN  INFORMAL  ARRANGEMENT 

When  Danison  was  setting  up  the 
network,  she  made  sure  that  it  would 
be  an  informal  arrangement,  yet  one 
based  on  trust  between  colleagues.  "I 
wanted  to  have  the  ability  to  call 
other  attorneys  whom  I trusted," 
Danison  says,  "but  I didn't  want  to 
start  a partnership  and  neither  did 
they.  We  all  enjoy  having  solo  prac- 
tices." 

Although  members  of  Danison's 
referral  network  do  not  share  office 
space  and  are  responsible  for  their 
own  overhead,  they  often  collaborate 
on  cases.  "It  depends  on  the  project," 
Danison  says,  "but  one  of  us  is 
usually  the  primary  contact.  Some- 
times we  meet  together  with  clients, 
sometimes  we  discuss  it  over  the 
phone."  When  a client  uses  the  ser- 
vices of  one  or  more  in  the  network, 
Danison  says,  they  are  given  the 
option  of  receiving  an  integrated  bill 
for  individual  services  or  being  billed 
separately. 

Katrina  English,  director  of  the 
OSMA's  Ombudsman  Services,  says 
it's  no  surprise  that  Danison's  net- 
work has  found  a niche.  "It's  certain- 
ly an  innovative  way  of  offering  legal 
services,"  she  says.  "I  can  see  why  a 
physician  would  seek  out  an  attor- 
ney who  specializes  in  health-care 
issues,  and  the  fact  that  she  is  able  to 
call  upon  a number  of  attorneys  with 
different  areas  of  expertise  makes  it 


especially  convenient  for  physi- 
cians." 

EXPERTISE  AT  A LOWER  RATE 

"I  think  one  advantage  we  have 
over  other  firms  is  lower  overhead," 
Danison  says.  "We're  still  governed 
by  conflict  of  interest  and  confidenti- 
ality rules,  just  like  law  firms,  but 
what  really  appealed  to  us  is  the 
lower  overhead.  We  don't  have  the 
expenses  of  office  space  or  a large 
support  staff." 

That  lower  overhead,  Danison 


says,  translates  into  lower  hourly 
rates.  "I  don't  know  exactly  how 
much  lower  we  are.  We  always  tell 
clients  what  our  hourly  rate  is,  what 
other  comparable  attorneys  charge, 
the  alternative  fee  arrangements  we 
offer,  and  let  the  client  choose."  As 
solo  practitioners,  Danison  adds, 
there  is  always  room  for  negotiation. 
"Would  I take  on  a case  for  $12  an 
hour?  No,  I couldn't  afford  to,"  she 
says,  "but  no  reasonable  fee  has  been 
refused  so  far." 

A lower  hourly  rate,  however,  isn't 
the  network's  only  draw.  "From  the 
client's  standpoint,  I like  the  idea  of 
combining  big  law  firm  expertise 
with  lower  overhead,"  Danison  says. 


noting  that  members  of  the  network 
have  varied  backgrounds  and  have 
worked  in  a number  of  health-care 
industries,  including  a nursing  home 
and  a national  HMO. 

Besides  herself,  Danison's  network 
currently  includes  six  professionals 
in  various  specialties:  Judi  Hatcher, 
JD,  managed  care,  insurance  and 
general  corporate  law;  Tony  Merry, 
JD,  tax  law  and  employee  benefits; 
Robert  Morris,  JD,  long-term  care 
and  general  health  law;  Jeffrey  Ritter, 
JD,  electronic  commerce  law;  Dave 


Winters,  JD,  criminal  law;  and  Karen 
Hancock,  paralegal /consultant. 
Danison's  practice  areas  are  third- 
party  payment,  health  insurance 
fraud  defense  and  general  health 
law. 

The  similarities  between  the  attor- 
ney network  and  independent  phy- 
sician associations  isn't  lost  on 
Danison.  "We  don't  have  any  finan- 
cial ties,"  Danison  says,  "but  we  do 
refer  to  each  other.  It's  just  like  an 
IPA  for  physicians. 

"Doctors  have  different  specialties; 
we  have  different  specialties,"  she 
continues.  "We  don't  get  any  money 

See  LAWYERS  page  19 


“From  the  client’s  standpoint,  I like  the  idea 
of  combining  big  law  firm  expertise  with  low 
overhead,”  says  attorney  Nanci  Danison. 
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Billing  and  reimbursement  under  an  IDS 


If  you're  thinking  about  joining  an 
independent  delivery  system  (IDS), 
be  forewarned  that  billing  for  ser- 
vices rendered  and  receiving  reim- 
bursement may  be  very  different 
from  that  in  the  fee-for-service  en- 
vironment, particularly  in  the  follow- 
ing critical  areas. 


GOVERNMENT  PAYORS 


Because  the  federal  government 
doesn't  recognize  integrated  entities 
as  physician  group  practices  for  the 
purpose  of  qualifying  for  payment 
under  Medicare,  Medicaid  and 
CHAMPUS,  the  integrated  entity 
may  be  able  to  bill  collectively  for  its 
participating  physicians  only  to  cer- 
tain private  payment  sources.  Each 
individual  physician  may  still  have 
to  submit  bills  to  the  government 
payors. 

Similarly,  physician-hospital  or- 
ganizations (PHOs)  don't  qualify  for 
participation  in  government  payor 
programs.  In  an  effort  to  avoid  the 
eligibility  problem,  some  physicians 
and  hospitals  have  entered  into 
agreements  that  assign  third-party 
payments  to  the  integrated  entity. 


BILLING  FOR  OTHERS’  SERVICES 


When  physicians  employ  manage- 
ment services  organizations  (MSOs) 
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for  referring  to  each  other;  we  do 
it  because  that's  what  we  special- 
ize in,  just  like  doctors.  And  we 
collectively  promote  our  group 
services,  just  like  an  IPA  would 
try  to  get  managed-care  con- 
tracts." 

While  Danison  doesn't  see  her 
network  expanding  out  of  the 
Columbus  area,  she  doesn't  rule 
out  inviting  more  colleagues  to 
join  if  it  becomes  necessary. 

"I  don't  think  my  little  network 
is  going  to  get  huge,"  Danison 
says.  "If  there  were  some  services 
clients  needed  that  we  didn't 
offer,  I might  ask  another  attor- 
ney who  could  provide  those 
services  - someone  I knew  and 
trusted  - to  join  the  network." 

Danison  says  attorney  referral 
networks  have  a better  chance  of 
spreading  nationally.  "It  must  be 
catching  on,"  she  says,  "because 
the  American  Bar  Association  has 
run  some  articles  on  it.  It  may  be 
an  alternate  lifestyle  for  some."  ■ 


OHIO  Medicine  • July  1995 


to  run  their  practices,  they  must  take 
care  that  they  don't  sever  the  ties 
with  their  employees  that  allow 
them  to  bill  for  their  services.  For 
example,  the  MSO  will  often  employ 
the  physician's  support  staff  but 
enter  into  an  independent  contractor 


arrangement  with  the  physician;  in 
this  situation,  the  physician  would 
no  longer  be  able  to  bill  for  the  ser- 
vices of  physician  assistants,  nurses, 
lab  technicians,  etc.  But  as  long  as 
the  physician  and  his  or  her  support 
staff  are  employed  by  the  same  pro- 


fessional corporation,  the  physician 
may  continue  to  bill  for  others'  ser- 
vices. 

Physicians  also  need  to  be  careful 


See  BILLING  page  20 


OSMA  is  pleased  to  announce: 

No  Rate  Increase 
for  12  More 


Months 


One  year  ago,  OSMA  sponsored  a new  health  insurance  plan  for  its 
membership  in  our  continuing  effort  to  provide  the  most  competitive  health 
care  coverage.  By  selecting  Blue  Cross  Blue  Shield  of  Ohio's  plan  options, 
members  had  the  opportunity  to  enroll  in  a more  competitive  plan,  with  high 
benefit  levels  and  lower  rates.  Members  were  given  the  choice  of  traditional 
or  managed  care  coverage.  At  the  time,  new  business  rates  were  guaranteed 
for  12  months. 


One  year  later,  July  1, 1995,  the  OSMA  is  pleased  to  announce  that,  due 
to  the  overall  experience  of  the  plan,  the  same  rates*  will  continue  . . . 
guaranteed  for  another  12  month  period! 


If  you  have  moved  out  of  the  OSMA  BCBS  plan,  now  is  the  time  to  come  back. 

If  you  haven't  taken  a look  at  the  OSMA  BCBS  plan,  now  is  a great  time  to  enroll! 

■ Traditional  coverage  ■ Preferred  Provider  Option  ■ Vision  and  Dental 


For  more  information  and  to  enroll, 
contact  the  OSMA  Insurance  Agency. 


1-800-860-4525 


Trust  the  agency  that  works  for  the  medical  profession. 

* Applies  to  new  business 


m 
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when  using  the  services  of  others, 
then  combining  the  charges  into  one 
statement  for  the  patient. 

SETTING  FEE  SCHEDULES 

Because  independent  practice  as- 
sociations (IPAs),  PHOs  and  other 
managed-care  plans  employ  alter- 


nate fee  schedules  (such  as  capitated 
rates,  discounted  fee-for-service), 
physicians  must  be  very  careful 
when  setting  fees  for  government 
payors.  For  physicians  who  partici- 
pate in  a number  of  managed-care 
plans,  most  private  pay  patients  are 
billed  through  those  entities,  while 
Medicare  and  Medicaid  patients  are 
billed  through  the  physician's  office. 


If  charges  for  certain  services  are 
billed  higher  to  Medicaid  and  Med- 
icare than  they  are  to  third-party 
payors,  the  physician  could  find  that 
he  or  she  is  accused  by  the  govern- 
ment of  engaging  in  a two-tiered 
billing  scheme,  which  is  illegal. 

ANTI-KICKBACK  STATUTES 

Finally,  physicians  should  apprise 


NOW  AVAILABLE 

Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


SURVIVOR  KEY  is  on 

insurance  policy  that  pays 


you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 


themselves  of  the  Stark  Amend- 
ments and  other  anti-kickback  laws, 
which  prohibit  self-referral  (there  are 
no  exceptions  for  IPAs,  PHOs  or 
IDSs  for  referral  among  the  various 
participants  in  these  entities).  Be- 
cause there  is  still  disagreement 
whether  patient  referrals  that  come 
from  a PHO  to  the  participating  phy- 
sicians are  legal,  physicians  would 
do  well  to  consult  an  attorney  to 
learn  how  they  work  within  the 
boundaries  of  anti-kickback  laws. 

The  issues  concerning  billing  and 
reimbursement  in  an  integrated  de- 
livery system  are  addressed  in  more 
detail  in  an  overview  prepared  by 
Columbus  attorney  Nanci  L.  Danison 
for  the  OSMA's  “Integrated  Delivery 
Systems  in  Practice"  series.  Addi- 
tional questions  being  answered  by 
other  health-care  billing  experts  in- 
clude: 

• In  order  to  preserve  my  patient 
relationships,  I often  bill  for 
certain  services  that  I do  not 
personally  perform,  such  as  lab. 
In  my  practice,  I do  not  perform 
the  more  technical  lab  services 
that  are  sent  out  to  independent 
labs,  who  then  bill  me  directly.  Is 
this  billing  practice  acceptable? 

• Under  what  circumstances  may  I 
extend  professional  courtesy? 

• How  long  should  my  patient 
billing  and  medical  records  be 
kept?  I am  running  out  of  storage 
room  and  would  like  to  eliminate 
those  records  that  are  old.  These 
records  also  include  copies  of 
EOBs  from  Medicare  and  Med- 
icaid. 

• On  occasion,  I recognize  that  a 
financial  hardship  exists  with  my 
patients,  and  I am  willing  to 
write  off  a certain  portion  of  my 
fee.  Are  there  Medicare  rules  and 
state  laws  that  apply  to  this  situ- 
ation? What  would  happen  if  I 
am  audited  by  the  carriers? 

• Should  I maintain  a standard  fee 
schedule  for  all  of  my  patients?  I 
am  often  required  to  discount  my 
fees  because  of  contractual  ar- 
rangements for  managed-care 
plans.  Sometimes  these  amounts 
are  lower  than  the  Medicare  re- 
imbursement level.  What  are  the 
implications  of  this  issue  to  my 
practice? 

What  You  Can  Do:  To  obtain  a copy 
of  the  issue  on  billing  and  payment 
in  an  integrated  delivery  system, 
contact  the  OSMA  Division  of  Legal 
Affairs  at  l-(800)  766-6762,  Ext.  437. 
The  series  is  free  to  OSMA  mem- 
bers. ■ 
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Antitrust  decision  called  “troubling” 


A clinic  accused  of  monopolizing  a Wiscon- 
sin health-care  market  has  been  ordered  to 
pay  Blue  Cross/Blue  Shield  $17  million. 


The  application  of  antitrust  prin- 
ciples to  the  health-care  arena  has 
often  occurred  without  regard  to  the 
needs  of  or  recognition  of  the 
changes  in  the  marketplace.  For  phy- 
sicians, hospitals  and  other  health- 
care providers  who  have  integrated 
to  form  strong  provider  and  payor 
integrated  networks,  a recent  court 
decision  is  troubling. 

In  January,  the  Marshfield  Clinic  of 
Wisconsin  was  ordered  to  pay  Blue 
Cross/Blue  Shield  United  of  Wiscon- 
sin $48.6  million,  when  a jury  decid- 
ed that  the  Marshfield  Clinic  created 
a health-care  monopoly,  fixed  prices, 
drove  independent  doctors  from  the 
region  and  excluded  competing 
HMOs  from  the  market. 

In  March,  a federal  judge  upheld 
the  verdict  against  Marshfield  Clinic 
for  creating  a health-care  monopoly 
but  reduced  the  damages  to  $17  mil- 
lion, calling  the  original  jury  award 
'monstrously  excessive." 

The  Blues  accused  Marshfield 
Clinic  and  its  HMO,  Security  Health 
Plan,  of  monopolizing  the  northern 
and  central  Wisconsin  health-care 
markets,  effectively  shutting  other 
insurers  out  of  the  area. 


Marshfield  is  a 450-physician 
group  practice  with  two  dozen  loca- 
tions consisting  of  75%  of  all  special- 
ists in  10  counties. 

However,  some  health-care  experts 
suggest  that  the  antitrust  fears  raised 
by  this  case  are  unwarranted.  The 
jury  decision  was  based  on  a very 
specific  set  of  facts  that  are  unlikely 
to  arise  in  other  group  practice  ar- 
rangements. The  Blues  and  Marsh- 
field Clinic  had  a history  of  coopera- 
tion prior  to  the  clinic's  "refusal  to 
deal"  with  the  plaintiffs.  Further,  the 
clinic's  HMO  precluded  independent 
physicians  who  were  merely  affili- 
ated with  the  clinic,  not  employees, 
from  participating  in  the  Blue  Cross/ 
Blue  Shield  United  HMO. 

This  is  not  to  say  that  antitrust 
principles  are  not  difficult  to  apply  to 
integration  activities.  Some  guidance 
has  been  provided  by  the  Depart- 
ment of  Justice  and  Federal  Trade 
Commission  antitrust  guidelines  for 
the  health-care  industry.  The  guide- 
lines address  integration-relevant 
topics  such  as  physician  network 
ventures. 

A physician  network  is  defined  as 
"a  physician-controlled  venture  in 


which  the  member  physicians  col- 
lectively agree  on  prices  or  other  sig- 
nificant terms  of  competition  and 
jointly  market  their  services."  Such 
networks  may  consist  of  20%  of  the 
physicians  in  a particular  market  if  it 
is  exclusive  (the  only  network  to 
which  the  physician  members  can 
belong)  or  30%  of  the  market  if  it  is 
nonexclusive.  In  addition,  for  a phy- 
sician network  to  be  permitted,  the 
members  of  the  network  must  share 
financial  risk  such  as  compensation 
withholds  or  acceptance  of  capitated 
rates. 

However,  the  Marshfield  Clinic 
decision  is  important  to  consider  as 
groups  of  formerly  competing  phy- 
sicians and  other  health-care  provid- 
ers combine  forces  to  encompass  all 


aspects  of  health-care  delivery  - 
from  patient  care  to  financing.  In 
order  to  achieve  the  benefits  of  in- 
tegration while  avoiding  antitrust 
liability,  it  is  critical  to  consult  with 
experienced  legal  counsel  to  evaluate 
the  antitrust  concerns  related  to  a 
proposed  activity. 

What  You  Can  Do:  If  you  would 
like  more  information  on  antitrust  or 
to  order  the  antitrust  issue  of  the  "In- 
tegrated Delivery  Systems  In  Prac- 
tice" series,  which  is  free  to  OSMA 
members,  please  contact  the  Depart- 
ment of  Legal  Services  at  l-(800)  766- 
6762,  Ext.  437.  ■ 


Ruling  comes  in  anti-kickback  case 


Legal  Briefs 


■ Gynecologist  Settles 
Series  Of  Lawsuits 

An  Ohio  gynecologist  has  settled 
a series  of  lawsuits  filed  by  ex- 
patients who  charged  sexual  mis- 
conduct. Eight  women  alleged 
that  the  physician  made  lewd  and 
suggestive  comments  and  fon- 
dled parts  of  their  bodies  during 
examinations.  The  physician 
made  an  out-of-court  settlement 
for  an  undisclosed  amount. 

■ Sick  Physician  Sues 
Drug  Manufacturer 

A Cleveland  physician  who  suf- 
fers from  hepatitis  B has  sued  a 
pharmaceutical  company  after  an 
experimental  drug  he  took  caused 
inflammation  of  his  pancreas.  Ac- 
cording to  the  lawsuit,  the  phy- 
sician agreed  to  participate  in  a 
National  Institutes  of  Health 
study,  which  was  testing  the  drug 
fialuridine  as  a possible  cure  for 
hepatitis  B.  During  a second, 
longer  trial  the  physician  agreed 
to  participate  in,  five  of  the  other 
nine  people  who  took  the  drug 
died,  and  two  others  needed  kid- 
ney transplants. 


In  order  to  enforce  the  federal  Med- 
icare anti-kickback  statute,  prose- 
cutors must  show  that  the  providers 
"knowingly  and  willingly"  violated 
the  law,  according  to  a recent  deci- 
sion handed  down  by  the  Ninth 
District  Court  of  Appeals,  which 
reversed  an  earlier  decision  in  the 
landmark  Hanlester  Netzvork  et.  al  v. 
Shalala  case.  In  order  to  prove  the 
knowing  violation,  enforcement 
officials  must  show  the  providers 
knew  of  the  law  prohibiting  such 
conduct  and  yet  continued  in  their 
course  of  conduct  with  an  intent  to 
disobey  the  law. 

In  Hanlester,  the  Office  of  the  In- 
spector General  (OIG)  alleged  that 
the  Hanlester  Network,  a group  of 
limited  partnership  clinical  labs  in 
California,  solicited  kickbacks  from 
SmithKline  Beecham  Clinical  Lab- 
oratories in  exchange  for  referrals, 
then  offered  kickbacks  to  referring 
physicians  in  the  form  of  an  invest- 
ment return  on  partnership  interest 
in  the  clinical  labs.  According  to 
federal  prosecutors,  this  structure 
amounted  to  little  more  than  a 
"shell"  corporation  designed  to  fun- 
nel business  from  physician  invest- 
ors to  the  large  commercial  lab  in  re- 


turn for  a high  return  on  their  invest- 
ment. 

In  earlier  decisions,  the  lower  court 
agreed  with  prosecutors  that  this 
was  inappropriate  conduct  and  im- 
posed a much  lower  burden  of  proof 
on  federal  authorities  who  simply 
had  to  show  that  one  purpose  of  a 
deal  was  to  induce  referrals. 

However,  the  Court  of  Appeals 
decided  that  the  conduct  of  one  Han- 
lester employee  was  questionable 
rather  than  the  conduct  of  all  others 
involved.  The  vice  president  of 
marketing  allegedly  told  prospective 
partners  that  they  would  have  to 
refer  to  the  large  commercial  lab  if 
they  wished  to  purchase  shares,  and 
that  the  number  of  shares  purchased 
would  depend  upon  the  number  of 
referrals  they  made.  On  the  other 
hand,  dividends,  distributed  accord- 
ing to  investment  interests,  which 
encouraged  the  physician-investors 
to  refer  business  to  the  Hanlester 
labs,  did  not  amount  to  an  induce-  . 
ment  for  referrals  since  the  court 
concluded  that  "mere  encourage- 
ment [to  make  referrals]  would  not 
violate  the  statute." 

At  present,  it  appears  that  there 
will  be  little  impact  on  this  case  for 


Ohio  physicians.  Although  it  is  too 
early  to  tell  whether  federal  officials 
will  appeal  this  decision  to  the  U.S. 
Supreme  Court,  it  is  important  to 
note  that  the  decision  is  currently 
only  legally  binding  in  the  Ninth 
Circuit.  Ohio  is  part  of  the  Federal 
Court  for  the  Sixth  District,  and  there 
is  no  guarantee  that  other  prosecu- 
tors or  the  Sixth  District  Court  will 
adopt  the  same  stance,  even  though 
the  decision  by  the  Ninth  District  is 
likely  to  be  very  influential. 

Additionally,  the  case  is  unlikely  to 
have  much  effect  on  most  other  joint 
ventures  for  ancillary  services  since 
Stark  II  has  rendered  them  illegal  as 
of  Jan.  1, 1995.  It  is,  however,  ex- 
pected to  make  it  more  difficult  for 
the  government  to  prosecute  under 
the  anti-kickback  law  in  the  future.  ■ 


What  the  OSMA  is 
Doing  For  You: 

The  OSMA  helped  resolve  a 
complaint  by  a deaf  woman  who 
said  she  couldn’t  find  a physician 
who  would  provide  interpreter 
services. 
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The  disability  act  and  deaf  patients 


A successful  coordinated  effort  by 
OSMA  and  its  members  has  brought 
some  resolve  to  complaints  filed  by  a 
deaf  woman  that  she  couldn't  find  a 
physician  who  would  see  her.  The 
complaints  were  filed  with  the  Ohio 
Civil  Rights  Commission  (OCRC)  by 
the  woman,  who  claimed  that  her 
spouse  had  contacted  several  physi- 
cian offices  and  was  denied  accom- 
modation and  medical  services  be- 
cause the  offices  did  not  provide 
interpreter  services. 

The  OCRC  has  the  authority  to  in- 


vestigate complaints  brought  under 
Ohio  Revised  Code,  4112.02(G),  also 
known  as  the  "public  accommoda- 
tion law."  This  statute  provides  that 
any  proprietor  of  any  place  of  public 
accommodation  must  not  deny  any 
person  the  full  enjoyment  or  priv- 
ileges of  the  public  place. 


CHARGES  DISMISSED 


On  Feb.  28, 1995,  the  OCRC  in- 
vestigator for  the  complaints  recom- 
mended dismissal  of  the  charges. 


Capitation  seminar  a success 


If  participant  evaluations  are  to  be 
believed,  the  Ohio  State  Medical 
Association's  first  seminar  on  cap- 
itation was  a big  success.  Held 
during  the  OSMA's  Annual  Meet- 
ing in  May,  "Capitation  in  Inte- 
grated Delivery  Systems:  Solving 
the  Capitation  Puzzle"  featured 
two  national  speakers  and  attract- 
ed 150  attendees. 

The  three-hour  seminar  was  de- 
signed to  explain  the  "who,  what, 
when  and  why"  of  capitation  and 
how  to  manage  risk.  Some  of  the 
comments  attendees  made: 


say,  but  he  said  it  well,  and  I 
needed  to  understand  it." 


"Very  good  transfer  of  informa- 
tion for  such  a short  session." 


"The  best  discussion  of  man- 
aged care  I've  heard." 


"Very  clear,  but  I need  more 
time  to  digest  this." 

"I  don't  like  what  he  had  to 


What  You  Can  Do:  A tape  of  the 
capitation  seminar  is  now  being 
offered  on  two  audiocassettes,  for  a 
total  of  three  hours.  The  cassettes 
cost  $15  for  members;  nonmembers 
pay  $30.  Orders  for  the  tapes  must 
be  prepaid.  Please  send  to:  Ohio 
State  Medical  Association,  Attn: 
Traci  Benzing,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204.  ■ 


The  investigator  concluded  that  the 
physicians  did  not  deny  her  an  ap- 
pointment because  of  her  deafness. 
The  evidence  showed  that  the  deaf 
person  did  not  specifically  request  an 
appointment  nor  did  she  consider 
any  alternative  form  of  communica- 
tion other  than  an  interpreter. 

The  investigator  also  concluded 
that  the  public  accommodation  law 
does  not  require  a medical  office  to 
provide  interpreters  for  the  deaf  on  a 
full-time  basis  as  a form  of  accom- 
modation. The  commission  recently 
agreed  with  the  investigator's  con- 
clusions and  dismissed  the  charges. 


ADA  LAW  CLEARER  THAN  STATE 


However,  while  there  is  still  a lack 
of  clarity  regarding  the  state  law  and 
the  obligations  of  physicians'  offices, 
the  Americans  With  Disabilities  Act 
(ADA)  also  must  be  considered 
when  treating  a deaf  patient.  Under 
the  ADA,  medical  offices  must  pro- 
vide reasonable  accommodations  for 


persons  with  disabilities. 

Auxiliary  aids  and  services  may 
need  to  be  provided  to  ensure  effec- 
tive communication  between  the 
physician  and  the  deaf  patient.  The 
aids  and  services  may  include,  but 
are  not  limited  to,  qualified  inter- 
preters, notetakers,  written  materials 
or  videotext  displays.  The  auxiliary 
aid  requirement  is  flexible,  and  the 
physician  may  choose  among  var- 
ious alternatives  as  long  as  the  result 
is  effective  communication. 

The  regulations  do  not  require  that 
an  interpreter  be  provided  if  other 
means  of  communication  are  accept- 
able to  the  patient.  For  example,  it 
may  be  necessary  to  provide  an  in- 
terpreter for  a deaf  patient  making 
an  informed  decision  about  a major 
medical  procedure  or  surgery.  How- 
ever, for  routine  office  visits  with  an 
established  patient,  the  use  of  lip 
reading,  pen  and  paper,  or  a word 
processor  may  be  reasonable  alter- 
natives. ■ 


Medical  board  rules 
on  vascular  testing 


Concern  about  overutilization  of 
noninvasive  vascular  testing  - and 
the  performance  of  those  tests  by 
professionals  acting  outside  their 
legal  scope  of  practice  - has  led  the 
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Ohio  State  Medical  Board  to  release 
new  rules  regarding  such  testing. 
According  to  a recent  board  report, 
"licensed  professionals.. .must  con- 
fine their  activities  to  those  for  which 
they  have  sufficient  training  and 
expertise  to  enable  them  to  practice 
in  compliance  with  minimal  stan- 
dards of  care."  The  board  suggested 
that  sufficient  training  may  be  de- 
termined by  reviewing  the  eligibility 
requirements  to  sit  for  the  certifying 
examination  sponsored  by  the  Amer- 
ican Registry  of  Diagnostic  Medical 
Sonographers  or  by  Cardiovascular 
Credentialing  International. 

At  a time  when  unnecessary  or 
duplicative  procedures  are  frowned 
upon,  the  board  wrote,  noninvasive 
vascular  testing  should  never  be 
used  as  a routine  screening  device  by 
any  practitioner. 

While  the  board  acknowledges  that 
vascular  testing  may  occasionally  be 
needed,  it  notes  that  vascular  prob- 
lems often  may  be  detected  through 
careful  history-taking  and  thorough 
clinical  examination.  If  vascular  test- 
ing is  warranted,  the  board  says  it  is 
often  in  the  best  interest  of  the  pa- 
tient to  be  referred  to  a vascular 
laboratory,  where  their  test  will  be 
interpreted  by  a physician  fully 
trained  in  that  area  of  practice.  ■ 


’ 


Practice  Economics 


The  headaches  of  coding 


At  A Glance 


■ Cigna  Network  Expands 
Use  Of  “Swipe”  ID  Cards 

Cigna  Healthcare  is  expanding 
the  use  of  its  coded  patient  identi- 
fication cards  by  introducing  them 
in  its  Columbus  network.  There, 
about  40  primary  care  physicians 
are  using  the  technology,  which 
consists  of  an  on-line  terminal  that 
reads  coded  magnetic  strips  on 
cards  that  are  issued  to  enrollees. 
The  information  contained  on  the 
strip  can  immediately  verify  ben- 
efit eligibility  and  provide  24-hour 
access  to  a database  that  contains 
plan  member  information.  The 
computerized  system  also  allows 
physicians'  offices  to  electronically 
file  preauthorization  for  referrals 
to  specialists  and  to  submit  claims 
to  Cigna  for  payment. 


■ CMIC,  Associated  Group 
Announce  Merger 

Policyholders  of  Community 
Mutual  Insurance  Co.  and  The 
Associated  Group,  the  parent 
company  of  the  Blue  Cross/Blue 
Shield  affiliates  in  Indiana  and 
Kentucky,  have  approved  a 
merger  of  the  two  insurers.  (The 
proposed  merger  was  announced 
in  the  January  1995  issue  of  OHIO 
Medicine.)  Under  the  new  plan, 
which  must  still  be  approved  by 
state  Department  of  Insurance 
officials,  the  company's  health- 
care operations  would  be  head- 
quartered in  Cincinnati  while  its 
diversified  operations  would  be 
located  in  Indianapolis. 


■ Catholic  Hospitals 
To  Merge,  Go  For-Profit 

Three  northeast  Ohio  nonprofit 
hospitals  announced  they  will 
merge  with  the  largest  hospital 
company  in  the  nation.  St.  Vincent 
Charity  Hospital  in  Cleveland,  St. 
John  West  Shore  in  Westlake  and 
Timken  Mercy  Medical  Center  in 
Canton  will  join  Providence 
Hospital  in  Columbia,  S.C.  as  the 
St.  Augustine  Health  System.  The 
hospital  system,  which  will  be- 
come for-profit,  will  be  owned  by 
the  Sisters  of  Charity  of  St. 
Augustine  Health  System  and 
Columbia/HCA  Healthcare  Corp. 
The  joint  venture  is  expected  to 
give  the  Sisters  of  Charity  a cash 
infusion  (the  hospitals  will  remain 
Catholic)  while  giving  Columbia/ 
HCA  - now  heavily  based  in  the 
South  - a toehold  in  the  North. 


The  OSMA  is  trying  to 
convince  all  carriers  to 
accept  modifiers  and  drop  the  prac- 
tice of  suggesting  different  ways  of 
coding  to  physicians. 

Ohio  physicians  and  insurance  car- 
riers apparently  seem  to  disagree  on 
proper  procedure  when  it  comes  to 
coding  claims  using  CPT  modifiers, 
and  the  OSMA  is  working  to  help 
resolve  the  differences. 

"We've  received  several  reports 
from  OSMA  members  that  various 
health  insurance  carriers  are  either 
denying  claims  or  are  ruling  against 
previously  settled  claims  when  CPT 
modifiers  are  used,"  says  Bill  Fry, 
director  of  the  OSMA's  Department 
of  Ombudsman  Services. 

AM  I CODING  CORRECTLY? 

Coding  has  become  an  issue  for 
physicians.  Fry  says,  "because  pro- 
cedures are  often  reimbursed  differ- 
ently, and  when  doctors  are  reim- 
bursed differently  by  different  com- 
panies for  the  same  procedures,  they 
wonder  if  they're  coding  correctly." 

Part  of  the  problem  is  that  "in  the 
insurance  industry,  the  AMA  CPT  is 
often  seen  as  a reimbursement  man- 
ual and  it's  not.  It's  a method  devel- 
oped by  organized  medicine  to  ac- 
curately report  patient  services  by 
using  a numerical  system  to  identify 
what  was  performed,"  Fry  says. 
While  Medicare  and  most  other 
carriers  do  accept  the  AMA  CPT, 
there  are  a few  who  don't.  "There's 
no  law  that  they  have  to  accept  the 
codes,  but  the  whole  industry  has 
adopted  the  AMA  CPT  - it's  the  only 
game  in  town,"  Fry  says,  adding 
that,  "We  try  to  encourage  insurers 
to  accept  the  AMA  CPT  as  the  most 
accurate,  complete  coding  system 
there  is.  It's  highly  credible." 

STARRED  PROCEDURES 

Brian  Bachelder,  MD,  a Mt.  Gilead 
family  practitioner,  is  just  one  OSMA 
member  who  has  had  problems  with 
various  carriers  accepting  his  coding 
and  reimbursing  him  accordingly. 

"The  problem  I'm  having  the  most 
trouble  with,"  Dr.  Bachelder  says,  "is 
bundling.  Most  carriers  don't  recog- 
nize the  starred  procedures  in  the 
AMA  CPT  and  bundle  them  in- 
stead." 

Dr.  Bachelder  has  become  espe- 
cially frustrated  with  the  rules  re- 
garding new  and  established  patient 
visits.  For  first-time  patients.  Dr. 
Bachelder  says,  he  takes  a thorough 
past/ family  history,  lists  any  med- 


ications the  patient  is  taking  and  con- 
ducts a physical.  "But  suppose  the 
patient  comes  in  for  the  first  time, 
and  they  also  have  a wart  on  their 
foot  that  they  want  removed.  Instead 
of  making  them  come  back.  I'll  re- 
move it  right  then,"  Dr.  Bachelder 
says.  Reimbursement  for  the  removal 
of  the  wart  should  be  in  addition  to 
the  office  visit.  Dr.  Bachelder  con- 
tends, "But  what  some  insurers  are 
doing  is  paying  only  for  the  removal 
of  the  wart." 

Dr.  Bachelder  says  the  same  policy 
is  applied  to  established  patient  vis- 
its. "If  an  established  patient  comes 
in  and  you  evaluate  the  wart,  give 
treatment  options  and  remove  it,  you 
should  be  able  to  charge  for  the  office 
visit  and  wart  removal,"  Dr. 
Bachelder  says.  "But  the  insurance 
companies  say  that  this  is  bundled 
and  they  pay  for  the  wart  removal, 
not  the  office  visit. 

"What  I don't  understand,"  Dr. 
Bachelder  continues,  "is  why  they 
even  have  starred  visits  if  they  don't 
pay  differently  for  new  and  estab- 
lished patients." 

One  way  Dr.  Bachelder  has  been 
trying  to  combat  the  problem  is  by 


educating  his  patients  in  the  hopes 
that  they,  too,  will  complain  to  their 
insurers  about  the  seemingly  unfair 
policy.  "If  I know  that  the  patient's 
insurance  company  will  pay  for  the 
office  visit  and  the  wart  removal.  I'll 
save  the  patient  the  inconvenience  of 
returning  and  do  it  right  then,"  Dr. 
Bachelder  says.  "But  if  I know  that 
their  carrier  won't  pay  for  both.  I'll 
have  the  patient  come  back  for  a 
second  visit,  and  I'll  tell  the  patient 
the  reason." 

Unfortunately,  outside  of  patient 
education  Dr.  Bachelder  doesn't 
know  the  answer  to  the  problem. 
"I'm  hoping  to  put  some  pressure  on 
the  insurance  companies,"  he  says. 
"What  I'd  like  to  tell  them  is,  'Don't 


try  to  interpret  the  CPT  codebook. 
Read  it  for  what  it  is.  Either  you  ac- 
cept it  as  is  or  you  don't  use  it  at  all." 

MODIFIERS 

George  Haney,  MD,  a Cincinnati 
dermatologist,  has  faced  similar 
problems  with  insurance  carriers' 
acceptance  of  modifiers,  which  are 
used  to  identify  the  reason  that  an 
additional  procedure  was  per- 
formed. (The  use  of  modifiers  is  well- 
defined  in  the  CPT  codebook.) 

"The  problems  we're  having  is  that 
some  insurance  companies  don't  rec- 
ognize modifiers,"  Dr.  Haney  says. 
"We  feel  that  if  we  do  an  Evaluation 
and  Management  (E&M)  service  at 
the  same  time  we  do  a surgical  pro- 
cedure, we  should  be  reimbursed  for 
both."  Modifiers  have  become  par- 
ticularly important.  Dr.  Haney  says, 
since  Medicare  instituted  E&M 
codes,  defined  postoperative  periods 
and  defined  the  use  of  modifiers. 

The  problem.  Dr.  Haney  says,  lies 
primarily  with  some  insurance  car- 
riers' outdated  software  that  can't 
recognize  modifiers.  "We've  had 
particular  problems  with  the  Claim- 


check  program,  which  is  a rebund- 
ling program."  On  the  other  hand, 

Dr.  Haney  says,  the  Medicare  system 
is  very  physician  friendly.  "We're 
very  happy  with  the  way  that  system 
works,"  he  says.  "The  insurance  car- 
riers that  don't  have  similar  software 
capability,  they're  way  behind." 

Dr.  Haney,  who  chairs  the  Insur- 
ance Committee  of  the  Ohio  Derm- 
atological Association,  says  the 
appeals  process  is  no  better.  "The 
appeals  process  doesn't  work  be- 
cause those  handling  the  appeals  are 
using  the  same  software  that  doesn't 
recognize  the  modifiers." 

As  for  remedying  the  problem.  Dr. 

See  CODING  page  24 


“We  feel  that  if  we  do  an  E&M 
service  at  the  same  time  we 
do  a surgical  procedure,  we 
should  be  reimbursed  for 
both,”  says  Cincinnati  der- 
matologist George  Haney,  MD. 


Dr.  Haney 
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PRACTICE  ECONOMICS 


Health  Designs  subject  of  complaint 


One  Ohio  physician  had  $1,250  in  network 
fees  charged  to  her  credit  card  before  she 
ever  mailed  in  her  application. 


A warning  published  in  the  June 
issue  of  OHIO  Medicine  to  carefully 
review  contracts  apparently  reached 
at  least  one  OSMA  member  too  late. 

CONTACT  UNSOLICITED 

Monique  Cohn,  DO,  a Cleveland- 
area  dermatologist,  recently  had  a 
scrape  with  Health  Designs,  Inc.,  an 
out-of-state  company  attempting  to 
establish  a provider  network  here  in 
Ohio.  Dr.  Cohn  received  an  unsolic- 
ited letter  from  the  company  describ- 
ing itself  and  its  network;  when  Dr. 
Cohn  called  Health  Designs  for  more 
information,  she  says,  she  was  pres- 
sured to  give  her  credit  card  number 
to  begin  the  credentialing  process. 
She  later  received  their  one-page  cre- 
dentialing  application,  which  stipu- 
lates a $350  biennial  application  fee 
and  a $900  annual  fee  if  the  physi- 
cian is  accepted  into  the  network. 

"(Over  the  phone)  they  made  it 
seem  that  if  you  pay  the  $350,  you're 
in,"  Dr.  Cohn  says.  "But  what  they 
didn't  tell  me  about,  which  I believe 
is  unethical,  is  the  $900." 

When  Dr.  Cohn  received  the  con- 
tract and  learned  about  the  $900,  she 
immediately  contacted  Health  De- 
signs. "First  they  promised  the  $900 
was  refundable  if  I didn't  realize 
$1,800  in  business  within  the  first 
year,"  Dr.  Cohn  says.  "Later  they 
denied  it  and  said  the  second  year's 
$900  fee  would  be  waived  - as 


CO  DING... /row  page  23 

Haney  says,  "We've  been  trying  to 
work  with  the  carriers  to  improve 
their  ability  to  recognize  modifiers, 
but  it's  a very  slow  process.  Until 
they  come  up  to  Medicare  standards 
nothing  is  going  to  change." 

CODING  TO  PLEASE 

Whatever  physicians  do  when  try- 
ing to  cope  with  coding,  they  should 
never  adjust  their  coding  in  the 
hopes  that  their  claims  will  finally  be 
reimbursed  by  the  carrier.  Fry  says. 
"There  may  be  doctors  who  inad- 
vertently fall  into  that  trap  by  going 
along  with  what  the  insurer  says  is  a 
proper  code,"  Fry  says,  "but  the  bot- 
tom line  is  that  doctors  should  code 
the  claim  to  the  best  of  their  ability; 
don't  try  to  submit  the  information 
the  way  you  think  the  carrier  wants 
to  see  it.  Under  no  circumstances 
should  you  code  according  to  the 
carrier  - unless  it's  true." 


though  I'd  want  to  stay  in  their  net- 
work if  I didn't  see  any  patients  from 
them." 

CREDIT  CARD  CHARGED 

What  Dr.  Cohn  didn't  realize  until 
later  was  that  two  days  after  her 
initial  contact  with  Health  Designs, 
her  credit  card  was  charged  with 
both  fees,  for  a total  of  $1,250.  "How 
could  they  go  through  the  credential- 
ing process  in  two  days  without  the 
proper  documentation?"  asks  Dr. 
Cohn.  "They  didn't  have  my  DEA 
license,  my  Ohio  State  Medical  Board 
license,  my  PIE  insurance  policy 
letter,  they  didn't  even  know  for  sure 
that  I was  a doctor.  I hadn't  even 
sent  in  the  contract." 

Unfortunately,  by  the  time  Dr. 
Cohn  discovered  she'd  been  charged 
for  both  fees,  she  had  already  sent  in 
the  application,  which  specifically 
states  that  all  fees  are  nonrefundable. 
She  immediately  contacted  the  com- 
pany. "I  told  them  that  I wanted 
nothing  to  do  with  their  network  and 
that  I wanted  my  fees  refunded,"  Dr. 
Cohn  says.  "They  told  me,  'You're 
not  getting  it  back.  We  consider  you 
a provider.'  " 

Calls  to  the  Mesa,  Arizona  police, 
where  the  company  is  based,  asking 
them  to  investigate,  have  been  less 
than  successful,  but  Dr.  Cohn  plans 
to  send  a formal  letter  requesting 
their  help. 


What  You  Can  Do:  While  the  prob- 
lem between  physicians  and  carriers 
concerning  coding  has  yet  to  be 
solved,  the  OSMA  Ombudsman  De- 
partment is  working  with  physicians 
who  have  questions  about  coding  or 
who  need  help  working  out  a coding 
problem.  Physicians  may  contact  the 
department  at  l-(800)  766-6762.  ■ 


Practice  Tip 

File  BWC  Claims  Fast 

Research  sponsored  by  the 
Bureau  of  Workers’  Com- 
pensation shows  claim  costs 
increase  each  day  an  injury 
is  not  reported.  To  report 
claims  early,  call  the  BWC’s 
CompLine  at  1 -(800)  528- 
1859. 


LEGITIMACY  QUESTIONED 

"I  really  feel  like  I got  duped,"  Dr. 
Cohn  says.  "I  don't  think  they're  a 
legitimate  organization,  and  I'd  be 
very  surprised  if  a doctor  ever  sees  a 
patient  from  them." 

On  a more  positive  note.  Dr.  Cohn 
says  she  learned  a valuable,  albeit 
expensive,  lesson.  "Believe  me,  I'm  a 
lot  smarter,"  she  says.  "I  read  every- 
thing now." 

Dr.  Cohn's  story  is  one  every 
doctor  should  learn  from,  says  Kate 
Hunter,  OSMA  paralegal,  as  it  points 
out  the  need  for  physicians  to  read 
contracts  carefully  and,  in  many 
cases,  to  consult  with  an  attorney. 
"Once  again  physicians  need  to  be 
cautious,"  says  Hunter.  "The  lan- 
guage at  the  bottom  of  the  Health 
Designs  contract  is  pretty  ambigu- 
ous. I don't  think  anyone  who  reads 
the  contract  would  know  that  they 
are  going  to  be  charged  the  $900." 
(The  language  that  appears  directly 
below  the  physician's  signature 
reads:  "All  of  the  information  sub- 


mitted on  this  application  is  correct 
to  the  best  of  my  knowledge.  I un- 
derstand that  all  fees  paid  to  HDI  are 
nonrefundable  and  will  be  refunded 
only  if  I am  not  accepted  by  HDI.") 

"On  the  other  hand,"  Hunter  says, 
"if  something  isn't  clear  in  a contract, 
then  you  shouldn't  sign  it." 

In  last  month's  "Practice  Econom- 
ics" section,  physicians  were  warned 
that  the  OSMA  had  received  several 
complaints  regarding  Health  De- 
signs, Inc.,  but  because  few  details 
were  available  about  the  company  at 
the  time,  a general  warning  regard- 
ing contract  review  and  legal  counsel 
was  published. 

What  You  Can  Do:  If  you  have 
questions  about  Health  Designs,  Inc., 
or  have  a similar  story  to  relate, 
please  contact  the  OSMA's  Division 
of  Legal  Affairs  at  l-(800)  766-6762.  ■ 


At  press  time , Dr.  Cohn  managed  to 
negotiate  a full  refund  of  $1,250 from 
Health  Designs,  Inc. 


Equipment  Leasing 

• Prompt  service  • No  down  payment  or  fees 

• Flexible  repayment  schedules  • 1-5  year  terms 

FINANCING  FOR  ALL  TYPES  OF  MEDICAL  EQUIPMENT 


r 

Initial  Office  Setup  • 

Replacement  Equipment 

Hospital  Equipment 

V 

• Computer  Systems 

-i 

Call  Walt  Buss  At  614-228-0553 

r 


PARK  LEASING  COMPANY 

A DIVISION  OF  PARK  NATIONAL  BANK 


140  EAST  TOWN  ST.  - COLUMBUS,  OHIO  43215 


FDI€ 


OHIO/Wed/c/ne  • July  1995 


24 


OSMA  Photo 


PRACTICE  ECONOMICS 


OSMA  Billing  Seminars  Well-Attended 

Sue  McGill  of  Nationwide-Medicare  discusses  Medicare  medical  billing 
during  a recent  Medicare/Medicaid  billing  seminar  held  in  Youngstown. 
The  series  of  half-day  seminars,  sponsored  by  the  OSMA  Ombudsman 
Department,  conclude  this  month. 


Ask  the  Ombudsman 


Q"  Billing  for  Pap  smears  con- 
tinues to  be  a confusing 
issue  for  physicians'  offices,  espe- 
cially for  Medicare  patients.  Are 
there  any  guidelines  that  can  be 
followed  for  this  service? 

/V  ■ There  are  two  kinds  of  Pap 
m m ■ smear  tests:  screening  and 
diagnostic.  The  screening  Pap 
smear  (HCPCS  codes  Q0091  for 
physician  offices  to  bill,  and  P3000 
and  P3001  for  lab  billing  only)  is 
provided  to  a patient  for  the  early 
detection  of  cervical  cancer,  which 
includes  the  collection  of  the 
sample  cells  and  the  physician's 
interpretation  of  the  test  results.  It 
is  covered  under  Medicare  Part  B 
when  ordered  by  a physician  under 
one  of  the  following  conditions: 

• The  patient  has  not  had  such  a 
test  during  the  preceding  three 
years,  and  ICD-9  code  V72.6 
(special  screening  for  malignant 
neoplasms,  cervix)  must  be  in- 
dicated on  the  claim; 

• There  is  evidence  that  the  pa- 
tient is  at  high  risk  of  develop- 
ing cervical  cancer,  and  the 
physician  finds  this  test  to  be 
medically  necessary  more  fre- 
quently than  every  three  years. 
ICD-9  code  V15.89  (other  speci- 
fied personal  history  presenting 
hazards  to  health)  must  be  indi- 
cated on  the  claim. 


A diagnostic  Pap  smear  (CPT 
codes  88150, 88151,  88155,  88156, 
88157)  is  covered  under  Medicare 
Part  B when  ordered  by  a physi- 
cian under  one  of  the  following 
conditions: 

• Previous  cancer  of  the  cervix, 
uterus  or  vagina  that  has  been 
or  is  presently  being  treated; 

• Previous  abnormal  Pap  smear; 

• Any  abnormal  findings  of  the 
vagina,  cervix,  uterus,  ovaries 
or  adnexa; 

• Any  significant  complaint  by 
the  patient  about  the  female 
reproductive  system. 

What  You  Can  Do:  The  covered 
diagnoses  for  the  diagnostic  Pap 
smear  were  published  in  Nation- 
wide-Medicare's February  1995 
newsletter.  Space  does  not  allow 
our  reprinting  them  here,  but  phy- 
sicians may  call  the  OSMA  Om- 
budsman Department  to  obtain  a 
copy  of  "Pap  Smears,  Coding  for 
Reimbursement,"  which  includes  a 
detailed  listing  of  these  codes  along 
with  other  helpful  information  re- 
garding coding  for  this  service. 
OSMA  members  may  call  (614) 
486-2401  or  l-(800)  766-6762  for  a 
copy  of  this  handy  reference  guide. 


25  HMOs  With  the  Highest  Safety  Ratings 


A Florida  research  company  evaluated  275  HMOs  nationwide  on  criteria 
such  as  profitability,  capitalization  and  liquidity,  and  awarded  the  follow- 
ing companies  the  highest  safety  ratings. 


State 

Comoanv  Enrollment 

Safety 

Ratinq 

Total  Healthcare 

MI 

23,617 

A+ 

M-Care 

MI 

49,722 

A+ 

Physicians  Health  Plan  of  N.  Indiana 

IN 

46,832 

A+ 

HMO  New  Mexico  Inc. 

NM 

13,267 

A+ 

CaliforniaCare  Health  Plans 

CA 

2,025,324 

A 

Group  Health  Co-op,  South  Central  Wisconsin  W1 

38,950 

A 

National  Med  Inc. 

CA 

35,788 

A 

Companion  Health  Care  Corp. 

SC 

39,620 

A 

Foundation  Health-California  Health  Plan 

CA 

456,437 

A 

Metlife  Healthcare  Network 

OH 

15,897 

P| 

Health  Care  Plan 

NY 

84,864 

A 

ChoiceCare 

OH 

181,048 

H 

HMO  Colorado 

CO 

59,744 

A- 

Southern  Health  Plan  Inc. 

TN 

54,108 

A- 

PHP  Inc. 

NC 

73,809 

A- 

Gencare  Health  Systems  Inc. 

MO 

149,883 

A- 

Healthkeepers  of  Virginia  Inc. 

VA 

66,237 

A- 

Capital  District  Physicians  Health  Plan 

NY 

143,215 

A- 

HMO  Missouri  Inc. 

MO 

62,442 

A- 

Principal  Health  Care  of  Ohio  Inc. 

OH 

24,526 

A- 

Principal  Health  Care  of  Iowa 

IA 

76,670 

A- 

PacifiCare  of  California  Inc. 

CA 

804,468 

A- 

Health  Services  Medical  Corp.  Central 

NY 

59,613 

A 

Healthplus  W A 71,674  B+ 


Human  Health  Plan  Inc.  KY  527,662  B+ 

Source:  Weiss  Research,  Inc.  Reprinted  with  permission  from  Conomikes  Reports. 


OHIO  Medicine  • July  1995 


25 


PRACTICE  ECONOMICS 


“Practice  Valuation”  7th  in  series 


Editor's  Note:  The  follozving  begins  a 
series  of  "sneak  peeks"  into  the  hand- 
books on  managed  care,  published  by  the 
Ohio  State  Medical  Association.  Titled 
"Navigating  Change,"  the  10  handbooks 
will  be  sold  through  the  OSMA's  Divi- 
sion of  Public  Affairs.  For  more  infor- 
mation, call  l-(800)  766-6762,  Ext.  216. 


Are  you  thinking  about  selling  your 
practice?  If  so,  do  you  know  how  to 
value  your  practice's  tangible  assets? 
What  about  its  intangible  assets 
(goodwill)?  Will  you  be  affected  by 
anti-kickback  laws?  If  you  don't 
know  the  answers  to  these  questions, 
then  you  need  to  order  "Valuing 


Your  Practice,"  the  seventh  hand- 
book in  the  OSMA's  managed-care 
series,  "Navigating  Change:  Options 
in  a Managed-Care  Environment." 

Because  a number  of  issues  must 
be  considered  when  deciding  to  sell 
a practice,  "Valuing  Your  Practice" 
can  be  an  invaluable  reference  guide. 


The  50+  page  handbook  covers  just 
about  every  aspect  involved  in  sell- 
ing a practice. 

DECIDING  TO  SELL 

Many  physicians  are  considering 
selling  their  practice  because  they 
don't  believe  they  will  be  able  to 
compete  much  longer  as  solo  prac- 
titioners in  a managed-care  market- 
place. Because  the  decision  to  sell  a 
medical  practice  is  such  a substantial 


Goodwill  is  perhaps 
the  most  difficult  part 
of  a practice  to  put  a 
price  on. 


life  decision,  physicians  should  ex- 
amine their  short-  and  long-term 
goals  by  asking  themselves: 

• Do  I want  to  continue  to  practice 
medicine,  but  not  have  the  ad- 
ministrative and  business  re- 
sponsibilities? 

• Or  do  I want  to  pursue  different 
types  of  opportunities,  such  as 
academic  appointments  or  enter- 
ing a new  profession? 

VALUING  THE  PRACTICE 

Once  the  decision  to  sell  has  been 
made,  the  physician  will  have  to 
attach  a value  to  his  or  her  tangible 
assets  (equipment,  furniture,  clinical 
supplies,  etc.)  and  intangible  assets 
(goodwill).  The  handbook  discusses 
several  ways  to  do  this,  including  the 
most  common  - the  asset  accumu- 
lation method,  which  determines  the 
fair  market  value  of  a medical  prac- 
tice by  totaling  the  value  of  the  prac- 
tice's tangible  and  intangible  assets. 

Tangible  assets  are  relatively  easy 
to  price;  they  may  be  given  their 
book  value,  replacement  value,  fair 
market  value  or  original  cost.  Good- 
will is  a little  more  difficult  to  put  a 
price  on,  but  in  general,  a practice 
based  on  patient  referrals  will  have 
greater  value  than  one  based  on 
physician  referrals.  Other  factors  to 
consider  when  evaluating  goodwill 
include: 

• Practice  location 

• Medical  specialty 


See  VALUE  page  27 
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VALUE.../™,,  page  26 

• The  seller's  reputation  among 
colleagues  and  patients 

• The  condition  of  the  medical 
records 

LEGAL  CONSIDERATIONS 

Because  selling  a practice  is  such  a 
complex  process,  most  physicians 
would  be  wise  to  seek  legal  counsel. 
An  attorney  will  not  only  be  able  to 
explain  the  legalities  of  the  sale,  but 
he  or  she  will  be  able  to  negotiate  on 
the  physician's  behalf  during  what  is 
sure  to  be  an  emotional  transaction. 
Aside  from  the  routine  legal  consid- 
erations, physicians  contemplating 
remaining  involved  with  the  practice 
after  the  sale  should  be  aware  of  the 
following: 

• Corporate  practice  of  medicine/ 
limited  liability  companies 

• Fee-splitting  (the  prohibition  of 
this  practice  can  affect  physi- 
cians' practices  that  are  pur- 
chased by  hospitals  or  other 
health-care  providers) 

• Medicare /Medicaid  anti-kick- 
back prohibitions  and  "safe 
harbor"  scenarios 

• Self-referral  bans 

• Antitrust 

SEALING  THE  DEAL 

Once  the  physician  has  agreed  to 
sell,  a contract  must  be  drawn  up. 
This  typically  will  list  the  buyer  and 
seller,  the  assets  of  the  practice  and 
the  purchase  price.  Other  consider- 
ations include: 

• Financing  the  purchase  (outside 
financing  vs.  seller  financing) 

• Security  agreement  (what  hap- 
pens if  the  buyer  defaults  on  the 
loan?) 

• Requiring  the  buyer  to  maintain 
malpractice  insurance  for  a rea- 
sonable period  of  time  following 
the  sale  in  order  to  protect  the 
seller  in  the  event  of  a malprac- 
tice lawsuit 

• Protecting  both  the  buyer  and 
seller  from  liability  incurred  as 
the  result  of  the  other  party 

Finally,  the  handbook  discusses  the 
actual  transfer  of  the  practice,  which 
involves  announcing  the  sale  of  the 
practice  to  patients  and  introducing 
the  new  physician  (several  sample 
letters  are  included),  safe-keeping  of 
medical  records,  continued  use  of  the 
practice's  name,  retainment  of  cur- 
rent employees  and  restrictive  cov- 
enants. 


What  You  Can  Do:  The  "Valuing 
Your  Practice"  handbook  is  available 
to  members  for  $20  and  $60  for  non- 
members; or  the  whole  series,  bound 
in  a three-ring  binder,  may  be  pur- 


chased for  $128  for  members  and 
$480  for  nonmembers.  To  order,  send 
your  name,  address  (specify  either 
the  name  of  the  handbook  or  the 
series),  along  with  a check  made 


payable  to  the  OSMA  to:  The  Ohio 
State  Medical  Association,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204- 
3824.  Or  complete  the  order  form 
inserted  elsewhere  in  this  issue.  ■ 


Fax-Back  Report 

How  are  you  coping  with  managed  care? 

With  managed  care  penetrating  more  of  Ohio’s  health-care  marketplace  every  day,  you  have  probably 
had  some  experience  by  now  with  this  new  type  of  delivery  system.  Have  your  experiences  with  man- 
aged care  been  positive  or  negative?  The  Ohio  State  Medical  Association  would  like  to  hear  how  you  are 
managing  managed  care. 

Members  who  don’t  have  a fax  machine  can  mail  their  response  to:  OHIO  Medicine  Fax-Back  Report, 

1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824. 

1 have  had  a positive  experience  with  managed  care. 

Pogrrih*3' 

1 have  had  a negative  experience  with  managed  care. 

Dp.qnrihp- 

Name  (optional): 

City: 

Phone  number: 

Specialty: 

FAX  YOUR  RESPONSES  TO:  (614)  486-3130. 
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10  tips  on  managing  managed  care 


your  eyes,  and  keep  them  open. 


OSMA  Photo 


Physicians 
suffer  from 
“mural  graphic 
dyslexia,”  Dr. 
Lang  says  - 
the  inability  to 
read  the  hand- 
writing on  the 
wall. 


When  Howard  Lang,  MD  addresses 
the  subject  of  managed  care,  you 
listen.  You  listen  because,  as  a San 
Francisco  obstetrician.  Dr.  Lang 
understands  managed  care.  He's 
been  there,  done  that  - long  before 
Ohio  even  knew  what  managed  care 
was.  And,  as  a former  chair  of  the 
American  Medical  Association's 
Hospital  Medical  Staff  Section,  you 
know  he  has  been  exposed  to  a 
wealth  of  professional  attitudes  on 
the  topic.  So  you  listen.  And  what 
you  hear  is  no-holds-barred,  pull-no- 
punches  straight  talk.  Here,  based  on 
his  May  presentation  to  members  of 
the  Ohio  State  Medical  Association's 
Hospital  Medical  Staff  Section,  are 
his  tips  on  how  to  manage  managed 
care: 

1 . Think  and  react  fast! 

Ohio  is  moving  down  the  same 
road  that  California  has  been 
down  with  regard  to  managed 
care.  Here,  however,  the  move  to 
managed  care  will  be  done  much 
faster  because  the  kinks  have  al- 
ready been  worked  out  in  Cali- 
fornia. "You  don't  have  the  lux- 
ury of  time,"  Dr.  Lang  says. 

2.  Open  your  eyes. 

Physicians  suffer  from  "mural 
graphic  dyslexia,"  the  inability  to 
read  the  handwriting  on  the  wall. 
Fear  of  change  keeps  most  phy- 
sicians from  opening  their  eyes  - 
and  seeing  the  inevitable.  Open 


3.  Stop  whining. 

Don't  look  to  the  future  through 
a rearview  mirror.  For  better  or 
worse,  managed  care  is  here,  and 
if  you  don't  become  involved  in 
it,  you'll  be  left  behind. 

4.  Assume  an  economic  identity. 

Without  an  economic  identity, 
there  will  be  no  professional 
identity.  Unless  you  are  in  con- 
trol of  revenue  dollars,  you  be- 
come a commodity,  to  be  manip- 
ulated by  others  and  moved 
around  the  managed-care  mar- 
ketplace at  another's  whim. 

5.  Follow  the  money. 

Deep  Throat's  sage  advice  ap- 
plies to  managed  care.  Those 
who  control  the  health-care  de- 
livery system  will  control  the 
dollars.  The  one  with  the  gold 
rules.  You  have  to  become  in- 
volved in  the  business  of  med- 
icine - you  or  someone  you  des- 
ignate. "Quality  won't  matter  if 
you  don't  have  control  of  the 
money."  Money  is  power. 

6.  Take  a position  of  power. 

Most  physicians  shy  away  a bit 
from  power,  but  there  are  no 
other  alternatives  for  it.  Nobody 
gives  it  to  you,  although  in  the 
past,  physicians  have  been  placed 


in  a position  of  power  with 
little  resistance.  "Now,  there  is 
enormous  resistance  to  our 
power,"  Dr.  Lang  says.  "We 
whine  and  complain  about  this 
resistance,  but  we  don't  take 
action." 

7.  Beware  relationships  with 
hospitals. 

Hospitals  are  an  endangered 
species  in  a managed-care  en- 
vironment because  they  are  high- 
maintenance  cost  centers,  not 
revenue  centers.  "Why  do  you 
think  they  are  buying  physician 
practices?"  Dr.  Lang  asks.  Before 
joining  a physician-hospital  orga- 
nization, ask  yourself  why  you 
want  to  have  an  economic  rela- 
tionship with  an  entity  that's  in 
jeopardy  in  a managed-care  set- 
ting? If  you  are  involved  in  a 
PHO,  it's  important  to  form  a 
physician  organization  that  pre- 
sents a united  front. 

8.  Don’t  limit  yourself  to  one 
hospital. 

Payors  want  regional  markets 
these  days,  so  physicians  should 
form  regional  medical  corpora- 
tions and  think  of  themselves  as 
belonging  to  physician  organi- 
zations, not  hospital  organiza- 


tions. "Everyone  else  is  merging, 
why  not  physicians?"  Dr.  Lang 
says.  The  regional  medical  cor- 
poration would  contract  directly 
with  hospitals  and  other  facilities 
to  provide  services  and  to  get 
paid.  The  larger  these  corpora- 
tions become,  the  better  chance 
they  have  of  contracting  directly 
with  employers,  cutting  out  in- 
surance companies.  These  re- 
gional organizations  could  also 
link  with  other  geographic  areas 
to  form  a medical  services  orga- 
nization. 

9.  Resist  fractionalization 

The  gatekeeper  concept  and 
other  suggestions  to  fractionalize 
the  profession  will  turn  physi- 
cians into  enemies  of  one  anoth- 
er. Physicians  need  to  think  in 
terms  of  integration  rather  than 
serialization. 

10.  Stop  playing  the  role  of  the 
ingenue. 

Physicians  need  to  take  action 
now  if  they  are  to  control  man- 
aged care  in  the  future.  Apathy 
paralyzes  the  decision-making 
process.  "As  Yogi  Berra  said: 
'When  you  come  to  a fork  in  the 
road,  take  it.'"B 


For  The  Best 
Opportunities , 
Coverage,  and 
Service 


LOCUM 

MEDICAL  GROUP 


Cleveland,  Ohio  44124 

1-800-752-5515 


We  give  you  the  opportunity 
to  do  what  you  enjoy  most 
and  do  best. ..practice 
medicine  without  hassles, 
politics  or  paperwork. 


Service  That  Stands  Out 


What  the  OSMA  is  Doing  For  You: 

The  OSMA’s  Ombudsman  Department  is  making  available 
to  members  a copy  of  “Pap  Smears,  Coding  for  Reim- 
bursement,” a detailed  listing  of  those  codes  reprinted 
from  the  Nationwide-Medicare  newsletter. 


28 


OHIO  Medicine  • July  1995 


PRACTICE  ECONOMICS 


Medicare  claims  agreement  of  concern 


The  current  agreement  physicians  sign  in  order  to 
file  claims  electronically  with  Medicare  makes  them 
responsible  for  the  actions  of  vendors  they  contract 
with. 


The  Ohio  State  Medical  Association 
has  produced  a statement  to  be  in- 
cluded in  future  contracts  with  ven- 
dors that  will  reduce  the  liability  risk 
for  physicians  who  file  Medicare 
claims  electronically.  The  form  came 
about  after  the  Health  Care  Financ- 
ing Administration  (HCFA)  updated 
its  original  agreement  form  physi- 
cians sign  with  the  agency  and 
placed  added  responsibility  on  pro- 
viders. 

"In  the  past,  the  Health  Care 
Financing  Administration  had  a 
simple  agreement  form  that  every- 
one signed  and  no  one  really  paid 
much  attention  to.  It  was  really  just  a 
formality,"  says  Bill  Fry,  director  of 
the  OSMA  Department  of  Ombuds- 
man Services.  Last  year,  however, 
HCFA  expanded  the  form  - the  Elec- 
tronic Data  Interchange  (EDI)  Enroll- 
ment Form  - and  added  a provision 
that  physicians  accept  full  responsi- 
bility for  the  vendors  they  contract 
with  to  process  their  electronic 
claims.  That  could  be  construed  to 
mean  that  physicians  would  be  ex- 
pected to  prevent  unauthorized 
users  from  submitting  claims,  to  en- 
sure that  all  transmissions  of  docu- 
ments are  authorized,  and  to  protect 
patient-specific  data  from  improper 
access.  "Suddenly,"  Fry  says,  "every- 
one sat  up  and  took  notice." 

COMPLAINTS  ROLL  IN 

When  the  complaints  began  to  roll 
in,  the  OSMA  Ombudsman  De- 


partment took  its  concerns  to  Jeff 
Dayton,  manager  of  the  EMC  Sys- 
tems Division  at  Nationwide  Med- 
icare. "The  form  we  objected  to  came 
from  HCFA,  and  we  figured  that 
Nationwide  Medicare  had  no  juris- 
diction over  the  contents,"  Fry  says. 
"But  Jeff  Dayton  took  our  concerns 
very  seriously  and  petitioned  to 
review  the  form  with  the  HCFA 
office." 

Several  months  after  Dayton 
contacted  the  federal  agency.  Fry 
says,  HCFA  produced  a new  form, 
and  a review  copy  was  obtained  by 
the  OSMA.  "While  it's  somewhat 
less  onerous,"  Fry  says,  "it  still 
contains  a clause  that  the  physician 
filing  claims  electronically  with 
Medicare  will  be  responsible  for  any 
actions  of  the  vendor  he  or  she  con- 
tracts with,  and  we  still  have  prob- 
lems with  that  language. 

"Despite  our  objections,"  Fry  con- 
tinues, "we've  been  told  that  HCFA's 
going  ahead  with  the  language  in 
this  form,  and  doctors  either  can  sign 
it  or  not  sign  it.  But  if  a doctor 
chooses  not  to  accept  the  liability  for 
the  acts  of  an  agent,  he  or  she  gives 
up  their  right  to  file  claims  electron- 
ically." 

A SEPARATE  AGREEMENT 

An  alternative.  Fry  says,  is  for 
physicians  to  execute  an  agreement 
with  their  outside  billing  service  that 
indemnifies  the  physician  for 
breaches  of  the  electronic  billing 


agreement  or 
inappropriate  dis- 
closures of  confi- 
dential informa- 
tion. "The  agree- 
ment should  pro- 
tect the  doctor  in 
the  event  the  ven- 
dor would  abuse 
the  Medicare  sys- 
tem in  some  way, 
so  that  the  physi- 
cian wouldn't  take 
the  blame,"  Fry 
says. 

To  that  end,  the 
OSMA  Division  of 
Legal  Affairs  has 
developed  a con- 
tract clause  that 
the  physician  and 
vendor  may  in- 
clude in  their 
existing  agree- 
ment, which 
outlines  the  duties 
and  responsi- 
bilities of  the 
vendor.  The 
contract  clause  is 
written  to  relin- 
quish the  physician  from  responsi- 
bility for  any  misdeeds  of  the  ven- 
dor. "The  statement  is  very  simple," 
Fry  says.  "It's  meant  to  protect  the 
physician  and  make  the  vendor  liable 
for  its  own  actions." 

What  You  Can  Do:  If  you  would 


like  to  obtain  a copy  of  the  OSMA's 
physician /vendor  statement,  which 
is  free  to  members,  or  you  have  ques- 
tions about  HCFA's  original  Med- 
icare agreement,  please  contact  the 
OSMA  Ombudsman  Services  at  1- 
(800)  766-6762.  ■ 


ChoiceCare  disagreement  settled 


Participating  physicians  and  other 
health-care  professionals  have  ap- 
proved ChoiceCare's  plan  to  turn 
for-profit,  with  89%  of  them  voting 
and  a 3-1  margin  in  favor  of  the 
insurer  restructuring. 

"Obviously,  we  are  very  pleased 
with  the  outcome  of  the  vote,"  says 
Daniel  Gregorie,  MD,  president  and 
CEO  of  ChoiceCare.  "We  are  excited 
about  what  the  restructuring  plan 
means  to  the  future  of  our  company 
and  the  community.  The  overwhelm- 
ing approval  of  our  participating 
physicians  and  other  health-care 
professionals  clearly  indicates  their 
support  of  the  plan. 

As  reported  in  the  May  issue  of 
OHIO  Medicine,  the  announcement 
of  ChoiceCare's  plans  sparked  a 
legal  battle  between  the  insurer  and 
a group  of  local  doctors.  Then, 
ChoiceCare  - one  the  area's  largest 


HMOs  with  275,000  members  - 
announced  it  would  sell  20%  of  the 
company's  stock  to  a national,  for- 
profit  HMO.  The  resulting  capital 
would  be  used  to  expand  the  in- 
surer's operations  to  other  cities,  to 
offer  more  insurance  products  and  to 
act  as  a financial  buffer  in  case  of  an 
area  price  war  among  competing 
HMOs. 

Lawyers  representing  a group  of 
about  1,500  local  physicians  subse- 
quently filed  a court  order  to  stop  a 
vote  by  member  physicians  on 
whether  or  not  to  accept  the  reorga- 
nization plan.  The  scenario  was 
reminiscent  of  the  battle  that  took 
place  between  the  two  when  Choice- 
Care announced  in  1985-1986  that  it 
intended  to  become  a for-profit 
HMO.  In  that  instance,  ChoiceCare 
eventually  settled  a class  action  law- 
suit with  local  physicians  for  $37.5 


million. 

At  the  heart  of  the  dispute  was 
who  would  control  the  company  - 
physicians  or  executives.  According 
to  news  reports,  physicians  called 
the  insurer's  plan  to  convert  to  for- 
profit  status  a get-rich-quick  scheme 
that  would  sacrifice  local  physicians 
and  patients. 

Under  the  plan  approved  in  early 
May,  a new  for-profit  managed-care 
holding  company  (ChoiceCare 
Corporation)  will  be  formed.  The 
new  corporation  will  be  controlled 
by  the  current  Midwest  Foundation 
Independent  Physicians  Association, 
which  will  operate  under  the  new 
name  Tristate  Foundation  for  Health. 
ChoiceCare  officials  have  said  they 
expect  to  name  a strategic  partner/ 
minority  investor  by  the  end  of 
summer.  ■ 


Psychiatric 
providers 
must  adapt 

A private  psychiatric  hospital  in 
Columbus  is  trying  to  form  relation- 
ships with  other  health-care  provid- 
ers in  order  to  adapt  to  the  trend 
toward  managed  care. 

Sul  Ross  Thorward,  MD,  president 
of  Harding  Hospital,  says  that  affili- 
ating the  institution  with  insurers 
and  provider  groups  to  provide 
psychiatric  services  will  be  the  only 
way  the  hospital  will  survive  man- 
aged care. 

Of  the  393  licensed  psychiatric 
beds  in  Franklin  County,  only  120, 
on  average,  are  filled  each  day  - and 
those  are  divided  among  six  area 
hospitals.  In  addition,  the  number  of 
patients  has  remained  constant  over 
the  past  five  years.  ■ 


OWOMedicine  • July  1995 


29 


OSMA  Photo 


Classifieds 


Positions  Available 


DUBOIS,  PA  - Regional  Cancer 
Center  affiliated  with  the  Pittsburgh 
Cancer  Institute  is  seeking  an 
additional  medical  oncologist. 
Leader  in  clinical  trial  enrollment, 
computerized  tumor  registry,  full 
ancillary  support.  Nationally  com- 
petitive compensation  for  the  ideal 
candidate  who  will  be  BE/BC,  team 
player  with  strong  leadership 
potential,  to  join  this  rapidly  ex- 
panding program.  Confidential 
replies  to  Christine  Mackey-Ross  at 
Witt/Kieffer,  Ford,  Hadelman  & 
Lloyd,  2015  Spring  Road,  Suite  510, 
Oak  Brook,  IL  60521.  Phone  (708) 
990-1370,  fax  (708)  990-1382. 

LOCUM  TENENS  OPPORTUNI- 
TIES - Available  immediately  in 
Ohio  and  throughout  the  nation.  All 
positions  offer  premium  compen- 
sation, paid  travel  expenses  and 
occurrence  malpractice  insurance. 
Experience  the  personal  touch  that 
separates  MDA  from  the  rest.  Call 
Curtis  Shumard  at  l-(800)  780-3500, 
Ext.  336. 

NOTRE  DAME  FANS  - Memorial 
Hospital,  South  Bend,  IN,  is 
accepting  applications  for  BE/BC 
IMs  and  FPs.  OB  optional.  Salaried 


position/production  bonus,  group 
call  coverage,  teaching  hospital. 
Contact:  Vivian  M.  Luce,  l-(800)  765- 
3055,  Cejka  & Co.,  or  fax  CV  for  im- 
mediate attention:  (314)  726-3009. 

NORTHEASTERN  OHIO  - Top- 
notch  multispecialty  group  seeks 
BC/BE  pediatrician  to  replace 
retiring  physician.  Call  1:3.  No 
competition,  relaxed  pace,  well- 
trained  congenial  colleagues.  Afflu- 
ent, picturesque  community,  excep- 
tional schools,  proximity  to  major 
metro  area.  Call  or  send  CV  to  Jane 
Vogt,  l-(800)  765-3055,  222  S.  Central, 
Ste.  700,  St.  Louis,  MO  63105,  fax 
(314)  726-3009. 

PEDIATRICIAN,  NORTHEAST 
OHIO  - Full-  or  part-time  pedia- 
trician wanted  to  join  solo  pediatric 
practice  in  family-oriented  com- 
munity near  Kent  State  University. 
Modern  285-bed  acute-care  hospital 
minutes  from  office,  with  tertiary 
Children's  Hospital  20  miles  away. 
Potential  for  growth  leading  to 
partnership.  Share  night  call  with 
other  pediatricians  including  high- 
risk  deliveries.  Guaranteed  salary 
and  benefits.  Send  CV  or  call  Pat 
Shallahamer,  RN,  Director  of 
Physician  Relations,  Robinson 
Memorial  Hospital,  P.O.  Box  1204, 
Ravenna,  OH  44266-1204,  (216)  297- 


2313. 

PHYSICIANS  FOR  INDUSTRI- 
AL/OCCUPATIONAL INDEPEN- 
DENT MEDICAL  EXAMS  - The 
Ohio  Bureau  of  Workers'  Compen- 
sation is  seeking  quality-oriented 
physicians  to  perform  medical  file 
reviews  in  our  local  service  offices 
and  independent  medical  examina- 
tions (IMEs)  including  permanent 
partial  disability  evaluations  on  a 
fee-for-service  basis.  Licensure  and 
board-certification  required  for  file 
reviews  and  medical  exams.  Board- 
certification  and  an  active  practice 
required  for  IMEs.  The  preferred 
specialties  include  orthopedics, 
occupational  medicine,  physical 
medicine  and  rehabilitation.  Knowl- 
edge of  the  AMA  Guide  to  the 
Evaluation  of  Permanent  Impairment 
is  required  for  permanent  partial 
disability  evaluations.  Send  a letter 
requesting  a recruitment  packet  to: 
Bureau  of  Workers'  Compensation, 
30  W.  Spring  Street,  Level  21, 
Columbus,  OH  43266-0581.  Attn: 
Joyce  Beecroft,  RN,  Physician 
Evaluation  Network  Coordinator. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PSYCHIATRISTS  - Full-  and  part- 
time  coverage  needed  at  numerous 
Ohio  mental  health  centers  and 
correctional  facilities.  Flexible 
schedules  with  malpractice  coverage 
available.  Active  Ohio  license 
required.  Contact:  ANNASHAE 
CORPORATION,  l-(800)  245-2662,  or 
fax  CV:  (216)  449-2691. 

SEEKING  PRIMARY  CARE  PHY- 
SICIANS - Full-  and  part-time 
opportunities  at  Ohio  correctional 
facilities.  Several  locations  available. 
Ohio  license  required;  assistance  will 
be  provided  in  obtaining  Ohio 
license,  if  needed.  Malpractice  cov- 
erage is  available.  Call  for  details: 
ANNASHAE  CORPORATION,  1- 
(800)  245-2662. 

SOUTHWESTERN  OHIO/  GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee 
period.  250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  rec- 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50c  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  lamest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 

^ S3  Bethesda 

GroupPractice 
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CLASSIFIEDS 


reational  opportunities.  For  in- 
formation, call  Lynn  Oswald,  Vice 
President,  Fort  Hamilton-Hughes 
Piospital,  at  (513)  867-2621. 

SPRINGFIELD  URGENT  CARE  - 
Needs  physician  Wednesdays  and 
Saturdays  (9a.m. -7p.m.)  Phone:  (513) 
399-5359. 

STATE  OF  OHIO,  DEPARTMENT 
OF  MR/DD  - Cambridge  Develop- 
mental Center,  a 121-bed  ICF/MR 
state  facility  located  in  rural 
southeastern  Ohio,  is  currently 
recruiting  for  a Physician  Admin- 
istrator 3 (Medical  Director)  to 
provide  quality  medical  services  to 
persons  with  mental  retardation/ 
developmental  disabilities  and 
handle  administrative  duties  related 
to  medical  services.  Individual  must 
possess  license /certificate  to  practice 
medicine  as  issued  by  State  Medical 
Board.  Excellent  salary  and  benefits. 
Civil  Service  or  Personal  Service 
Contract  options  available.  Interested 
qualified  individuals  should  contact 


or  send  resume  to  Cambridge  De- 
velopmental Center,  Attn:  Personnel, 
66737  Old  21  Road,  Cambridge,  OH 
43725,  (614)  432-0409.  "AN  EQUAL 
OPPORTUNITY  EMPLOYER" 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER... practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested. 


call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642- 
7707. 

WEST  CENTRAL  OHIO  - Busy 
three-person  practice  seeking  fourth 
family  practice  physician.  Com- 
petitive salary  and  benefits.  No  OB. 
Contact:  Urbane  & Bosslet  DO  Inc., 
1081  Fairington  Drive,  Sidney,  OH 
45365,  (513)  492-8431. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services,  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

COLUMBUS,  OHIO  - Medical  of- 
fice for  rent.  Five  exam  rooms.  Fully 
equipped.  Excellent  location  in 
Worthington.  Ideal  for  primary  care. 


Call  (614)  885-8060. 

FOR  SALE:  Due  to  the  sole 
practitioner's  death.  Well-established 
general  surgery  and  family  practice 
in  Conneaut,  Ohio  (northeastern 
Ohio,  near  Lake  Erie).  Family  ori- 
ented area  with  many  recreational 
opportunities.  Equity  interest  in 
medical  professional  building  also 
available.  Building  located  in  ex- 
cellent neighborhood  3/4  mile  on 
same  road  from  100-bed  hospital. 
Contact  Mark  W.  Andrews,  Esq., 
(216)  992-1500. 

FOR  SALE  - Ophthalmology  Surg- 
ical Instruments,  half  retail  cost  or 
best  offer.  Margaret  Lanard,  MD,  330 
Straight  St.,  #403,  Cincinnati,  OH 
45219,  (513)  221-4445. 

FREE  FOR  PICKUP  - An  old  but 

good  medicine  cabinet,  scale  and 
table.  For  further  information,  please 
call  (419)  423-7663. 


OBITUARIES 


JOHN  F.  BURCHFIELD,  MD, 

Columbus;  Ohio  State  University 
College  of  Medicine,  1951;  age  69; 
died  March  15, 1995. 

ALVIN  H.  DARDEN,  JR.,  MD, 

Cincinnati;  Meharry  Medical 
College,  Nashville,  TN,  1947;  age  71; 
died  March  10, 1995. 

DONALD  W.  ENGLISH,  MD, 
Lima;  St.  Louis  University  School  of 
Medicine,  1934;  age  86;  died  March  2, 

1995. 

WILLIAM  D.  HOLDEN,  MD,  Con- 
cord Township;  Cornell  University 
Medical  School,  New  York,  1937;  age 
82;  died  March  5, 1995. 

PAUL  A.  JONES,  MD,  Sun  City,  FL; 
Indiana  University  School  of  Med- 
icine, Indianapolis,  1939;  age  79;  died 
Feb.  22, 1995. 

WILLIAM  J.  KONKIK,  DO, 

Ravenna;  University  of  Health 
Science,  College  of  Osteopathic 
Medicine,  Kansas  City,  MO,  1962; 
age  60;  died  Feb.  16, 1995. 

GORDON  R.  LEY,  MD,  Columbus; 
Ohio  State  University  College  of 
Medicine,  1941;  age  80;  died 
February  23, 1995. 

DEZSO  LEVENDULA,  MD,  Mc- 
Lean, VA;  Universitaet  Wien,  Med- 
izinische  Fakultaet,  Wien,  Austria, 


1933;  age  88;  died  March  12, 1995. 

EDMUND  D.  LOWNEY,  MD, 

Worthington;  University  of  Pennsyl- 
vania School  of  Medicine,  Philadel- 
phia, 1960;  age  63;  died  March  4, 
1995. 

DEBORAH  A.  MAHAM,  MD, 

Williamsburg;  University  of  Cincin- 
nati College  of  Medicine,  1976;  age 
44;  died  March  19, 1995. 

RICHARD  J.  McCONNOR,  MD, 

Salem;  Case  Western  Reserve  Uni- 
versity School  of  Medicine,  1943;  age 
77;  died  March  2, 1995. 

JOSEPH  S.  McMATH,  MD,  Cin- 
cinnati; Emory  University  School  of 
Medicine,  Atlanta,  1928;  age  92;  died 
Feb. 25, 1995. 

CHARLES  E.  MILLER,  MD, 

Worthington;  Vanderbilt  University 
School  of  Medicine,  Nashville,  TN, 
1957;  age  62;  died  March  1,  1995. 

MORRIS  SCHULZINGER,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1929;  age  94; 
died  Feb.  15, 1995. 

JACK  L.  YAHRAUS,  MD,  Kissim- 
mee, FL;  Temple  University  School 
of  Medicine,  Philadelphia,  1941;  age 
82;  died  Feb.  16, 1995.  ■ 


Do  You  Know  An 
Outstanding  Young  Physician? 


I would  like  to  nominate: 

Name 

Address 

City State ZIP 

Phone  number 

Reasons  for  nomination  (briefly  list  services,  activities,  positions  held,  etc. 
- use  another  sheet  if  necessary): 


Name  of  nominator 

Phone  number 

(in  case  additional  information  is  needed) 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  General  Internal  Medicine,  Pediatrics 


CURRENT  OPENINGS  - CALL  FOR  DETAILS 

Every  community  in  the  country  - including  over  2000  rural  communities 


Columbus 

St.  Louis 

Richmond 

Ft.  Wayne 

Detroit 

Charlotte 

Cleveland 

Indianapolis 

Louisville 

Syracuse 

Milwaukee 

Chicago 

Dayton 

Kansas  City 

Denver 

Springfield 

Des  Moines 

Houston 

NEW  OPENINGS  DAILY! 

SThe  Curare  Group , Inc. 

j (800)  880-2028,  Fax (812)  331-0659 
M-F9:00a.m,8:00p.m.,Satl-5p.m. 
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Whve  got 
the  good  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335 . 


THE  P‘I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1 149 


August  1995 

■ OSMA  to  hold  Resident  Practice  Opportunity  Fairs.. .see  insert  inside  mE 
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Students  Plan  Recruitment 

Members  of  the  Medical  Student  Section  develop  strategy  for  the  annual 
fall  recruitment  orientation,  in  which  first-year  medical  students  are  en- 
couraged to  join  the  OSMA.  During  the  recruitment,  which  runs  from  late 
August  to  mid-September,  orientations  are  held  at  all  seven  Ohio  medical 
schools.  From  left:  Lou  Ralofsky,  Wright  State  (observer  to  the  AMA  del- 
egation); Geoff  Cly,  Wright  State  (president,  Medical  Student  Section); 
Eric  Aguero,  Case  Western;  and  Amy  Cadle,  Case  Western. 


Medical  savings  accounts, 
qualified  immunity  bills  pass 


The  Ohio  Legislature 
passed  bills  regarding 
medical  savings  accounts  and  qual- 
ified immunity  for  physicians  who 
offer  free  care  to  indigents. 

Thp  Ohio  legislature,  during  a flurry 
activity  in  the  final  days 
before  summer 
recess,  overwhelm- 
ing agreed  to  two 
bills  of  importance 
to  the  OSMA:  med- 
ical savings  ac- 
counts (MSAs)  and 
qualified  immunity 
for  physicians  who 
provide  free  care  to 
indigents. 

House  Bill  179, 
sponsored  by  Rep. 
Dale  Van  Vyven 
(R-Sharonville), 
was  passed  by  the 
Ohio  House  of  Rep- 
resentatives by  an 
overwhelming 


margin  of  91-2,  with  widespread 
support  given  by  both  Republican 
and  Democrat  legislators. 

OSMA  members  played  a critical 
role  in  persuading  legislators  that 
MSAs  are  a necessary  component  of 
any  meaningful  health-system  re- 
form. Several  OSMA  members  gave 
compelling  testimony  in  support  of 
the  bill  in  committee  hearings  out- 
lining the  importance  of  MSAs. 

The  Ohio  Legislature  also  over- 
whelmingly agreed  to  a bill  that 
grants  qualified  immunity  to  health- 
care providers  who  provide  free  care 
to  indigent  persons.  House  Bill  218, 
sponsored  by  Rep.  Twyla  Roman  (R- 
Akron),  is  designed  to  encourage 
health-care  professionals  to  volun- 
teer their  services  to  those  in  need. 

This  legislation,  which  is  a com- 
mon-sense approach  to  addressing 
the  growing  problem  to  access  to 
care  by  the  medically  indigent,  was 
subject  to  intense  last-minute  nego- 
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Four  physicians  to  sit 
on  quality  committee 


Four  physicians  have 
been  appointed  to  the 
Ohio  Department  of  Health’s  Quality 
Assurance  Committee. 

The  OSMA  was  successful  in  its  ef- 
forts to  have  a physician  representa- 
tive appointed  to  the  Ohio  Depart- 
ment of  Health's  newly  created 
Quality  Assurance  Committee.  Three 
other  physicians  were  also  appointed 
by  Peter  Somani,  MD,  director  of  the 
Ohio  Department  of  Health.  The 
Quality  Assurance  Committee  is  the 
11-member  body,  chaired  by  Dr. 
Somani,  that  will  review  and  estab- 
lish quality  standards  for  10  special- 
ized medical  procedures  as  the  state 
begins  to  deregulate  the  Certificate 
of  Need  process. 

Steven  Lewis,  MD,  senior  execu- 
tive vice  president  of  Mt.  Carmel 
Hospital  in  Columbus,  will  represent 
the  Ohio  State  Medical  Association. 
Other  physician  members,  repre- 
senting providers,  include:  Bruce 
Wall,  MD,  associate  medical  director 
at  Riverside  Methodist  Hospitals  in 
Columbus,  representing  the  Ohio 
Hospital  Association;  Nandlal 
Varyani,  MD,  medical  director  of  the 
Surgery  Center  in  Cleveland,  repre- 
senting the  Cleveland  Academy  of 
Medicine;  and  Barbara  Ross-Lee,  DO, 
dean  of  the  College  of  Osteopathic 
Medicine  at  Ohio  University,  repre- 
senting academic  medical  centers 
and  physicians.  Two  other  provider 


members  will 
also  serve  on 
the  committee: 

Thomas 
Wilburn,  chair 
and  CEO  of 
Bethesda 
Hospital  in 
Cincinnati, 
will  represent 
hospital  ex- 
ecutives; and 
Patricia 
Richard,  RN, 
vice  president 
for  health 
services.  Para- 
mount Health 
Care  in 
Toledo,  will 
represent 
managed-care 
organizations. 

Purchaser 
members  of 
the  commit- 
tee include 
Michael  Stoll,  a director  with  the 
Kroger  Company;  Arnold  Tompkins, 
Ohio  Human  Services  director;  and 
Edwin  Schmith,  president  of  G. 
Thanks  Gifts  in  Cleveland.  Ira 
Goffman,  a partner  in  the  Cleveland 
law  firm  Roth  and  Rolf,  will  repre- 
sent consumers.  Sen.  Grace  Drake  (R- 
Solon),  Sen.  Judy  Scherer  (D-Shaker 
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Dr.  Lewis 
Mt.  Carmel  Hospital 


Dr.  Varyani 
Cleveland  Academy 


OSMA  clarifies  language  in 
two  bills  affecting  physicians 


The  Ohio  State  Medical  Associa- 
tion was  successful  in  clarifying  the 
definition  of  balance  billing  that 
was  included  in  House  Bill  478,  the 
health-care  reform  measure. 

Under  the  change  included  in 
Senate  Bill  150  and  supported  by 
the  OSMA,  physicians  may  treat  a 
Medicare-eligible  patient  who  has 
private  insurance  as  their  primary 
payor  (i.e.  the  working  elderly). 


and  be  reimbursed  up  to  their  ne- 
gotiated fees.  (See  page  21  for  more 
information.) 

On  another  bill,  the  OSMA  was 
also  successful  in  clarifying  lan- 
guage that  prohibits  providers 
from  collecting  fees  from  custodial 
parents  who  are  not  financially 
responsible  for  their  child's  healt: , 
care.  ■ 


More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you’re  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 
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Heights),  Rep.  Dale  Van  Vyven  (R- 
Sharonville)  and  Rep.  Vermel 
Whalen  (D-Cleveland)  will  be  the  ex- 
officio  legislative  members. 

The  committee  held  its  initial  meet- 
ing in  late  June.  Its  job  will  be  to  ad- 
vise the  health  department  in  draft- 
ing rules  to  assure  that  quality  is  pro- 
vided by  those  facilities  and  provid- 
ers who  deliver  care  for  10  special- 
ized medical  procedures.  Rules  gov- 
erning how  quality  will  be  assured  at 
six  specialized  facilities  must  be  in 
place  by  the  end  of  this  year.  Rules 
governing  how  quality  will  be  as- 
sured for  the  medical  procedures 
must  be  set  by  May  1, 1997  when 
their  reviewability  under  the  Certifi- 
cate of  Need  process  will  expire. 

What  You  Can  Do:  If  you  have 

questions  about  the  Quality  Assur- 
ance Committee  or  the  deregulation 
of  Certificate  of  Need,  direct  them  to 
Marla  Eshelman,  associate  director, 
OSMA  Department  of  Legislation,  at 
l-(800)  766-6762,  Ext  222.  ■ 
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tiations  by  the  OSMA  and  the  Ohio 
Academy  of  Trial  Lawyers.  The  bill 
was  amended  and  passed  with  unan- 
imous support  in  the  Senate  after  the 
OSMA  was  successful  forging  a com- 


promise favorable  to  organized  med- 
icine. House  Bill  218,  which  received 
concurrence  in  the  Ohio  House  later 
in  the  same  day,  now  advances  to  the 
desk  of  Gov.  Voinovich  for  his  signa- 
ture to  become  law.  ■ 


Inside 


United  Healthcare  sued 


A Worthington  oncologist  has  filed 
a $1.1  million  lawsuit  in  Franklin 
County  Common  Pleas  Court 
against  United  Healthcare  of  Ohio. 
The  suit  alleges  that  the  managed- 
care  company  has,  since  1992, 
failed  to  live  up  to  its  contract, 
tried  to  interfere  with  the  practice 
of  medicine  and  misrepresented  its 
services  to  patients.  The  suit  says 
United  Healthcare  has  questioned 
the  appropriateness  of  the  (group) 
practice's  medical  services  and  has 
failed  to  pay  the  physicians'  fees 
on  time.  The  fees  are  also  in  ques- 
tion, since  the  plaintiff  charges  in 
the  suit  that  United  Healthcare 


failed  to  pay  the  group's  doctors 
according  to  its  fee  schedule.  In 
addition,  the  suit  says  the  company 
inappropriately  placed  the  name  of 
the  plaintiff  and  other  physicians 
in  their  1995  directory,  since  these 
physicians  are  either  no  longer 
practicing  in  the  area  or  are  seeing 
United  Healthcare  patients.  De- 
spite attempts  to  resolve  the  dis- 
pute with  the  managed-care  com- 
pany, the  plaintiff  was  unable  to 
find  satisfaction.  In  addition  to  the 
$1.1  million,  the  suit  seeks  unspeci- 
fied amounts  of  compensatory  and 
punitive  damages.  ■ 


Compromise  worked  out  on  SB  156 

Renovations  of  $5  million+  require  CON 


Sen.  Drake 


For  at  least  the 
next  two 
years,  Ohio 
hospitals  that 
plan  to  spend 
more  than  $5 
million  on 
renovations 
will  need  to 
first  apply  for 
a state  Cer- 
tificate of 
Need  (CON). 

That's  the 
compromise 
that  has  been 
worked  out  on 
Senate  Bill  156, 
the  legislation 
introduced  by 
Sen.  Grace 
Drake (R- 
Solon)  to  cor- 
rect Senate  Bill 

50,  the  law  that  gradually  deregu- 
lates the  state's  CON  process. 

The  original  bill  allowed  hospitals 
to  renovate  free  from  state  oversight 
and  without  any  spending  cap  im- 
posed. That  was  a mistake,  says  Sen. 
Drake,  who  quickly  introduced  SB 
156  to  make  sure  the  cap  would  be  in 
place  during  the  two-year  deregula- 
tion process. 

When  the  Senate  bill  moved  to  the 
House,  however,  the  House  Health, 
Retirement  and  Aging  Committee 


removed  the  $5  million  limit,  and  the 
House  passed  the  measure  without 
the  provision  that  contained  the  cap. 

The  Senate  rejected  this  House 
version,  however,  and  inserted  the 
renovation  cap  back  into  the  bill.  The 
conference  committee,  called  in  to 
settle  differences  between  the  Senate 
and  House  bills,  agreed  to  reinsert 
the  provision  calling  for  the  $5  mil- 
lion ceiling.  Although  objections 
were  raised  on  the  House  floor  by 
Rep.  Wayne  Jones  (D-Cuyahoga 
Falls),  who  says  the  cap  was  omitted 
from  the  House  bill  on  purpose,  the 
conference  agreement  was  approved, 
and  the  $5  million  cap  on  renova- 
tions will  stand. 

What  You  Can  Do:  If  you  have 
questions  about  the  original  Certifi- 


The  original  bill 
allowed  hospitals  to 
renovate  without  a 
cap.  That  was  a 
mistake,  says  Sen. 
Drake. 


cate  of  Need  bill  or  the  corrective  bill, 
direct  them  to  Marla  Eshelman,  asso- 
ciate director,  OSMA  Department  of 
Legislation,  at  l-(800)  766-6762,  Ext. 
222.  ■ 


Rep.  Jones 


Other  CON  deadlines 


Senate  Bill  50  eliminates  the  state's  CON  process  over  the  next  two  years. 
Here  are  the  deadlines  it  sets  for  deregulation: 


Jan.  1,  1996  - Ambulatory  surgi- 
cal facilities,  urban  areas. 

May  1,  1996  - ODH  must  file  rules 
for  10  standard  procedures. 

May  1, 1997  - ASFs  in  rural  areas, 
low-risk  catheterization  labs. 


May  1,  1997  - If  rules  filed,  each 
procedure  is  deregulated  one  year 
after  implementation.  If  rules 
aren't  filed,  procedures  are  dereg- 
ulated on  that  date. 

May  1 , 1 997  - Hospital  renova- 
tions $5  million  or  more. 


■ OLD  VS.  NEW  NURSES’  BILL: 

A look  at  how  HB  656,  hammered 
out  between  the  OSMA  and  the 
nurses  last  session,  stacks  up 
against  the  new  bill,  SB  154.  y 

■ REFORMING  MEDICARE: 

The  AMA 
has  outlined 
a proposal 
to  restruc- 
ture Medi- 
care. Here's 
how  they 

plan  to  do  it,  as  well  as  other  high- 
lights from  the  AMA's  Annual 
Meeting  held  in  June,  -j  q 

■ AVOIDING  KICKBACKS:  As 

many  as  20  Ohio  physicians  may 
face  charges  for  accepting  kick- 
backs.  OSMA's  legal  staff  tells  you 
how  to  avoid  these  situations.  ^ g 

■ DNR  DO’S  AND  DONT’S: 

What  to  keep  in  mind  if  you're  de- 
veloping policy  for  DNR  orders  at 
Ohio's  long-term  care  facilities.  -|  j 

■ BILLING  FEDERAL  EMPLOY- 
EES: If  you  treat  federal  employees 
who  are  65  or  older,  you'd  better 
know  Medicare  policies  apply.  21 
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Legislation 


At  A Glance 


■ Ohio  Considers  What 
U.S.  Senate  Won’t 

Just  because  the  U.S.  Senate  has 
decided  not  to  add  a measure  to 
the  National  Highway  System  bill 
requiring  motorcyclists  to  wear 
helmets  doesn't  mean  the  matter 
stops  there.  The  Senate-passed  bill, 
now  in  the  U.S.  House,  says  states 
should  regulate  whether  or  not 
motorcyclists  wear  helmets  - and 
Ohio  legislators  just  happen  to  be 
debating  that  issue  this  session. 
House  Bill  28 7,  sponsored  by 
Charleta  Tavares  (D-Columbus), 
mandates  the  use  of  helmets  by 
those  operating  or  riding  a motor- 
cycle. The  OSMA  has  taken  a 
position  of  support  with  technical 
assistance  on  this  bill.  Meanwhile, 
the  National  Highway  System  act 
retains  the  federal  mandate  on  seat 
belt  use  by  drivers  and  calls  for 
zero  tolerance  of  underage  drink- 
ing and  driving. 


■ Longer  Maternity  Stays? 

A bill  recently 
introduced  in  the 
U.S.  Senate  re- 
quires insurers  to 
allow  new  moth- 
ers and  their  in- 
fants to  remain  in 
the  hospital  at 
least  48  hours  after  delivery,  and 
extends  hospital  stay  requirements 
for  Caesarean  birth  deliveries  to  96 
hours,  up  from  72  hours.  Shorter 
stays  would  be  permitted  if  both 
mother  and  doctor  approve,  and 
home  care  is  provided.  The  bill's 
sponsor,  U.S.  Sen.  Bill  Bradley  (D- 
N.J.),  and  cosponsor  Sen.  Nancy 
Kassebaum  (R-Kan.),  say  only 
health  professionals  can  detect 
problems  after  the  first  24  hours  of 
life,  and  that  these  problems  could 
lead  to  potentially  serious  conse- 
quences if  left  undetected. 

19  Nurses  Seek  To  Curb 
PAs’  Scope  Of  Work 

In  testimony  on  Ohio  Senate  Bill 
143,  which  revises  the  laws  per- 
taining to  physician  assistants,  a 
representative  from  the  Ohio  Asso- 
ciation of  Nurse  Anesthetists  asked 
the  Senate  Health  Committee  to 
consider  an  amendment  prohibit- 
ing PAs  from  administering  gen- 
eral or  regional  anesthetics.  He 
said  it  is  uncertain  whether  or  not 
PAs  have  the  proper  education 
and  training  to  administer  anes- 
thetics. 


Rep.  Wayne  Jones 

A Democrat’s  view  of  health  care 


Editor’s  Note:  This  is  the  fifth  in  a 
short  series  of  interviews  with  legislators 
who  play  prominent  roles  in  health-care 
issues.  Rep.  Wayne  Jones  (D-Cuyahoga 
Falls)  has  served  on  the  House  Health, 
Retirement  and  Aging  Committee  for 
eight  years,  and  helped  craft  Ohio's 
health-reform  measure,  House  Bill  478. 

OHIO  Medicine:  You  have  been  a 
key  player  in  health  care  for  eight 
years.  How  have  health-care  issues 
changed  in  that  length  of  time? 

Jones:  The  issues  themselves  don't 
change.  They're  the  same  as  when  I 
started  - affordability,  access,  quality 
of  care.  In  Ohio,  we  have  dealt  with 
these  issues  in  an  incremental,  re- 
sponsible way.  In  House  Bill  478,  for 
example,  there  were  a number  of 
incremental  steps  in  that  one  legisla- 
tion. As  we  proceed  with  health-care 
issues  today,  we  continue  to  take  a 
series  of  steps  toward  our  objectives. 

OM:  In  your  view,  what  are  the  im- 
portant health  issues  this  session? 

Jones:  I think  the  funeral  of  CON 
was  the  most  important  issue  we 
have  dealt  with.  The  Certificate  of 
Need  process  has  a huge  impact  on 
the  way  health  care  is  delivered  in 
this  state.  What  we've  done  is  take 
health-care  delivery  out  of  the  reg- 
ulatory process  and  placed  it  in  a 
marketplace  situation. 

OM:  There  are  a number  of  man- 
aged-care fairness  bills  circulating  in 
the  House  at  present.  Do  you  view 
them  as  important  health  issues? 


Rep.  Wayne  Jones  (D-Cuyahoga  Falls)  may  not  always  say  what  phy- 
sicians want  to  hear,  but  his  tenure  on  the  House  Health  Committee 
means  he’s  an  important  player  in  deciding  Ohio’s  health-care  laws. 


Similar  issues  were  raised  last  year, 
and  again  this  session. 

OM:  Do  you  see  tort  reform  as  an  im- 
portant issue? 

Jones:  Tort  reform  is  one  of  those 
issues  that  gets  a lot  of  hype,  espe- 
cially in  the  press,  but  doesn't  really 
impact  health-care  costs  to  any  great 
extent.  You  may  see  tort  reform  com- 
ing out  of  the  House  this  session,  but 
I don't  think  you'll  see  it  emerge 
from  the  Senate. 

OM:  What  is  your  opinion  of  the 
nurses'  bill  circulating  in  the  Senate? 
Our  members  are  especially  con- 
cerned about  a provision  that  gives 
nurses  prescriptive  authority. 


Republicans  took  control? 

Jones:  I see  much  less  emphasis  on 
health-care  issues.  Health  care  no 
longer  seems  to  be  a big  priority  in 
the  House. 

OM:  Do  you  think  doctors  have  be- 
come more  legislatively  active  over 
the  last  eight  years? 

Jones:  Yes.  It  used  to  be  they  didn't 
want  to  cross  paths  with  a politician. 
Now,  they  see  how  legislation  can  af- 
fect them  and  the  way  they  practice 
medicine,  and  they're  speaking  out. 
I've  heard  from  a number  of  physi- 
cians in  my  district  as  well  as  from 
others  in  the  medical  community. 
They  are  definitely  more  involved. 


Jones:  Whenever  you  have  a tran- 
sition, as  you  do  now  in  the  health- 
care delivery  system,  new  sets  of 
problems  surface.  In  a structured 
managed-care  environment,  econom- 
ic incentives  drive  the  system,  so  you 
need  protections  in  place  to  make 
sure  that  patients  are  treated  fairly. 
Managed-care  fairness  is  important 
from  that  aspect.  I'm  not  inclined  to 
look  at  managed-care  fairness  from 
the  physician's  perspective  because 
physicians  generally  think  they  are 
capable  of  defending  themselves  in 
these  matters. 

OM:  Are  you  familiar  with  the  Ohio 
State  Medical  Association's  Man- 
aged-Care Fairness  Act,  and,  if  so, 
what  is  your  opinion  of  it? 

Jones:  I'm  familiar  with  it,  but  I 
don't  think  it  offers  anything  new. 


Jones:  Since  I was  one  of  the  co- 
sponsors of  the  original  nurses'  bill, 
and  helped  develop  the  nurse  pilot 
programs,  I have  no  problems  with 
it.  And  I think  if  your  members  are 
concerned  about  this  provision,  they 
don't  have  their  finger  on  the  pulse 
of  the  issue,  which  is  to  deliver  cost- 
effective  health  care  to  Ohioans.  We 
ran  into  the  same  thing  with  the  op- 
tometrist bill.  Physicians  argued  that 
optometrists  shouldn't  be  allowed  to 
use  medications,  that  people  would 
go  blind.  But  guess  what?  It's  been  2 
1/2  years  since  that  bill  was  passed, 
and  nothing  like  that  has  happened. 
Physicians  argue  this  is  a quality 
issue,  but  I see  it  as  a turf  battle. 

OM:  As  a Democrat  who  has  spent 
time  in  a Democrat-led  House,  what 
changes  have  you  noticed  with  re- 
gard to  health-care  legislation  since 


OM:  Would  you  suggest  that  more 
physicians  take  the  time  to  become 
politically  active? 

Jones:  I think  it's  good  for  physi- 
cians to  become  involved  in  legis- 
lation, but  they  need  to  do  so  in  a 
positive  form.  I have  attended 
county  medical  society  meetings, 
and,  frankly,  I've  been  offended  by 
comments  made  by  some  of  the 
physicians.  This  group  may  repre- 
sent a minority  of  physicians,  but 
they  are  arrogant  when  they  present 
their  views,  and  they  won't  listen  to 
or  respect  yours.  That  alienates 
people,  and  it  doesn't  help  advance 
medicine's  position.  These  doctors 
need  to  understand  that  legislators 
are  willing  to  listen  if  they  present 
their  views  positively.  ■ 
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Editor’s  Note:  There  are  at  least  a 
dozen  ways  for  you  to  flex  your  political 
muscle.  Each  month,  OHIO  Medicine 
will  provide  a tip  on  things  you  can  do  - 
no  matter  your  level  of  political  experi- 
ence - to  assure  the  delivery  of  quality 
health  care  in  Ohio. 

#1:  Enroll  in  PLAN 

The  Physician  Legislative  Action 
Network  (PLAN)  was  launched  last 
summer  as  a way  to  put  the  state's 
physicians  back  into  the  political 
equation. 

The  move  to  form  a grass-roots 
lobbying  program  seems  especially 
timely  now  that  new  ethics  laws, 
curtailing  some  lobbying  efforts, 
have  been  implemented  at  the  State- 
house,  and  campaign  finance-reform 
laws  are  about  ready  to  take  effect.  In 
addition,  physicians  need  only  look 
at  the  optometry  bill  that  passed  sev- 
eral years  ago,  and  the  nurses'  bill, 
now  under  debate  in  the  Senate,  to 
see  how  effective  grass-roots  lobby- 
ing by  other  allied  health  groups  has 
been  - and  how  important  it  is  for 
the  profession  to  unite. 

How  do  you  enroll  in  the  Ohio 
State  Medical  Association's  PLAN 
program?  Easy.  Look  for  the  enroll- 
ment form  elsewhere  in  this  issue, 
complete  it  and  mail  it  in.  Or  call 
Krista  Bistline  in  the  OSMA's  De- 
partment of  Legislation  at  l-(800) 
766-6762,  Ext.  223. 

Once  you're  a member  of  PLAN, 
you'll  receive  a quarterly  newsletter 
updating  you  on  the  OSMA's  prior- 
ity legislation,  and  periodic  alerts 
informing  you  that  an  important  bill 
is  about  to  be  voted  on.  The  alert  will 
ask  you  to  contact  your  legislator 
about  the  bill.  The  PLAN  program 
will  provide  you  with  all  the  infor- 
mation you  need  to  do  that. 

If  you  have  avoided  legislative  ac- 
tivity in  the  past  because  you're  too 
busy  to  keep  yourself  updated  on  the 
issues,  or  just  don't  know  how  to 
proceed,  PLAN  can  help.  It  will 
arrange  your  legislative  priorities, 
brief  you  on  the  issues,  provide  you 
with  your  representative's  name  and 
address,  even  frame  your  letter. 

So  look  for  the  form,  enroll,  and 
participate  in  PLAN.  And  check  it  off 
your  August  list  of  things  to  do.  ■ 


State  drops  expanded  care  idea 


Is  OhioCare 
dead?  Yes  and 
no.  The  pro- 
posal to  ex- 
pand Medic- 
aid health-care 
coverage  to 
375,000  of 
Ohio's  work- 
ing poor  has 
definitely  been 
shelved  for 
now.  Yet  the 
state  is  expected  to  proceed  with  its 
plan  to  enroll  1 million  Ohioans,  now 
on  Medicaid,  into  managed-care 
plans  hired  by  the  state  to  provide 
health  care  at  capitated  rates.  (Nurs- 
ing home  residents  would  be  exempt 
from  these  networks.)  The  imple- 
mentation date  has  changed  from 
Jan.  1, 1996  to  July  1, 1996. 

A quickly  added  provision  to  the 
welfare  bill  (recently  signed  into  law 
by  Gov.  Voinovich)  gives  the  state's 
human  services  department  the  au- 
thority to  develop  these  networks.  In 
addition  to  placing  current  Medicaid 
enrollees  in  managed  care,  the  state 
is  also  likely  to  place  such  special 
services  as  mental  health/retardation 
programs  and  substance  abuse  pro- 
grams into  managed  care. 

While  projected  savings  from  the 
new  Medicaid  network  could  even- 
tually lead  to  more  coverage  for  un- 
insured Ohioans,  expansion  plans,  at 


Tompkins 

Director,  ODHS 


OhioCare  alternatives 


Two  bills,  both  in  the  Ohio  House, 
offer  other  ways  to  provide  health 
care  to  uninsured  Ohioans: 

House  Bill  120 

Health  Insurance 

Sponsor:  Rep.  Robert  Netzley  (R- 
Laura) 

What  It  Does:  Creates  the  Ohio 
Insurance  Access  Program  to  pro- 
vide a voucher  program  offering 
access  to  privately  delivered  health 
insurance  coverage  for  eligible  per- 
sons; provides  income  tax  deduc- 
tions for  individuals  and  small 
employers  who  maintain  health 
insurance  coverage. 

Status:  House  Insurance  Commit- 
tee 


OSMA  Position:  Under  advise- 
ment 

House  Bill  179 

Medical  Savings  Accounts 

Sponsor:  Rep.  Dale  Van  Vyven 
(R-Sharonville) 

What  It  Does:  Creates  medical 
savings  accounts  as  an  alternative 
or  supplement  to  health  insurance 
coverage,  and  provides  tax  advan- 
tages to  holders  of  such  accounts. 

Status:  House  Ways  and  Means 
Committee 

OSMA  Position:  Active  support 


present,  remain  up  in  the  air.  The 
states  may  ultimately  be  handed  re- 
sponsibility for  administering  Med- 
icaid. For  now,  Ohio  will  struggle 
along  with  other  state  Medicaid  pro- 
grams to  provide  financing  over  the 
next  two  years  without  having  to  cut 
benefits.  ■ 


What  The  OSMA  Is 
Doing  For  You: 

Helped  House  Bill  179  pass  in 
the  House,  establishing  med- 
ical savings  accounts  as  an 
alternative  to  health  insurance. 


Washington 
looks  over 
MSA  bill 

A bill  that  advocates  medical  savings 
accounts  (MSAs)  as  a tax-free  way  to 
save  for  medical  expenses  has  been 
introduced  in  Washington.  The  Fam- 
ily Medical  Savings  and  Investment 
Act,  sponsored  by  U.S.  Rep.  Bill 
Archer  (R-Texas)  and  Rep.  Andrew 
Jacobs  (D-Ind.),  would  work  like  this: 

• Individuals  covered  by  a health 
plan  could  maintain  an  MSA 
held  in  trust  by  a bank,  insurance 
company  or  other  certified  party. 

• Employer  contributions  would  be 
excluded  from  the  individual's 
gross  income. 

• Individual  contributions  to  the 
MSA  would  be  tax  deductible. 

What  You  Can  Do:  Write  your  U.S. 
representative  a letter  expressing 
your  support  of  this  legislation.  ■ 


Equipment  Leasing 

• Prompt  service  • No  down  payment  or  fees 

• Flexible  repayment  schedules  • 1-5  year  terms 

FINANCING  FOR  ALL  TYPES  OF  MEDICAL  EQUIPMENT 


Initial  Office  Setup  • Replacement  Equipment 
Hospital  Equipment  • Computer  Systems 


Call  Walt  Buss  At  614-228-0553 


fkr 


PARK  LEASING  COMPANY 

A DIVISION  OF  PARK  NATIONAL  BANK 

140  EAST  TOWN  ST.  - COLUMBUS,  OHIO  43215 


FDSi 
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We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 


rentier 


f INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (216)  966-9200  • Fax  (216)  966-6677 


Physicians 
Who  Compare 
Choose 


INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
k.  Insurance 


For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 


Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:216-867-0291 

Associated  Insurance 
Consultants,  Inc. 
513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  in  Ohio 


QUESTIONS 


HOW  WOULD 
YOUR  CARRIER 
FRONTIER  RESPOND? 


Is  there  a consent  to  settle  provision?  9 

ic  thpre  a choice  of  an  occurence  or  claims-made  policy. 

Is  there  a Risk  Management  Credit  up  to  15  o. 

Is  there  a longevity  credit?  without  anv  additional  costs?  YES 


YES 

YES 

YES 

YES 

YES 

YES 

YES 


Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  91 1 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:  419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:216-292-6764 


Rankin  & Rankin 
614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 


Sirak-Moore  Insurance  Agency 
216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:216-493-0642 


Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:  419-227-8743 


The  Ohsner  Company 
614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:614-488-5656 


Blazer-Bloom  Inc. 
614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:614-436-5406 


Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 
insurance,  legal  and  medical  experts 
are  readily  available  to  answer  your 
individual  questions  or  concerns 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 

• Professional  Association 
or  Partnership 

• Physician's  Assistants 
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Old,  new  nurses’  bills  compared 

Last  year,  the  Ohio  State  Medical  Association  and  the  been  abandoned  by  the  ONA  this  legislative  session  in 

Ohio  Nurses  Association  (ONA)  hammered  out  a legis-  favor  of  Senate  Bill  154,  a more  onerous  bill  that  includes 

lative  compromise  that  would  recognize  and  expand  the  among  its  provisions  prescription  authority  for  APNs. 
scope  of  practice  for  advanced  practice  nurses  (APNs).  Here  is  a look  at  some  of  the  provisions  in  the  old  HB  656 

That  legislation.  House  Bill  656,  (now  House  Bill  17)  has  and  how  they  stack  up  against  SB  154. 

HB  656  SB  154 


Definition  of  Nurse 


Nursing  Board  Powers 


No  change  to  current  definition. 


Adds  to  current  powers:  1)  issuing/ 
renewing  APN  certificate;  2)  approv- 
al of  national  certifying  organizations 


Adds  language  specific  to  APNs  and 
their  proposed  ability  to  prescribe. 


Adds  that  the  nursing  board  shall 
issue /renew  certificates  to  prescribe 
and  give  approval  for  pharmacology 
study. 


Rules 


Nursing  boards  can  set  standards  for 
approving  APN  certificates;  establish 
quality  assurance  standards  for 
APNs;  and  establish  criteria  for  a 
standard  care  arrangement  between 
an  APN  and  a supervising  physician. 


Drops  language  re:  quality  of  care 
and  standard  care  arrangements. 
Adds  authority  to  establish  formu- 
laries for  each  nursing  specialty  and 
requirements  for  board  approval  of 
planned  study  in  pharmacology. 


Disciplinary  Actions 


License  Renewal 


Allows  nursing  board  to  permanent- 
ly revoke  nursing  licenses/certifi- 
cates. Also  adds  to  the  violations  for 
APNs  the  following:  1)  practicing 
outside  of  scope  of  practice;  2)  failing 
to  meet  quality  standards;  3)  exceed- 
ing the  practice  activities  allowed  in 
standard  care  arrangements. 


Requires  clinical  nurse  specialists, 
nurse  midwives  and  nurse  practi- 
tioners to  obtain  continuing  educa- 
tion (nurse  anesthetists  already  have 
CE  mandate). 


Drops  language  re:  failing  to  meet 
quality  standards  and  for  exceeding 
limits  set  up  by  standard  care  ar- 
rangements. Does  allow  discipline 
against  APNs  who  practice  outside 
their  scope  or  who  fail  to  prescribe 
according  to  their  formulary. 


No  change  from  HB  656. 


Scope  of  Practice 


Defines  scopes  for  all  APNs  and  re- 
quires physician  supervision. 


Defines  scopes,  including  a reference 
to  the  proposed  ability  of  APNs  to 
prescribe.  Also:  1)  drops  language 
prohibiting  nurse  midwives  from 
performing  version,  treating  breech/ 
face  presentations,  doing  any  OB 
operation,  or  using  forceps  or  med- 
ical instruments;  2)  adds  to  nurse 
anesthetists'  scope  "selecting  and 
ordering  anesthetic  and  adjuvant 
drugs";  3)  adds  "mental  health  ser- 
vices" to  the  scope  of  clinical  nurse 
specialists. 


New  Sections 


Defines  "supervision"  by  physician; 
includes  language  that  a licensed 
physician  is  not  liable  for  the  actions 
of  an  APN  not  acting  under  his/her 
supervision;  requires  APNs  and 
physicians  to  submit  to  their  respec- 
tive boards  the  names/addresses  of 
those  with  whom  they  are  in  a super- 
visory relationship. 


Provides  nurses  with  prescriptive 
authority. 


What  You  Can  Do:  Contact  your  local  senator  and  repre- 
sentative and  express  your  concerns  about  the  new  bill. 
For  more  information  about  SB  154,  or  for  help  drafting 


your  letter,  contact  Marla  Eshelman,  associate  director, 
OSMA  Department  of  Legislation,  at  l-(800)  766-6762, 
Ext.  222.  ■ 


Legislative  Update 


■ Abortion  bill  passes  Legislature 

House  Bill  135,  originally  banning 
dilation  and  extraction  abortions,  has 
been  on  a fast  track  since  the  bill  was 
revised  to  prohibit  all  forms  of  third- 
trimester  abortions,  unless  necessary 
to  preserve  the  life  or  health  of  the 
mother.  By  the  time  you  read  this, 
the  Senate  is  likely  to  have  voted  in 
favor  of  the  legislation  and  HB  135 
will  have  been  signed  into  law.  The 
bill  makes  performing  these  abor- 
tions a fourth-degree  felony.  Prose- 
cutors, however,  will  have  to  prove 
that  other  safe,  viable  procedures 
were  available  to  the  physician. 
Because  the  OSMA  has  a policy  of 
neutrality  on  abortion  issues,  the 
association  has  taken  a neutral  posi- 
tion on  this  bill. 

■ Sides  form  on  equalizing 
drug  discounts 

As  the  debate  continues  in  the  Ohio 
House  Commerce  and  Labor  Com- 
mittee on  House  Bill  211,  granting 
independent  and  chain  pharmacies 
the  same  discounts  on  prescription 
drugs  given  the  state's  health  main- 
tenance organizations  and  mail-order 
pharmacies,  sides  are  forming  on  just 
how  much  prescription  prices  will  be 
influenced  if  the  bill  passes.  Rep. 
Charles  Brading  (R-Wapakoneta), 
who  sponsors  the  bill,  says  if  Ohio 
enacted  the  law,  average  prescrip- 
tion prices  in  the  state  would  de- 
crease from  $23.51  to  $20.64.  Op- 
ponents, including  Gov.  George  V. 
Voinovich,  say  that  an  increase  in 
managed-care  plans  has  increased 
the  amount  of  prescriptions  paid  for 
by  HMOs,  and  that  providing  equal 
phamaceutical  discounts  is  likely  to 
"level  up"  prices  for  everyone.  The 
OSMA  is  neutral  on  this  bill. 

■ Access  to  dermatology  bill  is 
back 

Must  an  insured  or  enrollee  of  a 
managed-care  plan  first  obtain  a re- 
ferral from  a primary  care  physician 
before  visiting  a dermatologist?  Sen- 
ate Bill  152,  sponsored  by  Sen.  Merle 
Kearns  (R-Springfield),  says  no,  and 
prohibits  insurers  and  managed-care 
plans  from  making  such  mandates.  A 
similar,  unsuccessful  bill  was  intro- 
duced last  session.  The  bill  is  now  in 
the  Senate  Insurance  Committee 
where  testimony  is  being  heard  (one 
opponent  predicted  that  if  the  bill 
passed,  every  specialty  would  seek 
its  own  exemption).  The  OSMA 
Committee  on  State  Legislation  has 
not  yet  taken  a position  on  this  bill 

See  UPDATE  page  8 
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PLAN  Profile 

Physician  Legislative  Action  Network 


Joy  Myers 


"I  became  involved  in  legislation 
through  the  (OSMA)  Alliance,"  says 
Joy  Myers.  Now,  in  addition  to  her 
role  as  a member  of  the  Ohio  State 
Medical  Association's  Physician 
Legislative  Action  Network  (PLAN), 
she  heads  the  Republican  Central 
Committee  in  Pickaway  County. 

Myers  says  her  Alliance  experience 
taught  her  how  important  legislation 
is  to  the  medical  profession.  "I 
watched  the  changes  that  were  oc- 
curring in  health  care,  especially  the 
managed-care  trend  that  was  sweep- 
ing California." 

Legislative  seminars  held  by  the 
American  Medical  Association 
showed  her  how  the  political  pro- 
cess worked  and  how  to  become  in- 
volved. She  hasn't  looked  back  since. 

"I  don't  look  on  my  legislative  in- 
volvement as  something  that's  differ- 
ent," she  says.  "It's  part  of  my  every- 


be  on  a first- 
name  basis 
with  your 
legislators. 

Just  dial  the 
phone  and 
state  your 
position,"  she 
says.  And 
don't  ignore 
the  opposition. 
"I  think  it's 


Myers 


important  not  to  overlook  those  who 
are  traditionally  opposed  to  med- 
icine." She  says  she  had  never  made 
much  effort  in  the  past  to  contact 
U.S.  Sen.  John  Glenn  (D-Ohio).  "He's 
from  another  party  and  has  never 
been  especially  supportive  of  med- 
icine." However,  through  the  efforts 
of  PLAN  and  the  AMA,  Sen.  Glenn 
was  put  under  enough  pressure  to 
vote  in  medicine's  favor  on  the  tort- 


“You  don’t  have  to  be  on  a first-name  basis 
with  your  legislator.  Just  dial  the  phone  and 
state  your  position...” 


day  life,  and  everyone's  everyday 
life.  Legislation  affects  everything  we 
do." 

When  the  OSMA  kicked  off  its 
PLAN  program  last  fall,  Myers  was 
there  at  the  regional  information 
meeting,  and  enlisted  immediately. 
Since  then,  she  has  responded  to  ev- 
ery PLAN  alert  sent,  and  also  tries  to 
maintain  relationships  with  her  state 
and  U.S.  representatives. 

Myers  explains  that  her  legislative 
involvement  is  done  on  behalf  of  her 
husband,  William  Myers,  MD.  "It 
was  a mutually  agreeable  decision," 
she  says.  "He's  too  busy  with  his 
practice  to  become  involved  to  the 
extent  that  I could.  1 had  the  oppor- 
tunity to  do  it,  so  I did." 

She  says  other  physicians  who  find 
themselves  without  enough  time  on 
their  hands  to  participate  in  PLAN 
should  designate  someone  in  their 
familv,  or  even  their  offices  to  take 
on  a legislative  role. 

"It's  so  simple.  You  don't  have  to 


reform  bill.  "So  we  can't  afford  to 
ignore  these  people." 

The  tort-reform  bill  is  the  legisla- 
tion Myers  has  been  following  most 
closely,  but  she  says  her  work  on 
assorted  health  agency  boards  has 
increased  her  interest  in  bills  that 
deal  with  the  preventive  side  of  med- 
icine. "Prevention  does  work,"  she 
says. 

Myers  notes  that  an  increasing 
number  of  young  physicians  are 
becoming  involved  in  legislation. 
"Some  of  the  physicians  who  have 
been  in  practice  longer  still  believe, 
to  some  extent,  that  if  they  do  their 
job  well,  they  won't  be  affected.  I 
think  the  younger  physicians  can  see 
that's  no  longer  the  case." 

Her  legislative  work  evolves  from 
a philosophy,  she  says.  "Everybody 
agrees  something  needs  to  be  done. 
They  think  about  it,  but  doing  some- 
thing about  it  takes  a little  extra  ef- 
fort. I try  to  make  that  extra  ef- 
fort." ■ 


U PDATE.../rom  page  7 

■ Ohio  to  host  radioactive  waste 

Gov.  George  V.  Voinovich  has  signed 
Senate  Bill  19  into  law,  authorizing 
Ohio  to  locate  and  operate  a low- 
level  radioactive  waste  disposal  site. 
The  bill,  which  becomes  effective 
Sept.  8,  makes  Ohio  the  first  state  in  a 
five-state  Midwest  compact  to  host  a 
waste  disposal  facility.  Ohio  will 
store  not  only  low-level  radioactive 
waste  generated  in-state,  but  also 
waste  generated  by  the  other  four 
states  in  the  compact.  Hospitals  are 
among  those  Ohio  facilities  that  have 
been  forced  to  store  their  waste  on- 
site after  a South  Carolina  disposal 
facility  closed  its  doors  to  out-of-state 
waste  early  this  year.  The  OSMA  did 
not  consider  this  bill. 

■ New  uses  for  old  drugs 

The  Senate  recently  passed  Senate 
Bill  107.  This  bill  says  that  HMOs, 
other  managed-care  delivery  systems 
and  insurers  with  prescription  drug 
plans  can't  refuse  to  pay  for  a med- 
ication because  it  has  been  pre- 
scribed for  a treatment  it's  not  fed- 
erally approved  to  treat.  The  bill  now 
goes  to  the  House  for  consideration. 
The  OSMA's  Committee  on  State 
Legislation  has  placed  this  bill  under 
advisement. 

■ Senate  OKs  disclosure  bill 

The  Senate  has  also  passed  House 
Bill  144,  requiring  physicians  who  do 
not  have  medical  malpractice  insur- 


ance to  disclose  that  information  to 
patients  prior  to  performing  all  but 
emergency  procedures.  The  state 
medical  board  will  have  the  author- 
ity to  discipline  physicians  who  don't 
comply  with  the  disclosure  require- 
ment. At  least  one  legislator  was  sur- 
prised that  Ohio  does  not  require 
doctors  to  carry  malpractice  cover- 
age, and  suggested  that  the  state 
should  mandate  all  physicians  to 
carry  malpractice  insurance.  The 
OSMA  supports  this  bill. 


House  Bill  83,  which  would  require 
certain  health  plans  to  provide  ben- 
efits for  specific  equipment  and  sup- 
plies used  to  treat  and  educate  pa- 
tients with  diabetes,  remains  stalled 
in  the  House  Insurance  Committee, 
although  the  committee's  chair,  Rep. 
Patrick  Tiberi  (R-Columbus),  said  he 
will  continue  to  hold  hearings  on  the 
bill  through  the  summer,  and  have  it 
ready  for  a floor  vote  in  the  fall.  The 
sticking  point  seems  to  be  the  insur- 
ance mandate  request.  Rep.  Dale  Van 
Vyven  (R-Sharonville),  chair  of  the 
Health,  Retirement  and  Aging  Com- 
mittee, says  legislators  are  bombard- 
ed with  such  requests,  and  an  insur- 
ance representative  points  out  that 
the  bill  would  affect  only  24%  of  the 
population,  since  the  rest  are  covered 
under  government  or  self-funded 
plans.  The  OSMA  has  placed  this  bill 
under  advisement,  with  technical  as- 
sistance. ■ 


■ Diabetes  bill  stalls 


a9CtnptobievnS 
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Friday  and  Saturday 
October  13  and  14,  1995 
Cincinnati,  Ohio 


During  the  Nationally  Acclaimed 
Tall  Stacks™  Celebration 


A special  invitation  from  the  University  of  Cincinnati  Medical  Center 
Center  for  Asthma,  Allergy  and  Sinus  Disorders 


In  conjunction  with  the  Department  of  Family  Medicine,  the  Department  of  Internal 
Medicine/Allergy  and  Immunology  and  Pulmonary  Disease,  the  Department  of 
Otolaryngology  — Head  and  Neck  Surgery  and  the  Department  of  Continuing  Education 

For  more  information,  contact  Robbie  Cornelison,  PO  Box  670528, 

Cincinnati,  Ohio  45267-0528;  513/558-5391;  FAX  533/558-5203 


ji 
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Commentary 


President’s  Perspectives 


A seat  at  the  table 


In  these  strained  times  of 
increasing  costs  and  decreas- 
ing revenues,  one  should 
occasionally  stop  and  eval- 
uate the  worth  of  organi- 
zations to  which  they  pay 
dues.  I think  the  events  that 
transpired  at  the  recent  AMA 
Annual  Meeting  in  Chicago 
give  us  an  opportunity  to 
learn  some  important  lessons. 

The  battle  cry  for  organized 
medicine  these  past  few  years 
has  been  "a  seat  at  the  table." 

It  was  a plaintive  cry,  born  of  frus- 
tration as  we  watched  decisions 
about  the  delivery,  cost  and  payment 
of  medical  care  made  without  our 
input.  The  Clinton  health  plan  was 
done  behind  closed  doors,  without 
any  medical  involvement.  Unde- 
terred, the  AMA  persisted. 

Finally,  it  seems  that  those  efforts 
will  succeed.  Newt  Gingrich  ad- 
dressed the  AMA  delegates  via  satel- 
lite from  Washington.  In  his  hand 
was  a book  that  contained  the  AMA 
policy  on  Medicare,  established 
through  hours  of  debate  and  delib- 
eration. Although  the  policies  were 
sound  and  well-constructed,  they 
appeared  destined  to  sit  on  the  shelf. 
Then,  the  Speaker  asked  us  if  he 
could  use  them. 

THAT'S  RIGHT.  The  Honorable 
Newt  Gingrich  asked  the  AMA  if 
they  would  take  a seat  at  the  table, 
bring  along  their  policies  and  help 
him  and  Congress  reform  Medicare 
before  it  sinks  from  its  own  weight. 
When  was  the  last  time  we  heard 
that  kind  of  good  news  from  Wash- 
ington? 

What's  the  lesson?  We  must  work 
together.  When  we  work  together, 
bring  our  collective  ideas  into  a suit- 
able forum,  debate  our  differences 
and  craft  a policy  we  can  all  live 
with,  things  happen.  Now,  when  one 
of  the  cling-ons  asks  you,  "What  has 
the  AMA  done  for  me?",  tell  them. 
The  Speaker  didn't  ask  a group  of 
complainers  who  have  dropped  out 
of  the  process.  He  asked  the  biggest 
organization  he  could  find,  that  rep- 
resented as  many  physicians  as  pos- 
sible, to  help  him.  That  was  the 
AMA. 

The  AMA  House  has  done  its 
work.  As  each  nuance  and  annoy- 
ance of  Medicare  became  a problem, 
the  House  crafted  policy  on  the  is- 
sue and  kept  them  together  in  a 
compendium.  When  Mr.  Gingrich 
said,  "help,"  we  were  ready.  Imagine 


the  chaos  if  we  suddenly  had  to  sit 
down  and  develop  policy  on  Medi- 
care reform.  By  the  time  we  finished. 
Medicare  would  be  bankrupt.  We 
don't  have  to  do  it  now.  We  were 
prepared. 

Another  issue  confronted  by  the 
AMA  House  was  the  issue  of  nurse 
practitioners.  As  most  of  you  know, 
we  are  gearing  up  for  another  exten- 
sive debate  with  nurse  practitioners 
in  Ohio. 

This  brings  me  to  the  third  lesson 
to  carry  back  to  our  work  here  in 
Ohio.  Be  consistent.  After  an  enor- 
mous amount  of  testimony  and  oc- 
casionally acrimonious  debate  on  the 
floor  of  the  AMA  House,  a position 
paper  on  nurse  practitioners  was  ac- 
complished. Guess  what?  It's  exactly 
like  our  OSMA  House  position.  Su- 
pervision for  nurse  practitioners  by 
physicians  was  overwhelmingly  sup- 
ported. Our  problems  are  no  differ- 
ent from  the  rest  of  the  country. 

It  is  not  my  intent  to  review  the 
entire  business  of  the  AMA  House.  I 
just  believe  that  these  examples  are 
important  and  readily  comparable  to 
our  state  association.  When  state  of- 
ficials need  help  from  the  medical 
community,  they  will  ask  the  OSMA 
to  help.  If  our  House  of  Delegates 
continues  to  be  responsive  to  the  is- 
sues and  needs  of  Ohio  doctors,  we 
will  be  ready  when  they  call  us.  And 
our  voice  will  be  a consistent  one,  re- 
gardless of  the  consequences. 

Keep  the  faith!  Work  in  the 
trenches!  Do  the  hard  things  now,  so 
when  we're  asked  to  sit  down  at  the 
table,  whatever  the  issue,  we  won't 
sit  down  with  an  empty  plate.  And 
remind  all  those  nonmembers  out 
there  that  whatever  we  eat,  they  also 
digest.  If  they  want  to  enjoy  the  feast, 
they  should  help  plan  the  menu.  Join 
us  or  stop  complaining.  ■ 

For  a report  of  the  AMA  Annual 
Meeting,  see  the  story  on  page  10. 


Alliance  Report 


The  medical  family 


Eleanor 

Johnson, 

President 


a 


One  of  the  OSMA  Alliance's 
focus  for  the  next  year  will  be 
the  medical  family,  a topic 
that  unites  us  all,  regardless 
of  age,  gender,  specialty, 
type  of  practice  or  size  of  the 
county  medical  society. 

Health  of  the  family  relation- 
ship is  basic  to  our  perfor- 
mance. When  things  are  great 
at  home  they  are  (usually) 
great  at  work.  After  all,  love 
is  defined,  sociologically,  as 
"undying  devotion  in  the  face 
of  divided  function." 

A column  on  the  medical  family 
will  be  part  of  each  Alliance  publi- 
cation. Our  first  column,  supplied  by 
the  AMA  Alliance's  monthly  publi- 
cation, Facets,  concerned  medical 
marriages.  According  to  Roy  Men- 
ninger,  MD,  of  the  Menninger  Foun- 
dation, physicians  have  problems  be- 
coming "close"  due  to  the  emotional 
distance  they  must  implement  to 
deal  with  patients  on  a day-to-day 
basis.  We  also  learned  that  spouses 
often  build  separate  lives  to  deal 
with  this  dichotomy.  Spouses  must 
work  hard  to  foster  a close  marital 
and  familial  relationship.  Nothing 
supplants  this  bond. 

At  the  Alliance  Strategic  Planning 
Session  in  June,  James  Pinchak,  PhD, 
discussed  the  career  choice  of  phy- 
sicians' children.  His  talk  was  en- 
titled "Splitting  the  World." 

John  Henry  Pfifferling,  PhD,  is  the 
CEO  of  the  Center  for  Professional 
Well-Being  in  Durham,  N.C.  His 
organization  presents  workshops  on 
strategies  for  physicians  to  take  bet- 
ter care  of  themselves  and  their  fam- 
ilies. Several  OSMA  Alliance  mem- 
bers will  attend  an  October  work- 
shop to  hear  Dr.  Pfifferling,  and  we'll 
share  this  information  with  mem- 
bers. 

In  medicine,  it's  a time  of  change 
and  stress.  We  must  focus  on  what 


keeps  us  whole.  We  must  focus  on 
those  institutions  from  which  we  de- 
rive support.  The  family  is  designed 
to  be  the  bond  that  allows  us  to  en- 
dure stress  and  challenge.  According 
to  Abraham  Maslow's  heirarchy  of 
human  needs,  we  need  to  eat,  sleep 
and  be  valued  to  become  self-actu- 
alized. Human  mutual  support  en- 
ables us  to  achieve  our  highest  po- 
tential. 

I hope  it  leads  to  a better  under- 
standing of  how  physicians/ spouses 
can  continue  their  mutual  support  of 
themselves  and  their  families.  ■ 


Resources  for 
medical  families 

Roy  Menninger,  MD 
Menninger  Clinic 
Box  829 

Topeka,  KS  66601 
l-(800)  288-7377 

John  Henry  Pfifferling,  PhD 
Center  for  Professional  Well- 
Being 

Colony  West  Professional 
Park 

21  West  Colony  Place,  Suite  150 
Durham,  NC  27705 
(919)  489-9167 


PHYSICIAN  NEEDED 

Physician  needed  part-time  or  full-time  for  Allergy  & Asthma 
Research  Center-Toledo.  Position  would  involve  patient  visits, 
physical  exams  and  acting  as  sub-investigator  with  me  on  FDA 
allergy  & asthma  drug  studies.  Willingness  to  develop  knowledge  of 
federal  regulatory  issues  as  they  relate  to  clinical  drug  trials  is 
necessary.  We  will  train.  Need  more  info?  Please  call  me  or  reply  with 
resume  and  salary  history  to: 

John  A.  Winder,  M.D. 

Director,  Allergy  & Asthma  Research  Center-Toledo 
(419)  882-3508  Fax  (419)  885-4493 
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Association  News 


OSMA  Names  New 
Committee  Chairs 


Dr.  Murphy 


OSMA  has  made  some  changes  in 
committee  chairs. 

James  W.  Murphy, 

MD,  president  of 
The  Wooster  Clinic, 
has  been  appointed 
chair  of  the  OSMA 
Group  Practice  Ad- 
visory Committee. 

Dr.  Mlurphy  has 
served  as  vice  chair 
of  the  committee 
for  the  past  two 
years.  Joseph 
Flood,  MD,  chair  of 
the  department  of 
medicine  of  Central 
Ohio  Medical 
Group,  will  serve 
as  vice  chair  of  the  committee. 

Daniel  Clemens,  MD,  will  chair 


Clemens 


the  1995-1996  OSMA  Committee 
on  Membership  Marketing  and 
Services.  Dr.  Clemens  served  as  the 
committee's  vice  chair  in  1994-95. 
Other  changes  include  the  appoint- 
ment of  Kathryn  Skitarelic,  MD, 
Portsmouth,  Richard  L.  Vincent, 
MD,  Alliance,  and  Jennifer  Ach, 
Cincinnati,  Medical  Student  Sec- 
tion, to  serve  on  the  committee. 


Ophthalmologists  Hire 
Executive  Director 


Todd  Baker  has  been  named  the 
new  executive  director  of  the  Ohio 
Ophthalmological  Society.  Baker's 
office  is  located  on  the  second  floor 
of  the  OSMA  headquarters  in  Co- 
lumbus. 

Previously,  Baker  worked  for  the 
Public  Utilities  Commission  of 
Texas.  His  Ohio  connection?  He  is 
a graduate  of  Oberlin  College. 


Site  Survey  Team  Visits 
OSMA  CME  Department 

In  June,  the  Department  of  CME 
Accreditation  and  Education  had  a 
site  survey  team  from  the  Accredi- 
tation Council  for  Continuing 
Medical  Education  - Committee 
for  Review  and  Recognition  visit 
the  OSMA  headquarters.  This  pro- 
c<  is  ne<  sary  for  the  OSMA  to 
remain  as  an  accreditor  of  CME 
programs  throughout  the  state. 

The  site  survey  team  observed  and 
participated  in  a Committee  on  Ac- 
c.  ditation  and  Education  meeting. 
They  also  interviewed  the  chair  of 
this  committee  as  well  as  the  CME 
depaitment  staff. 


Highlights 

Delegates  to  the  AMA  Annual  Meet- 
ing in  Chicago  called  for  a balanced 
federal  budget,  a financially  solvent 
Medicare  program  and  a market- 
driven  health-care  system. 

In  June,  the  House  of  Delegates 
passed  an  amended  report  outlining 
the  AMA's  proposal  for  restructuring 
of  the  Medicare  system.  This  plat- 
form will  be  used  during  negotia- 
tions with  Congress  in  the  coming 
months.  The  delegates  called  for  re- 
organization of  the  program  along 
free-market  lines.  The  AMA  report 
deals  with  a full  spectrum  of  issues 
from  limits  on  residency  slots  to  cost- 
sharing. 

With  this  new  plan,  patients  will- 
ing to  pay  out-of-pocket  costs  would 
be  able  to  choose  traditional  cover- 
age or  select  from  a wide  range  of 
other  options  including  managed 
care  and  medical  savings  accounts. 
This  is  similar  to  the  plan  suggested 
by  House  Speaker  Newt  Gingrich 
and  other  congressional  Republicans. 

The  proposal  would  free  physi- 
cians from  Medicare  price  controls 
and  it  would  give  fee-for-service 
practitioners  and  physician-spon- 
sored networks  a more  level  playing 
field  with  insurance-run  managed- 
care  plans. 

This  proposal  would  save  Medi- 
care as  much  as  $162  billion  over  the 
next  seven  years  without  any  harm- 
ful affect  on  physicians  or  patients. 

AMA  delegates  rejected  a recom- 
mendation to  oppose  the  GOP  plan 
to  transform  the  Medicaid  program 
into  block  grants.  The  House  ap- 
proved a measure  to  seek  to  preserve 
the  safety  net  functions  of  Medicaid. 
The  delegates  voted  to  support  alter- 
natives to  block  grants  allowing  in- 
dividuals to  buy  into  Medicaid  on  a 
sliding  scale  based  on  their  income 
level.  The  delegates  also  sought 
stricter  federal  oversight  of  states' 
Medicaid  managed-care  projects. 

The  guidelines  regarding  the  pro- 
fessional relationship  between  physi- 
cians and  nurse  practitioners /physi- 
cian assistants  were  reviewed.  Dis- 
cussions focused  on  adding  and 
strengthening  references  to  the  sup- 
ervisory responsibilities  of  physi- 
cians in  all  practice  settings. 

OTHER  ISSUES  OF  NOTE: 

• Perinatal  Discharge  of  Mothers 
and  Infants  - Perinatal  discharge  of 
mothers  and  infants  should  be  deter- 
mined by  the  clinical  judgment  of 
attending  physicians  and  not  by  eco- 
nomic consideration,  say  delegates. 

• Parent  Child  Support  - The 
AMA  will  review  current  state  ef- 


from AMA  meeting 


OSMA  delegates  Claire  Wolfe,  MD,  and  Owen  Johnson,  MD,  look  over 
resolutions  prior  to  the  opening  of  the  AMA  House  of  Delegates. 


forts  to  hold  parents  accountable  for 
meeting  their  child  support  obliga- 
tions and  will  provide  appropriate 
materials  to  state  medical  societies  in 
supporting  legislative  efforts  at  rem- 
edying this  problem. 

• Physician  Hand-Washing  - The 
AMA  reminded  physicians  that  they 
have  a professional  obligation  to 
wash  their  hands  with  an  antiseptic 
before  and  between  each  patient  en- 
counter. 

• Tobacco  Company  Liability  — 

Voted  to  oppose  any  provision  of 
tort-reform  legislation  that  would 
give  exclusion  from  liability  or  spe- 
cial protection  to  tobacco  companies 
or  tobacco  products. 

• Music  Rating  System  - Policy 
was  passed  calling  for  the  develop- 
ment of  model  state  legislation  to 
regulate  the  lyrical  content  and/ or 
distribution  of  violent  music  to  those 
under  the  age  of  18.  The  AMA  will 
work  with  the  music  industry  to  de- 
velop a rating  system  to  identify 
records  containing  violent  lyrics.  ■ 

(Compiled  from  AMA  reports  and  AM 
News.) 


How  the  Ohio 
resolutions  fared 


• Resolution  719  (Physician 
offices  reviewed  by  third-party 
payors).  Adopted  on  the  consent 
calendar  of  Reference  Committee 
G. 

• Resolution  720  (Due  process). 
Adopted  by  reaffirmation  on  the 

consent  calendar  of  the  report  of 
the  Convention  Committee  on 
Rules  and  Credentials. 

• Resolution  819  (Medicare  pay- 
ments to  physicians).  Not  adopt- 
ed on  the  consent  calendar  of 
Reference  Committee  H. 

• Resolution  820  (JCAHO  stan- 
dards requiring  documentation 
of  continuing  medical  educa- 
tion). Referred  to  the  board  of 
trustees  on  the  consent  calendar 
of  Reference  Committee  H. 


New  AMA  officers 


President-Elect:  Daniel  H. 

Johnson,  Jr.,  MD 
House  Speaker:  Richard  F. 
Corlin,  MD 

Vice  Speaker:  John  A.  Knote, 
MD* 

Re-elected  Trustee:  Nancy  W. 
Dickey,  MD 

Re-elected  Trustee:  William  E. 
Jacott,  MD 

Re-elected  Trustee:  Thomas  R. 


Reardon,  MD 

Re-elected  Trustee:  Randolph  D. 

Smoak,  Jr.,  MD 
Re-elected  Trustee  (resident): 

Michael  S.  Goldrich,  MD 
Elected  Trustee  (young  physician): 

Regina  M.  Benjamin,  MD 
Appointed  Student  Trustee: 
Stephen  Pool 

* Claire  Wolfe,  MD,  was  defeated  in  her 
bid  for  AMA  vice  speaker. 
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ASSOCIATION  NEWS 


Workshop  Calendar 


The  OSMA,  in  association  with  Conomikes  and  Asso- 
ciates, Inc.,  and  the  American  Medical  Association,  has 
planned  the  following  practice  management  work- 
shops for  1995. 

Billina  & Collecting  in  a Medical  Practice 

September  26  - Dayton  Marriott  Hotel,  Dayton 
September  27  - Radisson  Airport  Hotel,  Columbus 
September  28  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

This  workshop  maps  a course  that  will  help  navigate 
the  complexities  of  today's  payment  rules.  It  will  guide 
you  through  the  strategies  for  billing  insurance  com- 
panies and  collecting  from  patients.  You'll  leave  with  a 
clear  understanding  of  what  third-party  payors  expect, 
and  the  legal  and  ethical  considerations  of  the  collec- 
tion process. 

Advanced  ICD-9  Coding  for  Doctors’  Offices 

October  10  - Sheraton  Cleveland  City  Center, 
Cleveland 

October  11  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
October  12  - Dayton  Convention  Center,  Dayton 
October  13  - Holiday  Inn  Eastgate,  Cincinnati 

Now  you  can  reduce  your  risk  of  payment  denials  by 
learning  how  to  spot  incorrect  diagnosis  codes  before  a 
third-party  payor  spots  them  for  you.  This  workshop 
covers  the  basics  of  the  universal  ICD-9  coding  rules, 
step  by  step.  You'll  have  the  chance  to  practice  your 
new  skills  in  real-life  coding  examples,  while  an  expert 
instructor  offers  troubleshooting  and  tips. 

Patient  Flow  Management 

November  7 - Holiday  Inn  Eastgate,  Cincinnati 
November  8 - Concourse  Hotel,  Columbus 
November  9 - Cleveland  Marriott  Society  Center, 
Cleveland 

With  the  emphasis  on  managed  care  and  practice  effi- 
ciency, making  the  most  of  physician  and  staff  time  is 
critical.  This  workshop  focuses  on  maximizing  patient 
flow  while  maintaining  high  levels  of  patient  satisfac- 
tion. The  workshop  will  deal  with  effective  telephone 
management,  appointment  scheduling  methods,  med- 
ical record  problems  and  front  and  back  office  strate- 
gies. 

Effective  Managerial  and  Personnel  Management 

November  14  - Holiday  Inn  Eastgate,  Cincinnati 


November  15  - Concourse  Hotel,  Columbus 
November  16  - Sheraton  Suites,  Cuyahoga  Falls 

In  this  one-day  workshop  you  will  learn  how  effective 
managers  develop  the  right  mix  of  skills  and  leadership 
to  produce  highly  efficient  medical  practices.  Find  out 
how  to  get  superior  results  from  others. 

How  to  Run  a More  Profitable  Practice 

December  5 - Sheraton  Cleveland  City  Center, 
Cleveland 

December  6 - Holiday  Inn  Columbus  West, 

Columbus 

December  7 - Holiday  Inn  Eastgate,  Cincinnati 

This  one-day  workshop  is  designed  to  show  you  the 
steps  to  take  to  achieve  a smarter,  leaner  and  more 
profitable  practice  - in  the  face  of  increasing  competi- 
tion and  decreasing  revenues.  Major  content  focuses  on 
how  to  reduce  overhead  and  maximize  income. 

What  You  Can  Do:  To  register  and  for  more  informa- 
tion on  one  of  these  practice  management  workshops, 
contact  Cathy  Montgomery  at  the  OSMA  Department 
of  Meeting  Management,  l-(800)  766-6762,  Ext.  126. 

The  OSMA  Insurance  Agency  is  sponsoring  workshops 

on  The  Pension  Traps  and  How  to  Escape  Them 

During  these  workshops  you'll  learn: 

• How  to  withdraw  funds  from  your  pension  income 
tax-free. 

• Pension  funding  alternatives  that  allow  tax-free 
accumulation  and  tax-free  withdrawal. 

• How  to  keep  your  pension  dollars  for  your  family 
instead  of  giving  them  to  the  IRS. 

Whether  you  want  to  find  ways  to  overcome  the  limi- 
tations on  what  you  can  contribute  to  your  pension,  or 
have  a substantial  sum  already  accumulated  in  your 
pension,  these  workshops  will  provide  the  answers. 

September  6,  7, 13  and  14  - Protecting  Your  Retire- 
ment Dollars.  6:15  to  7:30  p.m.,  OSMA  Headquarters; 
Accumulating  Retirement  Dollars  on  a Tax-Favored 

Basis.  7:30  to  8:45  p.m. 

To  make  reservations,  call  l-(800)  860-4525,  Ext.  268. 
Hot  hors  d'oeuvres  will  be  served. 


AMA  president  places  patients  first 


Even  though 
there  were 
AMA  chap- 
ters 25  years 
ago  that  ex- 
cluded Afri- 
can Ameri- 
cans, Lonnie 
R.  Bristow, 

MD,  the  first 
African  Amer-  Dr.Bristow 
ican  president 

in  the  AMA's  150- year  history,  has 


never  made  race  an  issue  while 
working  his  way  up  the  organiza- 
tion, and  he  has  no  plans  to  do  so 
now. 

What  he  prefers  to  concentrate  on 
are  the  challenges  facing  medicine. 
The  internist  from  San  Pablo,  Cali- 
fornia, wants  physicians  to  place  the 
interests  of  medicine  and  service  to 
patients  above  all  personal  agendas. 

Dr.  Bristow  wants  to  see  greater 
unity,  professionalism  and  emphasis 
on  ethics  among  doctors. 


He  told  the  Associated  Press, 
"There's  been  a lot  of  encroachment 
by  commercialism  and  entrepre- 
neurism  in  the  last  decade  that  I 
think  undermines  those  ethical  val- 
ues and... undermines  the  doctor- 
patient  relationship." 

He  says  it's  time  physicians  be- 
came friends  and  partners  with  their 
patients.  He  also  calls  for  "struc- 
tured, straightforward  communi- 
cations." ■ 


OHIO 
Medicine 
keeps  you 
informed 

Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Only  if  you're  utilizing  all 
the  services  the  OSMA  provides.  To  help 
you  achieve  maximum  benefit  from  your 
OSMA  membership,  OHIO  Medicine 
provides  the  following  information. 

OHIO  Medicine,  the  official  publica- 
tion of  the  Ohio  State  Medical  Asso- 
ciation, is  one  tangible  benefit  of  your 
membership  that  you  receive  month- 
ly. The  purpose  of  the  32-page  tabloid 
is  to  keep  members  up-to-date  on 
legis- 
lative 
mat- 
ters, 
third- 
party 

reimbursement  issues,  legal  concerns, 
association  news,  county  society 
activities  and  managed-care  updates. 

When  OHIO  Medicine  went  to  the 
tabloid  format  in  1992  it  shifted  to  a 
more  news-oriented  publication.  The 
articles  are  short,  direct  and  up-to- 
date.  Each  article  tells  the  reader  how 
he  or  she  can  get  more  information 
on  the  subject  or  who  to  call;  graphs 
and  charts  are  interspersed  to  make 
information  more  accessible. 

Members  also  have  an  opportunity 
to  voice  their  concerns  in  the  Second 
Opinion  column,  a monthly  feature, 
or  in  Letters  to  the  Editor. 

The  camera-ready  tabloid  is  pro- 
duced in-house  on  a desktop  pub- 
lishing system  that  not  only  saves 
money,  but  also  drastically  reduces 
the  turnaround  time  for  the  publi- 
cation. This  means  that  the  tabloid 
can  be  revised  up  until  the  minute  it 
is  sent  to  the  printer,  thus  providing 
members  with  the  most  current  in- 
formation. 

OHIO  Medicine  provides  members 
with  an  opportunity  to  run  classified 
advertisements.  If  you  need  to  hire  a 
physician,  sell  equipment  or  look  for 
office  space,  take  advantage  of  the 
OHIO  Medicine  classified  advertising 
section.  OSMA  members  receive  dis- 
counts on  classifieds.  For  more  in- 
formation, contact  Sharon  Dunkle  at 
l-(800)  766-6762,  Ext.  230. 

If  news  is  happening  in  your  area 
that  you  think  your  colleagues  should 
know  about,  contact  OHIO  Medicine's 
news  tip  hot  line  at  l-(800)  766-6762, 
Ext.  228  and  leave  a brief  message.  A 
staff  member  will  contact  you  for 
further  information.  ■ 
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ASSOCIATION  NEWS 


Ralph  R.  Ballenger,  MD,  right,  of  Columbus,  won  overall  low  gross  honors 
with  a two-under-par  70  in  the  1995  Ohio  State  Medical  Golfers  Association 
Tournament.  Presenting  the  Richard  P.  Bell  Trophy,  left,  is  James  E. 
Bagenstose,  MD,  of  Lima,  a two-time  winner  of  the  event. 

Golf  tourney  results 

The  70th  Ohio  State  Medical  Golfers  Association  Tournament  was  held  in 
June  at  the  Springfield  Country  Club.  See  results  below. 

Overall  Low  Gross  (winner  of  Richard  P.  Bell  Trophy):  Ralph  R.  Ballenger, 
MD,  Columbus 

Overall  Low  Net  (winner  of  Dr.  Ray  Stephens  Memorial  Trophy):  Miled 
Albainy,  MD,  Parma 

Most  Improved  Golfer/Gross  (winner  of  Dr.  Carm  Shamess  Memorial 
Award):  Robert  J.  Belisle,  DO,  Springfield  (Runner-up:  Kenneth  J.  Faze,  MD, 
West  Milton) 

Most  Improved  Golfer/Net:  Miled  Albainy,  MD  (Runner-up:  Gordon  F. 
Smith,  MD,  Middletown) 


Meet  Your  Councilor 


This  month, 

OHIO 
Medicine 
introduces 
the  member- 
ship to  the 
OSMA's 
Eighth 
District 
Councilor. 

Name: 

Walter  J.  Wielkiewicz,  MD 

Age:  35 

Birthplace:  Naha,  Okinawa 

District:  Eighth  District  (Athens, 
Fairfield,  Guernsey,  Licking,  Mor- 
gan, Muskingham,  Noble,  Perry 
and  Washington  counties) 

Specialty:  Family  practice 

My  family  includes:  Wife, 
Kimberly,  daughters  Kristin  and 
Amanda 

I decided  to  become  an  OSMA 
Councilor  because:  I have  been 
involved  in  OSMA  activities  for 
eight  years  and  wanted  to  become 
more  involved. 

My  major  goal  this  year  will  be 

to:  Contact  the  component  soci- 
eties in  my  district  and  visit  each 
one. 

My  major  accomplishments  are: 

1)  Publishing  an  article  in  Post- 


graduate Medicine  on  "Paradoxical 
Embolus"  in  1989;  2)  helping  to 
form  a primary  care  group  in 
Zanesville;  3)  having  a beautiful 
wife  and  turn  great  daughters. 

I’d  give  anything  to  meet: 
Abraham  Lincoln  because  I've 
always  found  him  to  be  an  inter- 
esting person  and  would  love  to 
talk  to  him. 

Nobody  knows  I’m:  A big  fan  of 
'60s  and  '70s  rock  music. 

If  I had  not  become  a physician 
I’d  be:  A sports  announcer  on 
radio. 

The  three  words  that  best  de- 
scribe me:  Organized,  energized, 
caring. 

If  I find  free  time,  I like  to  spend 
it:  Reading,  enjoying  activities 
with  my  family  and  exercising. 

If  there  was  only  one  thing  I 
could  do  for  my  district,  it  would 
be:  Improve  the  influence  of  rural 
districts  at  the  state  level. 

I think  the  top  issues  facing 
medicine  today  are:  1)  Managed 
care;  2)  government  intervention, 
ie.  cuts  in  Medicare/Medicaid;  3) 
lack  of  physician  unity. 

Office  address:  2945  Maple  Ave., 
Zanesville  43701-1733,  (614)  454- 
0196  ■ 


Dr.  Wielkiewicz 


Flight  Bag. 

In  the  Air  Nntional  Guard  flight  surgeons  operate 
somewhere  their  beepers  can’t,  28,000  feet  straight 
up.  So  if  you're  tired  of  your  everyday  routine 
spend  a weekend  a month  and  two  weeks  a year 
with  the  Air  Guard.  The  work  is  important  and 
rewarding.  You'll  enter  as  an  officer  and  then 
the  sky's  the.. ..you  know. 

Call  Rickenbacker  Airport  in 
Columbus  at  1-800-248-6644 
and  find  out  more. 

Americans  at  their  best 


rna 


NATIONAL 

GUARD 


House  elected  to  AMA-OMSS 


Stephen  T. 

House,  MD, 

Dayton,  has 
been  elected  to 
the  Governing 
Council  of  the 
American 
Medical 
Association's 
Organized 
Medical  Staff 
Section  as  a 
member-at-large.  He  will  fill  the 


Dr.  House 


position  vacated  by  Edmund  W. 
Jones,  MD,  Cincinnati,  who  left  the 
Council  following  the  expiration  of 
his  term. 

Dr.  House  has  been  an  active 
member  of  the  OSMA's  Hospital 
Medical  Staff  Section  for  almost  10 
years,  and  is  a past  chair  of  the  sec- 
tion. Dr.  House  has  also  served  as 
OSMA  Second  District  Councilor. 
Dr.  House  is  a family  practitioner  in 
private  group  practice.  ■ 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  is  sponsoring  Resident  Practice  Opportunity  Fairs 
where  residents  will  have  the  opportunity  to  meet  representatives 
from  Ohio’s  larger  group  practices  and  receive  valuable  information 
about  interviewing  for  a position. 


OHIO  Medicine  • August  1995 


ASSOCIATION  NEWS 


Colleagues 

Dr.  Violet  honored  as  team  physician 


Editor’s  Note:  In  the  June  issue  of 
OHIO  Medicine  we  introduced  you  to 
five  Ohio  physicians  honored  as  Out- 
standing Team  Physicians.  As  requested 
by  friends  and  colleagues  in  the  Canton 
area,  we  withheld  the  announcement  of 
James  T.  Violet,  DO,  so  that  the  award 
(Outstanding  Ohio  Team  Physician) 
would  be  a surprise  on  July  13.  Below  is 
a short  synopsis  of  Dr.  Violet's  achieve- 
ments. 

For  the  past  20  years,  JAMES  T. 
VIOLET,  DO,  has  made  a tremen- 
dous, positive 
impact  on  both 
interscholastic 
athletes  and 
coaches  in  the 
Stark  County 
area.  Not  only 
in  Stark  Coun- 
ty and  north- 
eastern Ohio, 
but  through- 
out the  state. 

Dr.  Violet  is 
considered  an  exceptional  practition- 
er of  sports  medicine. 

Those  associated  with  the  North- 
South  All-Star  Game  are  well  aware 
of  his  contributions  as  head  phy- 
sician for  more  than  18  years.  The 
leaders  of  the  Ohio  High  School 
Football  Coaches  Association  have 
firsthand  experience  with  the  excel- 
lent sports  medicine  clinics  held  for 
many  years  in  conjunction  with  the 
coaches'  annual  meeting. 

In  addition  to  serving  as  team  phy- 
sician for  Fairless  High  School  and 
for  Walsh  University,  Dr.  Violet 
serves  as  chair  of  the  Subcommittee 
on  Education  of  the  Joint  Advisory 
Committee  on  Sports  Medicine  and 
is  a leader  in  making  positive 
changes  in  the  mandatory  continuing 
education  programs  in  sports  med- 
icine for  interscholastic  coaches. 

High  praise  for  the  orthopedic  sur- 
geon's accomplishments  came  from 
many  sources,  including  coaches,  the 
director  of  the  North-South  All-Star 
Game  and  the  Stark  County  Medical 
Society  executive  director. 

MICHAEL  J.  PAPSIDERO,  MD, 

Cleveland,  has  been  elected  vice 
chair  of  the  Public  Health  Council  of 
the  State  of  Ohio.  Dr.  Papsidero  is  a 
practicing  otolaryngologist. 

JOHN  M.  TEW,  JR.,  MD,  Cincinnati, 
has  received  the  "Distinguished  Ser- 
vice Citation"  from  the  Greater  Cin- 
cinnati Region  of  the  National  Con- 
ference of  Christians  and  Jews,  Inc. 


DANIEL  L.  STORER,  MD,  Cincin- 
nati, was  awarded  the  Distinguished 
Achievement  Award  by  the  Amer- 
ican Heart  Association,  Ohio  Affili- 
ate. The  annual  award  recognizes 
leadership  in  fund  raising,  research. 


public  education  and  communica- 
tions. 

NINO  CAMARDESE,  MD,  Nor- 
walk, president  and  founder  of  the 
Freedom  in  Medicine  Foundation, 


will  present  the  closing  remarks  at  a 
half-day  symposium,  "Health-Care 
Reform  and  You,  The  Rest  of  the 
Story,"  presented  by  the  foundation 
on  Sept.  16  at  the  Hyatt  Regency  Ho- 
tel, New  Brunswick,  N.J.  ■ 


If  you  have  moved  out  of  the  OSMA  BCBS  plan,  now  is  the  time  to  come  back. 

If  you  haven't  taken  a look  at  the  OSMA  BCBS  plan,  now  is  a great  time  to  enroll! 

Traditional  coverage  Preferred  Provider  Option  Vision  and  Dental 

For  more  information  and  to  enroll, 
contact  the  OSMA  Insurance  Agency. 

1-800-860-4525 

Trust  the  agency  that  works  for  the  medical  profession. 

* Applies  to  new  busi 


OSMA  is  pleased  to  announce: 

No  Rate  Increase 
for  12  More 

Months 


One  year  ago,  OSMA  sponsored  a new  health  insurance  plan  for  its 
membership  in  our  continuing  effort  to  provide  the  most  competitive  health 
care  coverage.  By  selecting  Blue  Cross  Blue  Shield  of  Ohio's  plan  options, 
members  had  the  opportunity  to  enroll  in  a more  competitive  plan,  with  high 
benefit  levels  and  lower  rates.  Members  were  given  the  choice  of  traditional 
or  managed  care  coverage.  At  the  time,  new  business  rates  were  guaranteed 
for  12  months. 


One  year  later,  July  1,  1995,  the  OSMA  is  pleased  to  announce  that,  due 
to  the  overall  experience  of  the  plan,  the  same  rates*  will  continue  . . . 
guaranteed  for  another  12  month  period! 
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County  medical  society  news 


Local  paper  features  academy  events 


Franklin  County 

§5  Stop  the  presses!  Since  May, 
members  of  the  staff  at  the  Academy 
of  Medicine  of  Columbus  and  Frank- 
lin County  have  been  playing  news- 
paper editors.  Each  Thursday,  The 
Daily  Reporter,  Columbus'  only  daily 
business  and  legal  paper,  gives  a 
weekly  section  to  the  academy  to 
report  on  academy  and  foundation 
activities,  AMA  and  OSMA  updates, 
as  well  as  other  pertinent  informa- 
tion to  help  keep  members  up-to- 
date  with  academy  happenings. 

The  academy  joins  four  other  bus- 
iness and  professional  associations 
who  also  communicate  with  their 
members  each  week  in  the  pages  of 
The  Daily  Reporter.  The  academy 
picks  up  the  cost  to  mail  approxi- 
mately 1,300  copies  (on  Thursdays 
only)  to  their  members.  The  acad- 
emy's section  is  called  "On  Call." 

According  to  Tracy  Schiefferle,  the 
academy's  marketing  director,  the 
response  from  members  and  the 
community  has  been  good.  "We've 
been  picking  up  on  information 
about  our  members  from  tips  called 
in  by  other  members,  and  the  health 
department  has  sent  us  plenty  of  in- 
teresting material,"  she  says. 

Recently,  the  academy  hired 
Elizabeth  Moran  to  serve  as  com- 
munications coordinator.  Her  main 
focus  will  be  to  supply  the  The  Daily 
Reporter  with  the  weekly  layout  and 
information  for  "On  Call." 

H Edward  T.  Bope,  MD,  was  in- 
stalled as  the  105th  president  of  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County  at  its  Annual 
Meeting.  Dr.  Bope,  a family  physi- 
cian at  Riverside  Family  Practice 
Center,  is  director  of  the  Family 
Practice  Residency  Program  at  River- 
side Methodist  Hospitals,  Columbus. 
He  is  a graduate  of  the  Ohio  State 
University  College  of  Medicine  and 
completed  his  residency  at  Riverside. 

Other  officers  include:  Teresa  C. 
Long,  MD,  president-elect;  Gerald  M. 
Penn,  MD,  secretary-treasurer;  and 
Melanie  S.  Kennedy,  MD,  secretary- 
treasurer  elect. 

Awards  were  presented  to:  Paul  S. 
Metzger,  MD,  president's  award; 
Arthur  L.  Clark,  MD,  and  Mark  A. 
Bechtel,  MD,  community  sendee 
awards;  and  Robert  J.  Murphy,  MD, 
Melvin  Olix,  MD,  and  Robert  J.  Keck, 
MD,  team  physician  awards.  Nine- 
teen physicians  who  have  been  in 
practice  for  50  years  received  special 
recognition.  Past  presidents  of  the 


Craig  Anderson,  MD,  (left)  past  president  of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County,  presents  an  award  to  the  1995-1996 
president,  Edward  Bope,  MD,  Columbus. 


academy  were  also  honored. 

Cuyahoga  County 

I Cherrie  Fergusson  has  been 
named  director  of  public  relations 
for  the  Academy  of  Medicine  of 
Cleveland.  Her  responsibilities  in- 
clude media  relations  and  special 
events  management.  She  also  is  man- 
aging editor  of  the  academy's  mag- 
azine, The  Cleveland  Physician. 

Previously,  Fergusson  was  public 
relations  coordinator  for  the  acad- 
emy. She  has  worked  as  a public  re- 
lations intern  at  Children's  Hospital 
Medical  Center  of  Akron  and  at 
Akron  City  Hall.  She  also  was  a free- 
lance writer.  She  received  her  bache- 
lor of  arts  in  communications  and 
public  relations  from  the  University 


of  Akron. 

Annette  Mullins  is  the  newly  ap- 
pointed public  relations  coordinator 
at  the  academy. 

The  academy  is  helping  seniors 
make  informed 
medical  deci- 
sions about 
health-care  cov- 
erage through  a 
new  brochure 
it's  published 
entitled  "Mak- 
ing the  Right 
Choice  in 
Medicare  Sup- 
plements." 

The  brochure 
lists  questions 


Making  The 
Right  Choice 
in 

Medicare 

Supplements 


patients  can  ask  their  physician  re- 
garding Medicare  supplemental 
HMO  plans  and  also  includes  what 
the  traditional  Medicare  program 
pays.  The  American  Association  of 
Retired  Persons  (AARP)  is  now  dis- 
tributing the  brochure  statewide. 
Local  libraries  also  have  the  bro- 
chures on  hand.  Physicians'  offices 
interested  in  obtaining  free  copies 
may  contact  the  academy  at  (216) 
520-1000.  If  individual  patients  are 
interested,  ask  them  to  send  a self- 
addressed  stamped  envelope  to  the 
Academy  of  Medicine  of  Cleveland, 
6000  Rockside  Woods  Boulevard, 
Suite  150,  Cleveland,  OH  44131. 

Montgomery  County 

I Due  to  the 
unfortunate 
death  of 
Watson 
Parker,  Jr., 

MD,  in  June, 
who  was 
serving  as 
president  of 
the  Mont- 
gomery Coun- 
ty Medical  So- 
ciety, Richard  Hoback,  MD,  past 
president  of  the  society,  has  stepped 
in  to  fulfill  the  duties  of  president  for 
the  remainder  of  the  year.  Dr.  Parker 
had  served  on  the  OSMA's  Task 
Force  on  Workers'  Compensation  for 
many  years  and  will  be  deeply 
missed.  The  OSMA  offers  its  sym- 
pathy to  Dr.  Parker's  family.  ■ 


I 


Dr.  Parker 


Committee  Profile 


Committee  on  Judicial,  Professional  Relations 

Chair:  Alcuin  D.  Bennett,  MD 
Staff  Person:  Katrina  English 

Purpose:  The  Judicial  and  Professional  Relations 
Committee  may  be  involved  in  the  evaluation  of  phy- 
sician/organization relationships  and  ethical  matters.  It 
may  also  review  standards  for  disciplinary  proceedings 
by  our  component  societies  and  review  draft  model 
county  society  bylaws  prepared  by  our  legal  depart- 
ment. It  is  being  asked  to  organize  bioethical  programs 
for  the  members  in  1995. 

Committee  Responsibilities  for  1995:  1.  Com- 
plete review  of  draft  model  county  bylaws.  2.  Consider 
sponsoring  bioethical  programs  for  physicians.  3.  Eval- 
uate legal  ethical  issues  in  physician /organization  re- 
lationships. 4.  Review  peer  review  and  credentialing 


issues  and  develop  a system  to 
assist  in  limited  situations  with  ex- 
pert advice  or  review. 

Committee  Members:  Alcuin 
Bennett,  MD,  chair;  Charles  Adams, 

MD;  G.  William  Bretz,  MD;  Daniel 
Cajacob,  MD;  Oscar  Clarke,  MD; 

Mourad  Fanous,  MD;  Gary  J. 

Frantz,  MD;  Douglas  Goldsmith, 

DO;  Deborah  Guntsch,  MD;  W. 

Paul  Kilway,  Jr.,  MD;  Robert  Kose, 

MD;  William  Kose,  MD;  Kevin  Lodge,  MD;  Herbert 
Long,  MD;  W.  Jeanne  McKibben,  MD;  Michael  Rozen, 
MD;  Victoria  Ruff,  MD;  Marian  Schuda,  MD;  Robert 
Stone,  MD;  James  Sudimack,  MD;  J.J.  Trevino,  MD; 
Manuel  Tzargournis,  MD;  Daniel  van  Heeckeren,  MD; 
Donald  Zimmerman,  MD;  Robert  Zollinger,  Jr.,  MD.  ■ 


Dr.  Bennett 
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ASSOCIATION  NEWS 


Do  you  remember...? 


Editor’s  Note:  With  the  OSMA  cele- 
brating its  150th  anniversary  in  1996, 
OHIO  Medicine  thought  it  would  be 
fun  to  do  some  reminiscing.  With  the 
help  of  old  OHIO  Medicine  journals  we 
were  able  to  put  together  a time  line. 

Look  for  it  each  month  in  OHIO  Med- 
icine. 

years  ago. ..After  several 
years  of  careful  consider- 
ation of  the  project,  the 
Ohio  State  Medical 
Association  concluded  to 
abandon  the  method  of 
publishing  its  transac- 
tions in  a single  volume 
issued  annually,  and  to 
establish  in  its  stead  a 
monthly  journal.  A com- 
mission of  20  members  is  charged 
with  the  responsibility  of  the  conduct 
of  the  journal.  Subscription  price:  $1 
per  year.  Single  copies:  10c.  The  Pub- 
lication Committee  arranged  to  have 
the  journal  bound  each  year  at  the 
cost  of  50c. 

years  ago. ..In  a recent  deci- 
sion, the  United  States  Circuit  Court 
of  Appeals  upheld  the  constitution- 
ality of  that  provision  of  the  Volstead 
Act,  which  prohibits  physicians  from 
prescribing  more  than  one  pint  of 
liquor  to  a patient  every  10  days. 

This  provision  of  the  prohibition  act 
was  attacked  by  Dr.  Samuel  W. 
Lambert,  acting  jointly  with  other 
physicians,  in  a suit  brought  to  have 
the  alleged  "infringement  of  the 
physician's  right  to  use  spirituous, 
vinous  or  malt  liquors  as  medicine" 
set  aside.  The  injunction  to  restrain 
federal  authorities  from  enforcing 


this  provision  was  sustained  by  a 
U.S.  District  Court.  The  Court  of 
Appeals  reversed  the  decision.  It  is 
possible  that  the  U.S.  Supreme  Court 
will  be  asked  to  pass  upon  this  ques- 
tion. 

years  ago.. .As  an  emergency 
measure  for  the  treatment  of  vene- 
real diseases  in  central  and  rural 

Ohio,  a 100-bed  hospital 
is  to  be  established  in 
excess  buildings  at  the 
Lockbourne  Army  Air 
Base,  a few  miles  south  of 
Columbus.  The  hospital 
will  operate  on  a free 
basis  and  for  three  cate- 
gories of  patients:  service 
men  being  discharged 
and  who  have  doubtful  blood  tests, 
clinic  patients  and  patients  referred 
to  the  hospital  by  physicians  them- 
selves. 

years  ago.. .This  year's  An- 
nual Meeting  in  Columbus  drew  a 
total  of  1,160  members.  The  overall 
registration  was  3,405.  Dr.  Norman 
Vincent  Peale  was  the  distinguished 
guest  speaker.  Ernest  B.  Howard,  the 
AMA's  executive  vice  president,  dis- 
cussed the  acute  supply-demand  im- 
balance in  medical  and  health  ser- 
vices, and  pointed  out  that  "availa- 
bility" is  the  key  word  in  the  public's 
needs  and  not  necessarily  govern- 
ment financing.  Also  attending  was 
Dr.  Nicholas  P.  Dallis,  the  creator  of 
"Rex  Morgan,  MD,"  one  of  the  most 
popular  comic  strips  today.  Dr. 

Dallis  said  the  public  writes  to  him, 
equating  Rex  Morgan  with  their  own 
personal  physicians.  ■ 


OSMA 

1.50th  Anniversary 


1846-1990 


OSMA  publications,  video 
receive  highest  awards 


The  Ohio  State 
Medical  Asso- 
ciation was 
among  23  area 
public  relations 
and  communi- 
cations profes- 
sionals and  or- 
ganizations to 
receive  a Prism  Award  from  the 
central  Ohio  chapter  of  the  Public 
Relations  Society  of  America  at  its 
awards  program  recently. 

An  Award  of  Excellence  was  won 
by  the  OSMA  in  the  internal  com- 
munications, nonprofit  category  for 


its  "Shared  Goals/Shared  Responsi- 
bilities" booklet,  and  another  Award 
of  Excellence  was  won  in  the  audio 
visual  category  for  the  elder  abuse 
video. 

The  Medical  Staff  Bulletin,  pub- 
lished by  the  Department  of  Public 
Affairs,  received  a Bronze  Quill 
Award  of  Merit  in  the  desktop  pub- 
lishing category  from  the  Interna- 
tional Association  of  Business  Com- 
municators. 

These  awards  recognize  commu- 
nications professionals  who  have 
achieved  the  highest  standards  of 
excellence.  ■ 


Who  to  call 

Medical  Society  Relations 


Members  of  the  Medical  Society  Relations 
staff:  Bob  Clinger,  left,  director,  and  Kay 
Burkett,  administrative  secretary. 


The  OSMA  Department  of 
Medical  Society  Relations 
provides  a link  between 
members  of  the  component 
county  medical  societies 
and  the  leadership /staff  of 
the  OSMA,  creating  a two- 
way  communications  flow 
about  OSMA  policies,  pro- 
grams and  general  infor- 
mation. 

The  department's  re- 
sponsibilities include 
coordinating  each  district's 
pre- Annual  Meeting 
Caucus,  the  annual  OSMA 
Leadership  Conference, 
and  the  annual  Ohio  Med- 
ical Society  Executives 
Summer  Meeting. 

This  department  also 
provides  staff  services  for 
the  Joint  Advisory  Com- 
mittee on  Sports  Medicine  of  OSMA, 
Ohio  High  School  Athletic  Associa- 
tion and  Ohio  Athletic  Trainers  As- 
sociation; State  Planning  Committee 
for  Health  Education  in  Ohio;  Phy- 
sician Manpower;  and  the  Ohio  State 
Medical  Golfers  Association.  In  addi- 
tion, the  department  serves  as  liaison 
between  OSMA  leadership  and  the 


Ohio  Physicians  Effectiveness  Pro- 
gram. 

If  the  department  can  be  of  service, 
you  may  call  one  of  the  following 
staff  members  at  l-(800)  766-6762: 

Robert  D.  Clinger,  Director,  Ext.  146 

Kay  Burkett,  Administrative 
Secretary,  Ext.  145.  ■ 


Opportunity  fairs  offered 


The  OSMA  Resident  Physician  Sec- 
tion, in  conjunction  with  the  Group 
Practice  Advisory  Committee,  will 
hold  five  Resident  Practice  Oppor- 
tunity Fairs  beginning  in  September. 
(See  insert  elsewhere  in  this  issue  for 
exact  dates  and  locations.) 

Residents  will  have  the  opportu- 
nity to  meet  representatives  from 
Ohio's  larger  group  practices  and 


receive  valuable  information  regard- 
ing what  to  look  for  when  interview- 
ing for  a position  with  a group  prac- 
tice. 

The  cost  to  OSMA-RPS  members  is 
$25,  which  will  be  refunded  upon 
attendance  at  the  event.  The  cost  to 
nonmembers  is  $30  (that  amount  can 
be  applied  to  the  cost  of  an  OSMA 
membership).  ■ 


OSMA-HMSS  may  restructure 


Members  of  the  OSMA's  Hospital 
Medical  Staff  Section  may  have  a 
new,  broader  membership  next  year. 

At  its  annual  meeting  the  OSMA- 
HMSS  adopted  an  emergency  resolu- 
tion that  calls  for  the  section  to  trans- 
form itself  from  a hospital  medical 
staff  section  to  an  organized  medical 
staff  section.  Other  provisions  call  for 
the  OSMA  to  use  the  new  organized 
medical  staff  section  to  help  meet  the 
needs  of  members  in  organized  med- 
ical staffs  outside  of  hospitals,  and 
for  the  OSMA  to  place  a high  priority 
on  identifying  and  recruiting  repre- 


sentatives from  the  emerging  deliv- 
ery systems  to  the  OSMA-OMSS. 

The  AMA's  Hospital  Medical  Staff 
Section  has  already  made  the  move 
to  restructure,  becoming  the  AMA- 
OMSS  last  year.  This  past  June,  del- 
egates to  the  AMA-OMSS  annual 
meeting  sharpened  the  focus  of  their 
new  organization  by  drawing  up  a 
mission  statement  and  goals  that 
reflect  the  broader  membership  base 

The  OSMA-HMSS  will  wait  until 
May  1996  to  decide  whether  or  nc 
follow  in  the  footsteps  of  the 
AMA.  ■ 
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At  A Glance 


Capitation  Seminar 
Available  On  Cassette 

The  OSMA's 
Division  of 
Legal  Services 
is  making 
audiocassettes 
available  of  a 
seminar  en- 
titled "Cap- 
itation in 
Integrated  Delivery  Systems: 
Solving  the  Capitation  Puzzle," 
which  was  presented  during  the 
OSMA's  Annual  Meeting  in  May. 
The  seminar,  which  featured  two 
national  speakers  and  attracted  150 
attendees,  was  designed  to  explain 
the  "who,  what,  when  and  why"  of 
capitation  and  how  to  manage  risk. 

The  two  audiocassettes,  which 
run  a total  of  three  hours,  cost  $15 
for  members;  nonmembers  pay 
$30.  Orders  for  the  tapes  must  be 
prepaid.  Please  send  to:  Ohio  State 
Medical  Association,  Attn:  Traci 
Benzing,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204. 


Wilson  Vs.  Burt  Case 
Ends  After  7 Years 

Litigation  filed  in  1989  against  the 
Montgomery  County  Medical  So- 
ciety and  82  Dayton  area  physi- 
cians, along  with  Dr.  James  Burt 
and  St.  Elizabeth  Medical  Center, 
has  finally  ended.  Dayton  Medicine 
reports  that  on  June  6 the  Ohio 
Supreme  Court  declined  the  peti- 
tion to  hear  arguments  in  the  case. 
That  leaves  standing  the  summary 
judgment  of  the  trial  court,  which 
rendered  a dismissal  of  charges 
against  the  MCMS  and  physicians 
- a judgment  upheld  in  the  appeals 
court. 


Breast  Cancer  Has 
Highest  Liability  Rates 

There  are  more  malpractice  suits 
filed  for  undetected  cases  of  breast 
cancer  than  there  are  for  any  other 
disease,  says  a study  conducted  by 
the  Physician  Insurers  Association 
of  America.  The  study  showed 
breast  cancer  accounted  for  2,448 
'f  the  117,000  malpractice  claims 
filed  against  doctors  since  1985. 
The  average  delay  in  discovering 
the  cancer  is  14  months.  The  most 
common  reason  cited  for  delaying 
the  diagnosis  is  inconclusive  phy- 
sic al  evidence.  The  second  reason: 
failure  to  follow  up  on  physical 
exam ; and  questionable  mammo- 
grams. 


Kickback  case  worth  millions 


Here  are  some  tips  on 
how  to  recognize  what 
constitutes  a kickback  scheme  for 
referrals. 

A $161  million  fraud  settlement 
made  by  a national  health-care  cor- 
poration once  again  has  the  physi- 
cian community  talking  about  kick- 
backs  and  referrals. 

The  latest  case  involves  a Cali- 
fornia company,  Caremark,  which 
offers  home  health-care  services, 
such  as  administering  chemother- 
apy, tube  feeding,  intravenous  anti- 
biotics and  other  medications  to  pa- 
tients in  their  homes.  According  to 
news  reports,  Caremark  gave  kick- 
backs  to  physicians  and  set  up  lucra- 
tive financial  arrangements  with 
them  if  they  referred  patients  to  the 
company.  Caremark  then  billed  the 
insurance  provider,  which  included 
Medicaid,  Medicare  and  the  Federal 
Employees  Health  Benefit  Program. 

$161  MILLION  SETTLEMENT 

The  company,  investigated  by  a 
multiagency  task  force  based  in  Co- 
lumbus, recently  pleaded  guilty  to 
mail  fraud.  Under  the  settlement,  it 
will  pay  $81.75  million  to  the  federal 
medical  insurance  programs  and  $45 
million  to  various  states'  Medicaid 
programs,  including  $2.1  million  to 
Ohio's. 

The  company  also  will  pay  $3.5 
million  in  civil  penalties  and  $2 
million  to  the  Public  Health  Service. 
But  Caremark  isn't  the  only  one  in 
trouble;  one  Ohio  physician  faces  a 
November  trial  for  accepting  kick- 
backs  and  referring  patients  to  Care- 
mark, while  20  more  Ohio  physicians 
may  yet  be  implicated. 

QUESTIONABLE  SITUATIONS 

"I  think  these  situations  come  up 
because  it's  a nontraditional  arrange- 
ment," says  Chris  Bostick,  JD,  OSMA 
legal  counsel.  "As  health-care  de- 
livery changes  and  it's  not  the  tradi- 
tional hospital/physician  arrange- 
ment, I think  it  becomes  more  diffi- 
cult for  the  physician  to  identify 
questionable  situations." 

Using  the  Caremark  case  as  an 
example,  Bostick  says,  "We  can  look 
at  this  retrospectively  and  question 
the  appropriateness  of  the  arrange- 
ment in  the  first  place.  But  doctors 
may  not  see  that  potential  problems 
exist  up  front  because  these  are  ar- 
rangements that  didn't  exist  10  or  15 
years  ago." 

Furthermore,  she  says,  "The  people 
who  are  offering  these  arrangements 


to  physicians  present  it  in  such  a way 
that  helps  to  alleviate  any  doubts  or 
concerns  a physician  may  have  about 
the  propriety  of  an  offer." 

HOW  TO  AVOID  ILLEGALITY 

What  physicians  need  to  do,  says 
Bostick,  is  examine  any  new  arrange- 
ment for  possible  illegalities.  "It's 
hard  to  run  down  that  mental  check- 


"They need  to  ask,  'Is  this  an  ar- 
rangement I should  be  in?  What  are 
the  legal  implications  of  this?'  " 

Specifically,  physicians  should  ask 
themselves  the  following  when  con- 
sidering any  new  business  deal,  in 
order  to  minimize  the  risk  of  be- 
coming involved  with  kickbacks: 

• Payment  of  any  sort  of  incentive 
each  time  a referral  is  made. 

• Payment  for  services  that  require 
few  substantive  responsibilities 
or  payment  for  the  delivery  of 
services  in  excess  of  fair  market 
value. 

• Contract  terms  that  relate  pay- 
ment directly  to  volume  or  value. 

• The  contract  terms  do  not  cause 
overutilization  or  misutilization 
of  services. 


• The  arrangement  has  a valid  bus- 
iness purpose. 

• The  arrangement  is  in  writing. 

Even  if  a physician  follows  the 
rules,  says  Bostick,  it's  still  possible 
to  wind  up  in  a bad  situation,  which 
is  why  consulting  an  attorney  before 
signing  a contract  is  a must.  "It's 
easy  to  see  where  people  slip," 


Bostick  says.  "The  laws  are  very 
tricky.  Every  time  a physician  enters 
a business  deal,  they  need  to  be 
thinking  about  those  issues." 

What  You  Can  Do:  If  you  have  any 
questions  about  fraud  and  abuse  or 
laws  governing  kickbacks,  contact 
the  Division  of  Legal  Affairs  at  1- 
(800)  766-6762.  ■ 


What  The  OSMA  Is 
Doing  For  You: 

The  Division  of  Legal  Affairs 
makes  available  a series  of 
newsletters  that  answer 
physicians’  questions  on 
integrated  delivery  systems. 
Topics  range  from  capitation 
to  antitrust. 


Laws  govern  physicians 
and  home  health  care 


Below  are  federal  laws  and  regula- 
tions that  cover  physician  relation- 
ships with  home  health  agencies 
(HHAs).  Before  agreeing  to  any 
arrangement  with  an  HHA,  check 
through  this  list  to  make  sure  it 
does  not  violate  any  of  these  laws. 

• Stark  II 

Physicians  may  not  refer  patients 
covered  under  Medicare  to  any 
agency  in  which  he  or  she  has 
ownership  interest. 

• Patient  care  certification  law 

Allows  only  limited  relationships 
between  physicians  and  HHAs. 
Generally,  the  law  prohibits  a 
physician  from  certifying  the 
need  for  home  care  for  Medicare 


patients  if  the  physician  has  a 
significant  ownership  interest  or 
significant  financial /contractual 
relationship  with  the  agency. 

• Medicare  anti-kickback  law 

Prohibits  HHAs  from  offering 
payment  to  a physician  if  the 
purpose  of  the  payment  is  to 
influence  a physician's  judgment 
about  where  to  refer  patients. 

* Billing  for  care  plan  oversight 

Physicians  are  prohibited  from 
billing  for  care  plan  oversight  if 
they  have  a significant  financial 
or  contractual  relationship  with 
the  HHA. 


list,  but  they  need  to  do  it,"  she  says. 
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AIDS  and  the  law:  a test 


Are  you  violating  federal  laws  that 
protect  individuals  diagnosed  HIV- 
positive? You  need  to  be  aware  of 
these  laws,  not  only  in  your  posi- 
tion as  a physician  who  may  treat 
HIV  patients,  but  also  in  your  role 
as  employer.  Test  your  knowledge 
by  responding  to  the  questions 
below.  Answers  are  on  page  19. 

1.  Under  what  circumstances  are 
you  able  to  ask  a job  candidate 
"Do  you  have  AIDS?" 

a.  When  you  notice  obvious  phys- 
ical symptoms 

b.  When  the  candidate  responds 
to  your  question,  "What  pre- 
scription drugs  do  you  take?" 
with  a known  therapy  for  AIDS 

c.  Never 

2.  Where  should  you  file  infor- 
mation that  one  of  your  employees 


is  HIV-positive? 

a.  In  the  employee's  general  per- 
sonnel file 

b.  In  a separate  medical  file,  to 
which  you,  your  office  manager 
and  your  nurse  have  access 

c.  In  a confidential  file  with  re- 
stricted access 

3.  An  employee  believes  he  has 
acquired  AIDS  from  your  office.  If 
he  has,  you  believe  it  is  because  he 
has  not  clearly  and  continually 
followed  your  instructions  about 
how  to  properly  dispose  of  used 
syringes.  Who  is  liable? 

a.  As  the  employer,  you  are 

b.  The  worker,  because  he  failed  to 
follow  your  precautions  to  pro- 
tect him  from  such  hazards 

4.  You  have  recently  tested  one  of 


your  employees  for  AIDS,  with 
her  permission,  and  learned  she 
has  tested  positive.  Now  the  em- 
ployee's boyfriend  is  in  your  of- 
fice demanding  the  results  of  the 
test  because  your  employee  won't 
tell  him.  Do  you: 

a.  Refuse  to  tell  the  boyfriend  the 
results  of  the  test  until  you've 
spoken  to  the  employee  and 
discussed  the  importance  of 
providing  such  information  to 
the  boyfriend 

b.  Provide  the  results  because  sex- 
ual partners  of  HIV-infected 
persons  must  be  told  of  their  ex- 
posure risks 

c.  Refuse  to  tell  the  boyfriend  the 
results  of  the  test  because  he  is 
not  married  to  the  employee, 
and  only  spouses  must  be  told 
of  their  exposure  risks 


Developing  policy  on  DNR  orders 


If  you're  developing  policy  regard- 
ing DNR  orders  at  a long-term  care 
facility,  keep  the  following  in  mind: 

Do: 

• Discuss  a DNR  order  with  ap- 
propriate facility  personnel. 

These  individuals  can  help  you 
determine  how  the  facility  in- 
terprets DNR  orders  and  how  the 
order  needs  to  be  documented. 

• Tell  the  patient  and  the  patient's 
family  before  transfer  to  a nurs- 
ing home  that  institutions  and 
individuals  can  refuse  to  carry 
out  DNR  orders. 

Even  under  advance  directive 
laws,  nursings  homes  and  facili- 
ties can  refuse  to  carry  out  a DNR 
order.  By  telling  the  patient  and 
the  patient's  family  that  informa- 
tion up  front,  they  will  be  better 
able  to  evaluate  and  choose  a fa- 
cility that  is  likely  to  honor  their 
advance  directive  wishes. 

Don't: 

• Assume  that  a DNR  order  writ- 
ten in  the  hospital  is  applicable 
in  the  nursing  home. 

Generally,  DNR  orders  written  in 
a hospital  setting  are  not  appli- 
cable after  the  patient  has  been 
transferred  to  a nursing  home. 
Rewrite  the  order  according  to 


the  nursing  home's  policies. 

Become  upset  if  the  nursing 
home  questions  the  legal  valid- 
ity of  your  DNR  order. 

Because  laws  regarding  DNR 
orders  are  vague,  it  can  be  diffi- 
cult for  a facility  to  determine 


whether  the  order  is  consistent 
with  the  law,  even  though  you 
have  documented  that  statutory 
procedure  has  been  followed. 
Legislation  clarifying  DNR  or- 
ders has  been  drafted  but  has 
not  been  introduced  to  the  Ohio 
General  Assembly  this  session.  ■ 


Podiatrist 

challenges 

deselection 

A Dayton  podiatrist  is  taking  the 
controversial  "any  willing  provider" 
provision,  now  being  debated  at  the 
Statehouse,  and  is  letting  the  courts 
wrestle  with  the  issue. 

Sheemon  Wolfe,  the  podiatrist,  is 
asking  for  more  than  $1  million  in 
damages  from  United  Healthcare,  a 
Minneapolis-based  health  mainten- 
ance organization,  for  dropping  him 
from  their  network  and  forcing  about 
one-third  of  his  patients  to  change 
providers. 

The  lawsuit,  a possible  first  in 
Ohio,  claims  that  health  maintenance 
organizations  have  no  legal  right  to 
drop  physicians  from  their  networks 
if  they  agree  to  the  HMO's  prices, 
rules  and  quality  standards.  Similar 
language  can  be  found  in  House  Bill 
338,  the  patient  protection  act  intro- 
duced several  months  ago  by  Rep. 
Michael  A.  Fox  (R-Hamilton). 

The  OSMA  will  also  introduce  leg- 
islation this  session,  the  Managed- 
Care  Fairness  Act,  which  will  at- 
tempt to  ensure  fairness  for  both  pa- 
tient and  physician  in  the  emerging 
managed-care  health-delivery  sys- 
tem. The  OSMA  has  House  of  Del- 
egates policy  that  favors  any  willing 
physician  (not  provider)  language. 

The  Dayton  lawsuit  was  filed  in 
mid-June  in  the  Montgomery  County 
Court  of  Common  Pleas.  ■ 


$30,000  BONUS  OFFERED  TO 
HEALTH  CARE  PROFESSIONALS 

If  you  are  a board-certified  physician  or  a candidate  for  board  certification  in 
one  of  the  following  specialties,  you  may  qualify  for  a bonus  of  up  to  $30,000  in 
the  Army  Reserve. 

Anesthesiology  • General  Surgery  • Thoracic  Surgery 
Pediatric  Surgery  • Orthopedic  Surgery 
Colon-Rectal  Suqgery  • Vascular  Surgery  • Neurosurgery 

A test  program  is  being  conducted  which  offers  a bonus  to  eligible  physi- 
cians who  reside  in  certain  geographic  areas  (Pennsylvania,  West  Virginia, 

Ohio,  Michigan,  Illinois,  Indiana,  Wisconsin,  Minnesota  and  Iowa).  You  would 
receive  a $10,000  bonus  for  each  year  you  serve  as  an  Army  Reserve  physi- 
cian— for  a maximum  of  three  years. 

You  may  serve  near  your  home,  at  times  convenient  for  you,  or  at  Army 
medical  facilities  in  the  United  States  and  abroad.  There  are  also  opportunities 
to  attend  conferences  and  participate  in  special  training  programs,  such  as  the 
Advanced  Trauma  Life  Support  Course. 

To  learn  more  about  the  Army  Reserve  and  the  Bonus  Test  Program,  call 
one  of  our  experienced  Medical  Personnel  Counselors: 

CALL  COLLECT 

MAJ  MICHAEL  HULSEY  216-881-1800 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE.® 


m 


OHIO  Medicine  • August  1995 


LEGAL 


Controlling  chronic  benign  pain 


Physicians  managing  chronic  benign 
pain  (CBP)  should  not  fear  using 
scheduled  drugs  if  the  situation 
warrants  it,  the  State  Medical  Board 
of  Ohio  says  in  a recently  released 
position  paper. 

The  board  defines  CBP  as  "long- 


standing pain  not  associated  with 
malignancy  or  acute  pain  caused  by 
trauma,  surgery,  infection  of  other 
factors... The  intensity  will  vary  from 
mild  to  severe  disabling  pain  that 
may  significantly  reduce  the  pa- 
tient's quality  of  life." 


Once  a diagnosis  has  been  made 
(through  careful  and  complete  his- 
tory and  physical  examination), 
treatment  may  include: 

• Mild  analgesics  such  as  aspirin 
and  Tylenol 
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Insurance 
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Workshops: 


PENSION TRAPS 


How  To  Avoid 
Or  Escape  Them. 


WORKSHOPS  SITE: 

Ohio  State  Medical  Association 
1500  Lake  Shore  Drive,  Columbus,  Ohio 


80%  of  your  pension  funds  can  be  snared 

by  taxes.  Don’t  let  it  happen.  Whether 
you  want  to  find  ways  to  overcome  the 
limitations  on  what  you  can  contribute  to 
your  pension,  or  have  a substantial  sum 
already  accumulated  in  your  pension, 
these  free  workshops  will  teach  you: 


DATES: 

Wednesday,  September  6 

Thursday,  September  7 

Wednesday,  September  13 

Thursday,  September  14 

Choose  the  date  that  is  most  convenient  for  you. 


How  to  withdraw  funds  from 
your  pension  income  tax  free. 

Pension  funding  alternatives  that 

allow  tax  free  accumulation 
and  tax  free  withdrawal. 


SCHEDULE: 

6:15  - 7:30pm  - Protecting 
Your  Retirement  Dollars 

How  to  reclaim  your  pension  assets;  Pension 
funding  alternative  . . . achieve  tax  advantaged 
benefits  without  estate  tax  liability. 


How  to  keep  your  pension 
dollars  for  your  family 
instead  of  giving  them 
to  the  IRS. 


How  to  accumulate 
greater  personal  wealth 


7:30  - 8:45pm  - Accumulating 
Retirement  Dollars  On  A Tax  Favored 
Basis  . . . Going  Beyond  The  Limits 

How  to  overcome  pension  funding 
limitations  through  tax  advantaged 
alternatives;  The  ultimate  pension  funding 
alternative  ...  tax  deductible,  tax  free 
growth,  tax  free  distribution  to  your  family. 


All  workshops  are  free,  and 
hot  hors  d' oeuvres  will  be  served. 


Call 

1-800-860-4525 


ext.  268  to  make  your 
reservation  today! 


Trust  the  agency 
that  works  for  the 
medical  profession. 


• Nonsteroidal  anti-inflammatory 
compounds 

• Tricyclic  antidepressants 

• Anticonvulsants 

• Physical  therapy 

• Transcutaneous  nerve  stimula- 
tion (TENS)  manipulation  ther- 
apy 

• Nerve  block 


Mild  analgesic  with  caffeine 
(nonnarcotic) 


• Psychiatric  care  or  psychological 
counseling 

• Biofeedback  relaxation  tech- 
niques 

• Surgical  techniques 


The  board  recognizes,  however, 
that  some  patients'  pain  won't  re- 
spond to  standard  treatment  and  that 
scheduled  medications,  including 
narcotics,  must  be  used.  To  that  end, 
the  board  has  established  some 
guidelines: 

1.  Diagnosis  of  CBP  should  be 
made  through  a physical  history 
examination  and  appropriate 
diagnostic  studies.  The  exam 
should  include  an  assessment  of 
pain,  physical  and  psychological 
function,  and  other  medical  and 
psychological  problems,  as  a 
baseline  for  medical  manage- 
ment. 


2.  The  patient  shouldn't  have  a 
history  of  substance  abuse  or  evi- 
dence of  an  addictive  personality. 

3.  It  should  be  documented  that 
pain  can't  be  controlled  by  other 
treatment  methods  (such  as  those 
listed  above). 


4.  A drug  that  has  the  fewest  side 
effects  and  the  least  chance  of 
causing  addiction  should  be 
chosen. 


5.  The  patient  should  consent  to  the 
treatment  and  understand  its 
risks  and  benefits. 


6.  The  medication  dosage,  route 
administered  and  amount  dis- 
pensed should  be  documented. 

7.  The  patient  should  be  evaluated 
at  intervals  at  least  every  four 
weeks  and  the  physician  should 
keep  an  accurate  record  of  such. 

The  physician  should  be  licensed 
in  the  state  of  Ohio. 
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What  You  Can  Do:  If  you'd  like  a 
copy  of  the  medical  board's  position 
paper  on  chronic  benign  pain,  con- 
tact the  OSMA  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762,  Ext.  140.  ■ 
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Integration,  taxes  and  the  IRS 


Do  you  have  a question 
about  integrated  delivery? 


Every  month,  lawyers  and/or  con- 
sultants answer  physicians'  ques- 
tions in  the  OSMA's  Division  of 
Legal  Affairs'  "Integrated  Deliv- 
ery Systems  in  Practice"  series. 
Physicians  are  invited  to  submit 
questions  on  the  following  topics, 
which  are  scheduled  for  future 
issues: 

• September:  Fraud  and  Abuse/ 
Stark  II  Laws 

• October:  Information  Systems 

• November:  Quality  Assur- 
ance/Utilization Review  Pro- 
grams 

• December:  Practice  Manage- 
ment Options 


• January:  PHO/PO  Arrange- 
ments 

Back  issues  of  the  series  are 
available  free  to  OSMA  members. 
Topics  available  include: 

• February:  Antitrust 

• March:  Capitation 

• April:  Business  Contracts 

• May:  Practice  Valuation 

• June:  Employment 

• July:  Billing 

If  you  would  like  to  order  a 
copy,  please  contact  the  OSMA 
Division  of  Legal  Affairs  at  l-(800) 
766-6762,  Ext.  437.  ■ 


Before  you  decide  what  form  of  integrat- 
ed delivery  system  to  join,  ask  yourself, 
how  is  it  taxed?  Consequences  will  vary 
depending  on  which  system  you  choose. 

Integrated  delivery  models  are 
everywhere  these  days,  and  Ohio 
physicians  are  being  approached 
with  proposals  to  integrate  their 
practices  at  dizzying  rates.  Before 
committing  yourself  to  any  one  sys- 
tem, however,  consider  first  its  tax 
ramifications.  Tax  consequences  can 
vary  dramatically  (and  be  less  lucra- 
tive) depending  on  how  the  system  is 
structured. 

Beginning  this  month,  OHIO 
Medicine  presents  a three-part  series, 
"Integration  and  the  IRS,"  based  on 
the  "Integrated  Delivery  Systems  in 
Practice"  series  of  newsletters  offered 
by  the  OSMA's  Division  of  Legal  Af- 
fairs. This  column,  and  the  next  two, 
have  been  prepared  by  Michael  P. 
Coyne,  JD,  with  the  Cleveland  law 
firm  Waldheger,  Coyne  and  Associ- 
ates. 

Below  are  four  examples  of  inte- 
grated models  and  tax  issues  you 
need  to  consider  before  selecting 
which  system  is  right  for  you. 

JOINT  VENTURE  OR 
PARTNERSHIP 

• Forming  this  type  of  integration 
is  usually  not  a taxable  transac- 
tion, so  a practice  can  become 
part  of  this  model  without  IRS 
consequences. 

• The  existing  tax  status  of  the 
practice  remains  the  same. 

• The  physician  shares  in  the  earn- 
ings or  losses  of  the  enterprise. 

MERGERS  OF  HEALTH-CARE 
PROVIDERS 

• A true  merger  involves  an  ex- 
change of  stock  between  two  en- 
tities. One  entity  disappears  en- 
tirely. 

• The  tax  result  can  be  favorable,  if 
structured  properly.  Shareholder 
physicians  of  the  new  corpora- 
tion can  transfer  their  practices 
into  the  system  and  obtain  own- 
ership interest  tax-free. 

• Physicians  become  employees/ 
part-owners  of  the  integrated 
system. 

• Physicians  may  lose  the  right  to 
maintain  currently  existing  in- 
dependent fringe  benefit/ retire- 
ment plans. 


SALE  OF  PRACTICE/SOLO, 
PARTNERSHIP,  SUBCHAPTER  S 

• A practice  sale  takes  one  of  two 
forms:  a sale  of  assets  or,  if  the 
practice  is  incorporated,  a sale  of 
stock. 

• In  a sale  of  assets  to  an  integrated 
model,  the  owner  gains  taxable 
income  to  the  extent  the  purchase 
price  exceeds  its  cost.  In  most 
sales  for  a fair  purchase  price,  a 
profit  or  taxable  gain  will  result. 

• If  the  practice  has  existed  for  a 
while,  gain  may  be  taxed  at  the 
capital  gains  rate  rather  than  the 
ordinary  income  tax  rate. 

• If  "hard"  assets  (i.e.  furniture, 
equipment)  are  sold  for  more 
than  their  cost  (less  depreciation) 
there  is  taxable  gain. 

• If  the  practice  is  one  of  those 
forms  listed  above,  the  phy- 
sician^) will  be  liable  for  the 
income  tax  on  the  gain.  The  tax 
rate  applied  will  be  the  rate  ap- 
plicable to  the  individual. 

SALE  OF  PRACTICE/IN- 
CORPORATED, SUBCHAPTER  C 

• If  the  practice  is  incorporated, 
and  is  a Subchapter  C,  the  corpo- 
ration owns  the  practice,  and  is 
responsible  for  the  income  tax  on 
the  gain. 

• The  tax  rate  applied  will  be  the 
corporate  tax  rate. 


Answers.,  from  page  17 

1.  c)  Never 

According  to  the  Americans 
With  Disabilities  Act,  employers 
are  prohibited  from  asking  job 
candidates  about  medical  his- 
tory or  disabilities.  That  in- 
cludes asking  the  candidate  to 
list  the  prescriptive  drugs  they 
take. 

2.  c)  In  a confidential  file  with 

restricted  access. 

Again,  the  Americans  With  Dis- 
abilities Act  requires  all  employ- 
ee medical  information  to  be 
separated  from  general  files 
and  kept  confidential,  with  re- 
stricted access. 


• The  after-tax  profit  from  the  sale 
of  assets  remains  in  the  corpo- 
ration. When  this  profit  is  dis- 
tributed to  the  owners,  it  will  be 
taxed  a second  time  (the  "double 
taxation"  disadvantage). 

Next  month,  the  column  will  fea- 
ture the  "Tax  Impact  of  the  Integra- 
tion Partner,"  including  for-profit 
and  not-for-profit  entities.  The  final 
segment  of  this  series  will  cover  re- 
tirement plan  issues  in  integrated  de- 


“AIDS  and  the  Law” 


3.  b)  The  worker  because  he  failed 

to  follow  your  precautions. 

The  Occupational  Safety  and 
Health  Administration  requires 
employers  to  take  reasonable 
steps  to  protect  their  workers 
from  hazards.  If  you  have  estab- 
lished office  guidelines  to  pro- 
tect workers  and  are  in  compli- 
ance with  OSHA  bloodborne 
pathogen  rules,  then  the  em- 
ployee who  recklessly  failed  to 
follow  your  guidelines  would  be 
responsible  for  his  exposure. 

4.  a)  Refuse  to  tell  the  boyfriend. 

Ohio  law  provides  several  ex- 
ceptions to  the  confidentiality 


livery  systems. 

What  You  Can  Do:  As  with  any 
subject  this  complex,  you  are  advised 
to  consult  an  attorney  if  you  have 
questions  about  your  own  practice 
arrangement  and  its  tax  impact  on 
you.  If  you  would  like  a copy  of  any 
of  the  "Integrated  Delivery  Systems 
in  Practice"  newsletters,  please  con- 
tact the  OSMA  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762,  Ext.  437.  ■ 


protections  afforded  to  the  re- 
sults of  HIV  testing.  One  such 
exception  applies  to  spouses  or 
any  other  sexual  partner  of  the 
patient.  However,  before  dis- 
closing such  information  to  the 
boyfriend,  the  physician  should 
consider  the  needs  of  the  em- 
ployee-patient and  discuss  with 
her  the  importance  of  providing 
such  information  to  sexual  part- 
ners. In  addition,  the  physician 
should  also  keep  in  mind  that 
the  Ohio  Department  of  Health 
is  required  by  law  to  establish  a 
confidential  partner  notification 
system  to  alert  individuals  of 
possible  exposure  to  HIV  infec 
tion.  ■ 
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Q & A:  Billing  divorced  parents 


Who  do  you  collect  from  when  the 
parents  of  a patient  are  divorced? 
That  question  and  others  have  been 
answered  by  Senate  Bill  295,  which 
was  enacted  to  ensure  that  children 
and  former  spouses  aren't  denied 
medical  care  when  the  former 
spouse/parent  is  under  a court  or- 
der to  provide  health-care  coverage. 
Unfortunately,  many  physicians  are 
still  unclear  on  how  the  law  affects 
them.  Here,  the  OSMA's  Division  of 
Legal  Affairs  answers  questions 
received  from  physician-members. 

QThe  father  of  one  of  my  pa- 
tients, who  is  responsible  for 
the  child's  medical  bills,  has  received 
money  from  the  insurance  company 
but  refuses  to  pay  my  bill.  Can  I 
terminate  my  relationship  with  the 
patient  for  not  paying  the  bill,  most 
of  which  was  incurred  before  the 
effective  date  of  SB  295? 

A SB  295  doesn't  provide  any 
date-specific  language  as  to 
whether  the  prohibition  applies  only 
to  those  expenses  incurred  on  or 
after  June  30, 1994.  It's  unclear, 
therefore,  whether  termination 
under  the  circumstances  described 


would  be  appropriate.  It's  possible 
that  such  a termination  would  vio- 
late SB  295.  The  bill  does  allow  the 
physician  to  take  collection  actions 
against  the  party  responsible  for  the 
child's  medical  bills.  In  this  case,  this 
should  be  done  before  considering 
terminating  the  relationship.  Phy- 
sicians are  reminded  that  the  bill 
specifically  prohibits  terminating  the 
child  or  former  spouse,  based  on  the 
responsible  party's  failure  to  obtain 
insurance  or  pay  expenses.  Always 
proceed  with  caution  before  termi- 
nating these  relationships. 

QThe  parents  of  one  of  my 

patients  are  sharing  medical 
expenses  - the  mother  is  responsible 
for  a deductible  of  $100,  and  the 
father's  insurance  covers  the  rest. 
Whose  responsibility  is  it  to  keep 
track  of  these  expenses? 

A The  bill  doesn't  specifically 
address  this  issue,  but  it 
should  be  the  mother's  responsibil- 
ity to  keep  a record  of  the  medical 
expenses  and  provide  you  with  evi- 
dence of  completion  of  her  obliga- 
tion so  that  you  may  properly  sub- 
mit claim  forms  to  the  father's  insur- 


ance company. 

Qlf  the  father  is  responsible  for 
health  insurance  coverage,  is 
he  also  responsible  for  paying  co- 
payments, deductibles,  coinsurance 
and  noncovered  services? 

Alt  depends  upon  the  divorce 
decreee,  but  the  law  defines 
health  insurance  coverage  as  "hos- 
pital, surgical  or  medical  expense 
coverage  provided  under  any  health 
insurance  or  health-care  policy,  con- 
tract or  any  other  health  benefits 
arrangement."  Since  copayments, 
deductibles,  coinsurance  and  non- 
covered services  are  considered 
medical  expenses,  it  would  appear 
that  the  father  would  be  responsible 
for  these  as  well.  The  OSMA's  Divi- 
sion of  Legal  Affairs  would  suggest, 
in  all  cases  of  divorce,  that  the  phy- 
sician request  a copy  of  the  divorce 
decree  to  verify  which  parent  is  re- 
sponsible for  the  medical  expenses. 

What  You  Can  Do:  If  you  have  any 
questions  regarding  SB  295  or  any 
other  legal  issue,  please  contact  the 
OSMA  Division  of  Legal  Affairs  at  1- 
(800)  766-6762.  ■ 


Addendums 
to  contracts 
jump  the  gun 

Many  OSMA  physicians  have  re- 
ceived an  addendum  to  their 
current  managed-care  contracts 
urging  them  to  sign  immediately 
to  ensure  participation  in  the 
managed-care  organization's  in- 
volvement in  the  Workers'  Com- 
pensation Health  Partnership 
Program  (HPP). 

Although  there  is  nothing  un- 
lawful about  such  an  addendum, 
the  Bureau  of  Workers'  Compen- 
sation has  not  finalized  many 
program  details  - including  the 
fee  schedule. 

The  September  issue  of  OHIO 
Medicine  will  provide  readers 
with  specifics  of  the  HPP  pro- 
gram along  with  an  analysis  of 
the  BWC's  Qualified  Health  Plan 
(QHP),  the  parallel  self-insured 
managed-care  system.  In  the 
meantime,  questions  about  the 
HPP  program  may  be  directed  to 
the  OSMA  Ombudsman  staff  at 
l-(800)  766-6762.  ■ 


Balancing  Headaches  • Changing  Regulations  and  Coding  • Messy  Paper  Claims  • Timely  Statements 


,wm. 


with 


PAR  3.0 


PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today's 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 

PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger 
system  that  makes  the  software  accurate  and  easy  to  learn. 

And  most  importantly,  PAR  lets  you  submit  claims  electronically  to  Medicare ... 
directly  for  free!  Your  office  need  never  experience  balancing  lags  and  bothersome 
discrepancies  again!! 


PRODUCT  BENEFITS: 

• Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

• Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  — or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  - daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

•Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (ICD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

• Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 
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At  A Glance 


■ Medical  Examiners 
Due  For  Recertification 

The  Industrial  Commission  of 
Ohio  (IC)  will  recertify  about  400 
specialist  medical  examiners  as 
part  of  the  commission's  new 
move  to  establish  a quality  assur- 
ance/peer review  process  for  all  of 
its  medical  services,  and  to  stan- 
dardize the  manner  in  which  med- 
ical examiners  conduct  exams  for 
the  IC.  "Our  goal,"  says  IC  Chair 
Patrick  J.  Gannon,  "is  to  have  all 
medical  examiners  who  work  with 
us  provide  unbiased,  high-quality 
reports  that  will  make  our  hearing 
process  as  fair  as  possible  for  the 
employer  and  injured  workers  in 
Ohio."  Recertification  will  be  con- 
ducted by  the  Practitioner  Creden- 
tials Verification  Center. 


■ Ohio  To  Try  Alternative 
Nursing  Home  Program 

Tough  new 
federal  reg- 
ulations 
that  would 
punish 
nursing 
home  vio- 
lators with  big  fines  went  into  ef- 
fect July  1,  but  Ohio  may  not  en- 
force them.  Instead,  the  state  has 
asked  HCFA  to  allow  it  to  proceed 
with  a 30-day  pilot  project,  enab- 
ling it  to  proceed  with  business  as 
usual.  For  Ohio,  that  means  allow- 
ing nursing  home  violators  to  fix 
their  problem  within  20  days  be- 
fore risking  punishment  - fines  of 
up  to  $500  (a  limit  of  four  fines  a 
year  may  be  assessed)  as  well  as 
the  potential  loss  of  Medicaid  pa- 
tients. The  new  federal  regulations 
raise  the  fine  to  $10,000  a day,  and 
set  no  limits  on  the  number  of  fines 
that  can  be  made. 


■ Peer  Review  To  Hold 
Educational  Program 

Peer  Review  Systems,  Inc.  will 
offer  an  educational  program, 
"Clinical  Practice  Improvement: 
The  Scientific  Method  Applied  to 
Routine  Clinical  Care,"  to  phy- 
sicians on  Oct.  11.  Among  other 
things,  the  program  will  discuss 
the  Clinical  Practice  Improvement 
(CPI)  model,  and  CPI  methods  and 
protocols.  The  program  costs  $75, 
and  will  be  held  from  8:30  am.  to 
2:45  p.m.  at  the  Holiday  Inn  East, 
Columbus.  For  more  information, 
contact  Debbie  Kennedy  at  Peer 
Review,  (614)  895-9900,  Ext.  156. 


n effect 

federal  employee  health  benefit  plans 
have  been  sending  notices  regarding 
the  rule  to  patients  rather  than 
physicians,"  Bostick  says,  "and  the 
patients  are  showing  up  at  their 
doctor's  office  with  the  letter." 

Physicians  ultimately  need  to  make 
sure  they  are  apprised  of  the  rule  and 
then  make  efforts  to  identify  those 
patients  to  which  it  applies.  Bostick 
says  the  latter  can  be  accomplished 
by  asking  all  new  patients  whether 
they  are  retired  federal  employees 
over  65  and  if  they  are  enrolled  in 
such  a plan  during  their  initial  visit. 
Established  patients  should  be  asked 
the  same  the  next  time  they  return  to 
the  physician. 

"It's  important  that  physicians 
know  about  this  rule,"  Bostick  says, 
"because  if  they  repeatedly  violate 
this  law,  they  may  be  reported  to  the 
Department  of  Health  and  Human 
Services,  which  can  exclude  phy- 
sicians from  the  Medicare  program. 
Obviously,  this  can  have  very  serious 
repercussions."  ■ 

Balance  billing  law  changed 

Recent  legislation  passed  by  the  Ohio 
General  Assembly  will  change  Ohio 
law  regarding  balance  billing  of 
certain  Medicare  patients.  Senate  Bill 
150,  which  is  sponsored  by  Sen. 

Nancy  Chiles  Dix  (R-Hebron),  was 
favorably  acted  on  by  the  House  and 
Senate  during  a flurry  of  legislative 
activity  before  the  summer  recess. 

HB  478  CORRECTED 

"The  purpose  of  this  bill  is  to  make 
technical  corrections  to  House  Bill 
478,  which  is  the  landmark  health- 
system  reform  legislation  from  two 
years  ago,"  says  Nick  Lashutka,  as- 
sociate director  of  the  OSMA's  De- 
partment of  Legislation. 

Under  provisions  contained  in  that 
bill,  Lashutka  says,  physicians  were 
prohibited  from  balance  billing 
Medicare  patients  whose  income  was 
below  600%  of  the  federal  poverty 
line,  while  Medicare  patients  whose 
income  was  above  600%  of  the  fed- 
eral poverty  level  could  be  balance 
billed.  SB  150  extends  the  prohibition 
on  balance  billing  to  all  Medicare 
patients,  regardless  of  their  income 
level. 

However,  the  OSMA  was  success- 
ful in  clarifying  the  definition  of  bal- 
ance billing  to  correct  an  interpreta- 
tion by  the  Ohio  Department  of 
Health  (ODH).  "The  amendment  that 
was  adopted  into  SB  150  will  allow  a 


The  OSMA  was  suc- 
cessful in  clarifying 
the  definition  of 
balance  billing. 


physician  who  treats  a Medicare-eli- 
gible patient  who  has  private  insur- 
ance as  their  primary  payor,  usually 
the  working  elderly,  to  be  reim- 
bursed up  to  his  or  her  regular  fee," 
Lashutka  says.  "Currently  the  ODH 
is  telling  physicians  that  they  are  en- 
titled to  the  Medicare  reimbursement 
level  even  if  that  patient  has  private 
insurance  coverage  and  Medicare  is 
never  used." 

The  OSMA  worked  closely  with 
the  ODH  and  the  insurance  industry, 
both  of  which  agreed  with  the 
OSMA's  intent.  "Our  goal  was  to 
ensure  that  reimbursement  by  insur- 
ance companies  to  physicians  was  at 
the  level  of  the  patient's  already- 
paid-for  coverage,  which  is  usually 
higher  than  Medicare,"  Lashutka 
says. 

The  ODH  was  initially  opposed  to 
to  the  OSMA  change,  fearing  that 
Medicare  patients  would  incur  high- 
er costs.  "This  obviously  isn't  the 


case,"  Lashutka  says.  "Under  our 
change  the  Medicare-eligible  patient 
is  still  held  harmless  and  the  physi- 
cian can  now  receive  the  reimburse- 
ment that  they  are  entitled  to  from 
the  insurance  company." 

ASSESS  PATIENT’S  STATUS 

For  physicians,  this  means  they 
will  have  to  determine  whether  or 
not  patients  are  Medicare-eligible 
and  if  so,  if  they  have  private  insur- 
ance and  if  the  private  insurer  is  the 
primary  payor.  "What  they  need  to 
do,"  says  Bill  Fry,  director  of  the 
OSMA  Ombudsman  Department,  "is 
assess  with  elderly  patients  their 
current  employment  or  retirement 
status,  and  if  still  employed  in  an 
arrangement  where  the  employer 
offers  a group  health  plan  and  em- 
ploys more  than  20  people,  then  it  is 
most  likely  that  the  patient's  cover- 
age is  primary  to  the  employer  group 
plan  and  secondary  to  Medicare. 

"Once  assessed,"  Fry  continues, 
"then  the  physician  is  free  to  bill  the 
primary  carrier,  without  regard  for 
the  balance  billing  limitations." 

What  You  Can  Do:  If  you  have 
questions  about  SB  150,  contact  Nick 
Lashutka  at  the  OSMA  at  l-(800)  766- 
6762,  Ext.  226.  If  you  have  questions 
about  balance  billing,  contact  Bill  Fu- 
at Ext.  213.  ■ 


Medicare 


Medicare  payment  pol- 
icies now  apply  to  pa- 
tients enrolled  in  a federal  employee 
health  benefit  plan. 

A little-known  provision  of  the 
Omnibus  Reconciliation  Act  (OBRA) 
of  1993  extends  Medicare  payment 
policies  to  enrollees  of  federal  em- 
ployee health  benefit  plans  (FEHBPs) 
who  are  65  or  older,  even  though 
they  are  not  enrolled  in  the  Medicare 
program. 

The  provision,  which  became  ef- 
fective in  January,  requires  that  these 
FEHBPs  base  their  payments  on  that 
which  Medicare  would  have  allowed 
if  the  beneficiary  had  been  enrolled 
in  Medicare  Part  B.  As  a result,  phy- 
sicians who  participate  in  the  Medi- 
care program  are  prohibited  from 
charging  these  patients  more  for 
covered  services. 

"This  law  affects  physicians  be- 
cause they  may  not  know  that  it 
applies  when  the  patient  walks  in," 
says  Chris  Bostick,  JD,  OSMA  legal 


provision 


What’s  Important 

If  you  have  a patient  65  years 
or  older,  enrolled  in  a federal 
employee  health  benefit  plan, 
Medicare  payment  policies 
apply  - even  though  the  patient 
may  not  be  enrolled  in  the 
Medicare  program. 


counsel.  "If  they  are  treating  a pa- 
tient who  is  in  one  of  these  federal 
employee  plans,  over  65  and  not  on 
Medicare,  the  amount  they  are  al- 
lowed to  receive  as  reimbursement  is 
limited  to  the  amount  Medicare 
would  allow  if  the  person  were  a 
Medicare  patient." 

Part  of  the  problem,  Bostick  says,  is 
that  many  physicians  are  unaware  of 
the  rule  because  they  haven't  been 
contacted  directly  by  payors  or  the 
third-party  administrators  of 
FEHBPs. 

"The  third-party  administrators  of 
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Managed-Care  Case  Study 

Patient’s  Choice:  From  IPA  to  PO 


“I  think  it’s  easy  to  get  into 
the  business  of  manufac- 
turing widgets  instead  of 
taking  care  of  patients.” 

- William  Sawyer,  MD 


Editor’s  Note:  ‘Managed-Care  Case 
Study''  presents  snapshots  of  Ohio  phy- 
sicians surviving  in  a managed-care  en- 
vironment. If  you  have  developed  or 
know  of  a new  integrated  delivery  model 
or  managed-care  system  in  your  area, 
please  contact  the  OHIO  Medicine 
news  tip  hot  line  at  l-(800)  766-6762, 
Ext.  228. 

William  Sawyer,  MD,  a Cincinnati 
family  practitioner  who  enjoys  solo 
practice,  watched  managed  care 
creep  into  the  Cincinnati  market- 
place and  realized  this  was  no  time 
to  be  practicing  "solo  economics." 
Three-and-a-half  years  ago,  he  estab- 
lished Southwestern  Ohio  Family 
Medicine,  a fourth  generation  inde- 
pendent practice  association. 

"I  studied  different  integrated 
models,  and  saw  how  other  groups 
formed,"  says  Dr.  Sawyer,  now  pres- 
ident and  CEO  of  Patient's  Choice, 
Inc.  He  launched  Southwestern  as  an 
IPA  model  three  generations  ad- 
vanced from  the  original  IPA  model, 
which  enabled  its  members  to  nego- 
tiate contracts,  make  group  pur- 
chases, and  perform  some  utilization 
and  quality  review. 

"When  we  changed  our  name  last 
year,  we  changed  our  corporate 
structure  to  a PO  because  it  was 
more  descriptive  of  what  we  were 
doing  - even  though  we  have  an  IPA 
philosophy  of  preserving  our  prac- 
tices," says  Dr.  Sawyer. 

Patient's  Choice  still  preserves  the 
autonomy  of  its  members.  No  prac- 


tices have  been  purchased  by  the 
corporation,  and  there  is  no  push  to 
integrate. 

A COMPREHENSIVE  NETWORK 

The  for-profit  Patient's  Choice  is 
primary  care-driven.  Two-thirds  of 
its  six-member  governing  board  are 
primary  care  physicians.  Yet  200 
specialists,  representing  a wide  array 
of  health-care  areas,  are  represented 
in  the  network  - including  psycholo- 
gists, chiropractors  and  podiatrists. 

"We  included  these  specialists 
because  we  want  Patient's  Choice  to 
represent  a comprehensive  health- 
care network,"  says  Dr.  Sawyer.  The 
extended  delivery  system  makes 
Patient's  Choice  more  attractive  to 
employers  in  a competitive  market. 
Board  certification  also  is  required  of 
all  members,  in  part  to  make  the 
network  more  marketable,  says  Dr. 
Sawyer. 

The  Patient's  Choice  board  of  di- 
rectors oversees  four  committees: 
credentials,  contracting,  utilization 
review  and  quality.  The  network  is 
in  the  process  of  developing  a data 
collection  system,  and  has  also  con- 
ducted patient  satisfaction  surveys.  It 
regularly  educates  office  managers 
on  practice  and  socioeconomic  is- 
sues, and  has  a group  purchasing 
program  in  place.  An  incentive  pro- 
gram is  in  the  discussion  stages. 
Prospective  members  pay  a $150 
application  fee  and,  if  accepted,  pay 
an  annual  $500  fee  after  that.  The 


network  is  also  aggressively  negoti- 
ating contracts. 

PURSUING  CAPITATION 

"We  have  been  in  the  contract 
negotiation  stage  for  the  past  two 
years,"  says  Dr.  Sawyer.  The  PO  is 
interested  especially  in  capitated 
arrangements.  So  far,  says  Dr. 
Sawyer,  negotiations  look  promising. 
"Insurers  perceive  us  now  as  a viable 
network." 

Yet  Dr.  Sawyer  insists  that  the  net- 
work move  slowly.  "We  want  to  con- 
tinue to  be  customer  service  respon- 
sive," he  says. 

The  need  to  maintain  a solid  phy- 
sician-patient relationship  is  what 
spurred  Dr.  Sawyer  into  choosing  a 
transitory  model,  such  as  an  IPA,  in 
the  first  place.  "I  think  it's  easy  to  get 
into  the  business  of  manufacturing 
widgets  instead  of  taking  care  of 
patients,"  he  explains.  Although  he 
believes  it's  likely  Patient's  Choice 
will  eventually  evolve  into  an  inte- 
grated group  practice,  he  wants  the 
evolution  to  be  natural.  "I  didn't 
want  to  leap  into  a group  practice 
arrangement  right  away,"  he  says. 

MAKING  TIME  FOR  PATIENTS 

With  a PO  model,  he's  able  to  take 
time  to  learn  the  business  side  of 
medicine  while  he  and  the  network's 
other  members  continue  relation- 
ships with  their  patients.  That's 
something  he  says  those  who  have 
joined  his  network  most  appreciate. 

So  far,  those  patients  involved  in 
the  PO  model  like  it.  "They  see  the 
possibility  of  maintaining  a long- 
term relationship  with  their  doctors." 


Patients  are  an  important  part  of 
marketing,  adds  Dr.  Sawyer.  If  they 
like  the  network,  they  will  talk  about 
it  to  their  employers.  "They  help  us 
sell  the  plan." 

If  Dr.  Sawyer  has  any  regrets,  it's 
the  length  of  time  it's  taken  to  de- 
velop a primary  care  network.  He 
has  built  the  number  of  primary  care 
physicians  in  the  network  to  75  with 
plans  to  grow  to  up  to  150  primary 
care  physicians,  adding  specialists 
through  the  family  practitioner's  re- 
ferral patterns.  "We  started  narrow; 
now  we're  broadening  our  pros- 
pects," he  says. 

To  others  thinking  of  forming  a 
similar  PO  model.  Dr.  Sawyer  ad- 
vises patience.  "I  was  told,  'Don't 
take  any  step  that  you  may  regret 
later.'  " So  Dr.  Sawyer  and  Patient's 
Choice  have  proceeded  slowly,  step 
by  step.  Already,  the  process  of  con- 
solidating the  primary  care  physi- 
cians into  an  integrated  practice  has 
begun.  But  while  patience  may  be  a 
virtue.  Dr.  Sawyer  also  suggests  you 
don't  wait  too  long  to  act.  "Don't 
miss  the  opportunity,"  he  says. 

What  You  Can  Do:  If  you're  inter- 
ested in  forming  an  integrated  prac- 
tice or  a managed-care  model,  you 
can  order  the  OSMA's  handbook 
series  on  managed  care,  "Navigating 
Change:  Options  in  a Managed-Care 
Environment."  The  10-book  series 
presents  various  managed-care  mod- 
els and  provides  basic  information 
on  how  to  form  them.  For  an  order 
form,  contact  the  Division  of  Public 
Affairs  at  l-(800)  766-6762,  Ext. 

216.  ■ 


Defining  physician  organizations 


"Physician  organization"  (PO)  is  a 
generic  label  for  an  organization 
that  is  established,  owned  and  op- 
erated by  physicians.  These  entities 
may  contract  as  a unified  group  of 
providers  without  merging  their 
medical  practices.  It  generally 
bears  the  following  traits: 

• Separate  corporation  estab- 
lished for  contracting  purposes. 

• Practices  remain  independent, 
but  share  information  systems, 
fee  schedules,  utilization  re- 
view and  quality  assurance, 
group  purchasing  programs 
and  managed-care  contracts. 

• PO  is  constructed  so  its  mem- 
bership achieves  an  appropri- 
ate number  of  physicians  in 


relation  to  a specific  geographic 
area. 

• Multispecialty  POs  often  tilt  the 
balance  of  power  in  favor  of 
primary  care  physicians. 

• PO  does  not  own  the  medical 
practice  assets  or  accumulate 
capital  on  its  own. 

The  PO  model  works  best  for 
physicians  who  want  to  establish  a 
close  working  relationship  with 
other  physicians  and  achieve  col- 
lective contracting  capabilities 
without  merging  their  practices. 

(Information  from  "A  Guide  to 
Forming  Physician-Directed  Man- 
aged-Care Networks,"  an  AMA 
publication.) 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  clarified  the  definition  of  “balance  billing”  to  correct  an 
interpretation  by  the  Ohio  Department  of  Health  that  prohibited 
physicians  from  balance  billing  even  if  the  patient  had  private 
insurance  and  did  not  use  Medicare. 
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Are  you  breaking  Medicare’s  rules? 


If  you  delegate  medical  procedures 
to  office  staff,  you  might  be  sur- 
prised to  learn  that  you  may  be  vio- 
lating Medicare  rules. 

"Physicians  are  delegating  to  their 
employed  staff  certain  patient  ser- 
vices, such  as  office  visits,  injections, 
EKGs  and  venipunctures,"  says  Bill 
Fry,  director  of  the  OSMA's  Om- 
budsman Services.  "These  functions 
are  being  performed  when  the  phy- 
sician's not  in  the  office,  and  they  are 
not  directly  supervised." 

Some  may  say,  "So  what?  We  do 
that  all  the  time."  "And  we  under- 
stand that,"  Fry  says.  "But  Medicare 
rules  don't  allow  reimbursement 
unless  the  supervising  physician  is 
on  the  premises  and  available." 

According  to  the  Medicare  Part  B 
manual:  "Direct  personal  supervi- 
sion in  the  office  setting  does  not 
mean  that  the  physician  must  be 
present  in  the  same  room  with  his  or 
her  aide.  However,  the  physician 
must  be  present  in  the  office  suite 
and  immediately  available  to  pro- 
vide assistance  and  direction 
throughout  the  time  the  aide  is  per- 
forming services." 

"So  if  an  employee  is  drawing 
blood  and  the  physician's  on  vaca- 
tion, the  physician  may  be  in  viola- 
tion of  Medicare's  rules,"  Fry  says. 

SURPRISED  AT  PRACTICE 

Fry  says  he  and  his  staff  became 
aware  of  the  problem  while  holding 
recent  Medicare/Medicaid  billing 
seminars  across  the  state,  which  are 
aimed  primarily  at  educating  phy- 
sicians' office  staffs.  "We  were  really 
surprised  to  learn  that  unsupervised 
delegation  is  going  on,"  Fry  says. 
"And  we  had  no  idea  that  it  was  this 
widespread." 

Under  Ohio  law,  persons  not  hold- 
ing a license  from  the  Ohio  State 
Medical  Board,  including  medical 
assistants  (MAs)  and  extenders,  are 
prohibited  from  practicing  medicine. 
However,  a licensed  physician  may 
delegate  responsibility  for  tasks  that 
do  not  constitute  the  practice  of  med- 
icine to  nonlicensed  individuals.  Ac- 
cording to  the  OSMA's  "Physicians 
Guide  to  Ohio  Law,"  "An  employing 
physician  should  limit  an  MA's  tasks 
to  those  for  which  the  physician  is 
willing  to  assume  responsibility  and 
has  given  proper  instruction.  An  MA 
may  have  duties  ranging  from  an- 
swering phones,  scheduling  patients, 
billing  patients,  collecting  specimens, 
administering  intramuscular  injec- 
tions or  performing  other  similar 
tasks  directly  delegated  by  the  em- 
ploying physician." 


MEDICARE  MAY  AUDIT 

While  Ohio  law  allows  unlicensed 
staff  to  perform  such  duties,  again. 
Medicare  does  not  recognize  the 
practice  and  will  not  reimburse  for 
such  unless  the  physician  is  on  the 
premises.  In  fact,  if  Medicare  sus- 


pects a physician  of  such  a practice, 
it  can  audit  the  physician.  "If  Medi- 
care audits  the  doctor  and  proves 
that  the  doctor  wasn't  there  when 
these  procedures  were  performed, 
they  can  collect  the  amount  they 
originally  reimbursed,"  Fry  says. 


"The  doctor  could  also  be  subject  to 
civil  money  penalties  if  he  or  she 
collects  under  these  circumstances." 

Fry  says  opinion  on  the  rule  varies 
in  the  physician  community.  "Some 

See  MEDICARE  page  24 


Because  Their  Health 
Is  a Growing  Concern. . . 


A Wellness  Program  for  Mothers-to-Be  and  Their  Babies 


Help  Me  Crow  is  an  innovative  health  education,  incentive,  and  outreach  program  developed  for  an  important 
and  growing  concern:  the  health  of  Ohio's  mothers-to-be  and  their  babies. 

Through  Help  Me  Crow,  pregnant  women  and  new  mothers  are  encouraged  to  seek  early  and  regular  prenatal, 
postpartum,  and  well-baby  care — all  in  an  effort  to  reduce  the  infant  mortality  rate  and  the  number  of  low  birth 
weight  babies.  Help  Me  Crow  will  also  increase  the  number  of  children  under  the  age  of  2 who  receive  regular 
well-baby  checkups  and  are  fully  immunized. 

As  part  of  our  ongoing  commitment  to  improving  health  care,  Pfizer  is  pleased  to  be  among  the  major  sponsors 
of  Help  Me  Crow.  To  ensure  program  success,  physicians  across  the  state  are  encouraged  to  participate.  To  learn 
more,  call  614-466-2276,  or  speak  with  your  local  Pfizer  Labs,  Roerig,  or  Pratt  Pharmaceuticals  representative. 
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rules  are  antiquated  and  need  to  be 
revisited." 


doctors  think  this  practice  is  unfair 
because  services  were  provided,  but 
a rule's  a rule,"  Fry  says.  He  does, 
however,  concede  that  the  federal 
rule  may  be  outdated.  "We  think  that 
back  in  1965,  when  many  of  the 
Medicare  rules  were  created,  doctors 
weren't  delegating  as  much  as  they 
do  today,"  Fry  says.  "So  maybe  the 


OSMA  ASKS  FOR  RULE  REVIEW 


sicians:  "If  you're  not  on  the  prem- 
ises, your  staff  should  not  perform  a 
medical  procedure  and  bill  it  to 
Medicare." 


Network  News 


As  a matter  of  fact,  he  adds,  the 
OSMA  Ombudsman  staff  is  meeting 
with  the  HCFA  regional  director 
later  this  month,  and  will  bring  up 
the  subject  of  reviewing  the  rule. 

For  now,  however.  Fry  tells  phy- 


What  You  Can  Do:  If  you  have 
questions  about  Medicare  reim- 
bursement or  would  like  a copy  of 
the  rules  cited  here,  contact  the 
OSMA  Ombudsman  Services  at  1- 
(800)  766-6762.  ■ 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 
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800/344-1899 
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News  of  Ohio’s  emerging 
managed-care  marketplace. 


Columbus  Hospitals 
Drop  Plans  To  Affiliate 


Doctors  Hospital  and  Mount 
Carmel  Health  in  Columbus  have 
dropped  their  plans  to  form  an 
alliance.  In  November,  the  two 
announced  plans  to  develop  an 
integrated  health-care  delivery 
system,  which  would  have  in- 
volved Doctors  Hospital  North, 
Doctors  Hospital  West  and  one  in 
Nelsonville,  along  with  Mount 
Carmel  Medical  Center,  Mount 
Carmel  East  Hospital  and  19 
Mount  Carmel  Health  commu- 
nity clinics.  Spokespersons  for  the 
hospitals  said  the  decision  to  dis- 
continue talks  was  an  amicable 


one. 


Cincy  Woman  Sues 
To  Cover  Transplant 


A Cincinnati-area  breast  cancer 
patient  is  suing  Community  Mu- 
tual Insurance  Company  after 
doctors  at  Jewish  Hospital  recom- 
mended she  receive  a bone  mar- 
row transplant  after  the  cancer 
spread  to  her  lymph  nodes,  and 
the  insurer  refused  to  pay  for  the 
procedure.  The  woman,  enrolled 
in  CMIC's  Health  Maintenance 
Plan,  says  the  schedule  of  basic 
benefits  includes  the  transplant, 
but  that  a letter  sent  by  CMIC 
denied  payment  and  suggested 
she  may  be  eligible  for  the  trans- 
plant through  an  experimental 
study  program.  The  woman  did 
not  qualify  for  the  study  and  is 
seeking  a court  order  for  the  in- 
surer to  pay  the  bill. 


Companies  Form  HMO 
Purchasing  Coalition 


Just  as  companies  in  local  areas 
unite  to  buy  health-care  services 
for  their  employees,  10  large, 
national  corporations  are  banding 
together  for  the  same  purpose, 
creating  what  may  be  the  first 
national  collective  purchasing 
group.  The  National  HMO  Pur- 
chasing Coalition  will  select 
HMOs  for  600,000  employees  and 
dependents  in  27  states.  The  com- 
panies involved  spent  about  $1 
billion  in  health  benefits  in  1995. 
Corporations  involved  in  the  new 
collective  include:  American  Ex- 
press, Merrill  Lynch,  IBM,  ITT 
Corp.,  Marriott  International, 
Nabisco,  Pfizer,  Inc.,  and  Sears 
Roebuck  and  Co. 
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PRACTICE  ECONOMICS 


Physician  leaves  group  to  go  solo 

Multispecialty  group  wasn  7 his  cup  of  tea 


General 
surgeon  Todd 
Meyerhoefer 
spent  three 
years  in  a 
group  practice 
in  North 
Canton,  but 
eventually 
decided  he 

wanted  better  control  of  his  patients 
plus  a bigger  role  in  the  decision- 
making process.  As  a result,  in  1994 
he  left  the  group  to  open  a solo 
practice.  "The  multispecialty  group 
was  not  my  cup  of  tea,"  says  Dr. 
Meyerhoefer.  "It  was  stifling." 

Fortunately,  when  Dr. 

Meyerhoefer  decided  to  go  solo  he 
had  his  own  private  consultant  - his 
father.  The  senior  Dr.  Meyerhoefer  is 
a pediatrician  and  currently  vice 
president  of  medical  affairs  for  a 
hospital  in  Portland,  Maine.  Prior  to 
that  the  senior  Dr.  Meyerhoefer  man- 
aged the  financial  affairs  for  an  eight- 
physician  pediatric  group.  Helpful 
financial  advice  received  from  his 
dad  made  beginning  his  practice  fair- 
ly painless. 


With  one  full-time  office  manager 
and  a part-time  nurse  who  also  does 
some  clerical  work  and  schedules  his 
surgeries.  Dr.  Meyerhoefer  sees  20  to 
25  patients  on  Tuesdays  (his  full  day 
in  the  office)  and  another  15  to  20  pa- 
tients on  Thursday  afternoons.  The 
remainder  of  his  time  is  divided  be- 
tween surgeries  (about  10  per  week) 
and  hospital  rounds. 

The  bulk  of  his  patients  come  from 
his  affiliation  with  several  PPOs.  In 
addition,  one  or  two  patients  a 
month  pick  his  name  out  of  the 
phone  book,  and  the  remainder  of 
his  patients  are  generated  from  phy- 
sician referrals.  "I  do  no  active  mar- 
keting. I treat  every  patient  the  way 
I'd  like  to  be  treated  myself.  Through 
word  of  mouth  and  my  relationships 
with  other  physicians,  my  practice  is 
growing,"  he  says. 

TIME  COMMITMENTS 

One  of  the  drawbacks  to  running 
his  own  practice  is  the  mound  of 
paperwork  and  other  hassles  of 
running  a business  - like  paying  the 
bills.  "I  have  a limited  amount  of  free 
time  as  it  is,  but  having  my  own 


..  I 


“I  don’t  think  solo  practice  is  the  future  of  medicine.  I believe  the  future 
is  in  groups,”  says  Dr.  Meyerhoefer,  “But  I know  I won’t  join  another 
multispecialty  group  again.  It  was  stifling.” 


practice  means  coming  in  for  three  or 
four  hours  on  Saturdays  to  pay  the 
bills  and  catch  up  on  some  paper- 
work," he  says. 

Flying  solo  does  make  it  difficult  to 
spend  as  much  time  as  he'd  like  with 
his  three  small  children,  ages  7,  5 and 


Who’s  surviving  solo  practice? 


Could  the  demise  of  solo  practi- 
tioners be,  in  the  words  of  Mark 
Twain,  "greatly  exaggerated"?  It's 
hard  to  say.  Although  the  OSMA 
doesn't  track  who  is  in  group  prac- 
tice and  who  is  in  solo,  the  associa- 
tion learned  while  conducting  its 
managed-care  survey  in  1994  that 
32%  of  the  Ohio  physicians  who 
responded  are  still  in  solo  practice. 
And  according  to  Medical  Eco- 
nomics' 1994  Continuing  Survey, 
half  of  all  their  survey  respondents 
indicated  they're  still  practicing  in- 
dependently. If  you  add  those  phy- 
sicians who  share  expenses  (but  not 
income)  to  the  Medical  Economics 
survey,  the  rate  rises  to  more  than 
60%. 

The  largest  number  of  solo  prac- 
titioners comes  from  the  ranks  of 
primary  care.  In  the  Medical  Eco- 
nomics survey,  almost  90%  of  gen- 
eral practitioners  and  64%  of  family 
practitioners  said  they  are  in  solo 
practice.  According  to  the  Ohio 
Academy  of  Family  Physicians 
(which  does  track  practice  arrange- 
ments of  their  members)  more  than 


500  of  their  members  (about  37%) 
indicate  they  practice  solo  (as  op- 
posed to  almost  35%  who  say 
they're  in  a family  practice  group 
and  another  9%  in  a multispecialty 
group). 

As  the  managed-care  market- 
place in  Ohio  continues  to  mature, 
will  the  picture  change?  More  than 
likely,  as  few  residents  and  young 
physicians  who  responded  to  the 
Medical  Economics  survey  indicated 
any  interest  in  solo  practice.  Yet 
managed  care  is  not  necessarily 
forcing  doctors  out  of  independent 
practice  into  groups.  The  highest 
proportion  of  soloists  and  expense- 
sharers  who  responded  to  the 
Medical  Economics  survey  (72.7%) 
are  in  the  far  West,  where  man- 
aged care  is  probably  at  its  most 
mature. 

Of  course,  the  median  age  of  the 
Medical  Economics  survey  respon- 
dents is  51  years  for  soloists.  That 
could  mean  an  eventual  thinning  of 
ranks  as  this  group  retires.  Yet,  that 
decline  may  be  partially  offset  by 
the  growth  of  female  soloists  who 


made  up  more  than  two-thirds  of 
the  independent  practitioners  who 
responded  to  the  Medical  Economics 
survey. 

In  other  words,  the  picture  is,  at 
present,  confusing  and  changing 
rapidly,  as  managed-care  forces 
continue  to  shape  and  reshape 
practice  patterns  here  in  Ohio. 

Since  OHIO  Medicine  has  recently 
completed  a series  on  group  prac- 
tices, we  thought  it  would  be  in- 
teresting to  take  a look  at  those  in 
the  state  who  are  still  in  practice  by 
themselves  (a  group  that  includes 
OSMA  President  Jack  Summers, 
MD).  How  are  these  physicians 
surviving  solo  in  a managed-care 
marketplace?  Will  they  change 
direction  in  the  future?  That's  part 
of  what  these  profiles  will  reveal. 
We  also  hope  these  snapshots  will 
show  something  of  medicine's  in- 
dependent tradition. 

If  solo  practitioners  are  doomed 
to  be  dinosaurs  as  medicine  moves 
into  the  21st  century,  then  at  least 
this  column  will  afford  them  one 
last  lusty  bellow. 


4.  He  does  have  another  solo  practi- 
tioner who  covers  for  him  during  va- 
cations (about  two  weeks  a year)  and 
every  other  night  and  every  other 
weekend. 

The  probabilities  are  high  that  Dr. 
Meyerhoefer  will  join  a group  prac- 
tice in  the  future  or  at  least  get  an 
associate.  "I  don't  think  solo  practice 
is  the  future  of  medicine.  I believe 
the  future  is  in  groups,  but  I know  I 
won't  join  another  multispecialty 
group  again,"  he  says. 

SOLO  PRACTICE  SATISFYING 

On  the  flip  side.  Dr.  Meyerhoefer 
finds  solo  practice  very  satisfying.  "I 
enjoy  being  my  own  boss  and  having 
control  of  how  my  office  runs  with- 
out having  every  decision  brought 
up  before  a committee,"  he  says. 

After  only  a year  on  his  own.  Dr. 
Meyerhoefer 's  financial  picture  looks 
good.  His  net  income  is  above  the 
$123,000  for  soloists  reflected  in  the 
Medical  Economics  1994  Continuing 
Survey. 

Dr.  Meyerhoefer  doesn't  employ 
any  specific  strategies  for  competing 
for  patients  against  managed-care 
plans.  His  belief  is,  "If  you  have  a 
nice  referral  base,  people  will  want 
you  on  their  panel." 

His  advice  to  those  physicians 
thinking  of  making  it  on  their  own  is, 
"Take  a close  look  at  your  local  situ- 
ation. With  managed  care  becoming 
more  and  more  powerful  it  wouldn't 
make  much  sense  for  some  physi- 
cians to  go  out  on  their  own  at  this 
time."  ■ 
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Classifieds 

Positions  Available 


FP  CINCINNATI,  OHIO  - Rated  #1 
city  in  the  nation.  Successful  phy- 
sician-owned organization  offering 
autonomy,  excellent  income/pen- 
sion, signing  bonus,  benefits,  reloca- 
tion. l-(800)  880-2028.  Job  #0159FZ 

OHIO  UNIVERSITY  - Is  seeking  an 
experienced  physician  to  join  the 
staff  of  the  Student  Health  Service. 
Opportunity  to  practice  ambulatory 
medicine,  health  education  and 
preventive  care  in  a student  health- 
care center.  Duty  hours  8 to  5 Mon.- 
Fri.;  12-month  contract.  Experienced 
family/general  medicine  or  urgent- 
care  practitioners  with  strong 
background  in  office  orthopedics 
and/or  gynecology  preferred. 
Women  and  minority  candidates  are 
encouraged  to  apply.  Ohio  license  or 
eligibility  for  same  required.  Benefits 
include  living  in  attractive  college 
town;  excellent  health,  life  and 
liability  insurance;  no  evening  or 
weekend  call;  paid  malpractice  in- 
surance; state  employees'  retirement 
plan;  university  tuition  waiver  for 
you  and  your  dependents;  and 
numerous  outdoor  recreational 
facilities  nearby.  Contact  John  D. 
Cunningham,  MD,  Director,  Ohio 
University  Student  Health  Service,  2 
Health  Center  Drive,  Athens,  OH 
45701-2991, (614)  593-1660  or  fax 
(614)  593-0179.  Ohio  University  is  an 
Affirmative  Action/Equal  Oppor- 
tunity Employer. 

PEDIATRICIAN,  NORTHEAST 
OHIO  - Full-  or  part-time  pedia- 
trician wanted  to  join  solo  pediatric 
practice  in  family-oriented  com- 
munity near  Kent  State  University. 
Modern  285-bed  acute-care  hospital 
minutes  from  office,  with  tertiary 
Children's  Hospital  20  miles  away. 
Potential  for  growth  leading  to 
partnership.  Share  night  call  with 
other  pediatricians  including  high- 
risk  deliveries.  Guaranteed  salary 
and  benefits.  Send  CV  or  call  Pat 
Shallahamer,  RN,  Director  of 


Physician  Relations,  Robinson 
Memorial  Hospital,  P.O.  Box  1204, 
Ravenna,  OH  44266-1204,  (216)  297- 
2313. 

PHYSICIANS  FOR  INDUSTRIAL/ 
OCCUPATIONAL  INDEPENDENT 
MEDICAL  EXAMS  - The  Ohio 
Bureau  of  Workers'  Compensation  is 
seeking  quality-oriented  physicians 
to  perform  medical  file  reviews  in 
our  local  service  offices  and  in- 
dependent medical  examinations 
(IMEs)  including  permanent  partial 
disability  evaluations  on  a fee-for- 
service  basis.  Licensure  and  board- 
certification  required  for  file  reviews 
and  medical  exams.  Board-certifi- 
cation and  an  active  practice  re- 
quired for  IMEs.  The  preferred 
specialties  include  orthopedics, 
occupational  medicine,  physical 
medicine,  and  rehabilitation.  Knowl- 
edge of  the  AMA  "Guide  to  the  Eval- 
uation of  Permanent  Impairment"  is 
required  for  permanent  partial 
disability  evaluations.  Send  a letter 
requesting  a recruitment  packet  to: 
Bureau  of  Workers'  Compensation, 
30  W.  Spring  Street,  Level  21, 


FRANK  W.  ANZINGER,  JR.,  MD, 

Springfield;  Medical  College  of 
Wisconsin,  Milwaukee,  1937;  age  87; 
died  May  4, 1995. 

ABEL  A.  APPLEBAUM,  MD, 

Toledo;  University  of  Michigan 
Medical  School,  Ann  Arbor,  MI, 
1929;  age  89;  died  April  18, 1995. 

GEORGE  E.  BAUJAN,  MD,  Dayton; 
St.  Louis  University  School  of 
Medicine,  1956;  age  64;  died  April  15, 
1995. 

HARRY  O.  BEEMAN,  MD,  Naples, 
FL;  Hahnemann  Medical  College  of 
Philadelphia,  1935;  age  92;  died  Feb. 
18, 1995. 

RICHARD  S.  BUCHANAN,  MD, 

Elyria;  St.  Louis  University  School  of 


Columbus,  OH  43266-0581.  Attn: 
Joyce  Beecroft,  RN,  Physician 
Evaluation  Network  Coordinator. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PRIMARY  CARE  PHYSICIANS  - 
COLUMBUS  - Become  part  of  an 
integrated  delivery  system  centered 
around  the  PCP.  Reasonable  sched- 
ule in  a private  office  setting,  salary 
plus  incentive,  benefits.  Must  like 


Medicine,  1953;  age  67;  died  May  14, 
1995. 

MELVIN  N.  DAVIS,  MD,  Naples, 
FL;  University  of  Cincinnati  College 
of  Medicine,  1950;  age  69;  died  April 
14, 1995. 

A.  J.  GABRIELE,  MD,  Dayton; 
University  of  Virginia  School  of 
Medicine,  Charlottesville,  VA,  1944; 
age  78;  died  April  19, 1995. 

GORDON  E.  GUSTAFSON,  MD, 

Euclid;  Case  Western  Reserve 
University  School  of  Medicine,  1946; 
age  77;  died  April  12, 1995. 

A.  REED  HOFFMASTER,  MD, 

Youngstown;  University  of  Pitts- 
burgh School  of  Medicine,  1966;  age 
54;  died  May  6, 1995. 

IAN  IVER  IRONS,  MD,  Bellevue; 
Case  Western  Reserve  University 
School  of  Medicine,  1964;  age  57; 
April  5, 1995. 

ULYSSES  G.  MASON,  JR.,  MD, 

Cleveland;  Pritzker  School  of  Med- 
icine of  University  of  Chicago,  1936; 
age  86;  died  May  13, 1995. 

CLARENCE  W.  McNAMARA,  MD, 

Ellentown,  FL;  St.  Louis  University 
School  of  Medicine,  1938;  age  84; 
died  April  19,  1995. 


inpatient  care.  Lots  of  pediatrics  and 
primary  care  orthopedics.  Become 
part  of  a team  of  professionals 
including  physician  assistants  caring 
for  the  community.  Interested? 
Please  call  Dr.  Joan  Wurmbrand  at 
(614)  898-4154  or  fax  your  CV  to 
(614)  898-8668. 

SEEKING  PRIMARY  CARE  PHY- 
SICIANS - Full-  and  part-time 
opportunities  at  Ohio  correctional 
facilities.  Several  locations  available. 
Ohio  license  required;  assistance  will 
be  provided  in  obtaining  Ohio 
license,  if  needed.  Malpractice 
coverage  is  available.  Call  for  Details: 
ANNASHAE  CORPORATION,  1- 
(800)  245-2662. 

SOUTHWESTERN  OHIO/  GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities 
available.  1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  per- 


FRANK  S.  SHOPEK,  MD,  N.  Palm 
Beach,  FL;  Loyola  University  Stritch 
School  of  Medicine,  Maywood,  IL, 
1941;  age  80;  died  April  24, 1995. 

H.  WAYNE  SMITH,  MD,  Ashland; 
Case  Western  Reserve  University 
School  of  Medicine,  1936;  age  84, 
died  April  1, 1995. 

ROMEO  SOGOCIO,  MD,  Maumee; 
Institute  of  Medicine  Far  Eastern 
University,  Manila,  Phillipines,  1962; 
age  56,  April  2, 1995. 

HENRY  H.  SWOPE,  MD,  Circleville; 
New  York  Medical  College,  New 
York,  1952;  age  71;  April  6, 1995. 

PASQUALE  S.  TEST,  MD,  Naples, 
FL;  Ohio  State  University  College  of 
Medicine,  1943;  age  76;  March  8, 
1995. 

CRAIG  C.  WALES,  MD,  Youngs- 
town; Rush  Medical  College, 
Chicago,  1934;  age  89;  May  9, 1995. 

GERALD  E.  WEINBERG,  MD, 

Cleveland;  Ohio  State  University 
College  of  Medicine,  1960;  age  61; 
died  March  31, 1995. 

CARL  H.  ZINSMEISTER,  MD, 

Sarasota,  FL;  Ohio  State  University 
College  of  Medicine,  1937;  age  83; 
died  March  26, 1995.  ■ 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  Internal  Medicine,  Pediatrics 


CURRENT  OPENINGS  - CALL  FOR  DETAILS 

Every  community  in  the  country  - including  over  2000  rural  communities 


Columbus 

St.  Louis 

Kansas  City 

Denver 

Springfield 

Des  Moines 

Cleveland 

Indianapolis 

Richmond 

Ft.  Wayne 

Detroit 

Charlotte 

Dayton 

Cincinnati 

Louisville 

Syracuse 

Milwaukee 

Chicago 

NEW  OPENINGS  DAILY! 

eThe  Curare  Group , Inc. 

(800)  880-2028,  Fax  (812)  33 1-0659 
M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


OBITUARIES 
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CLASSIFIEDS 


iod.  250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  recrea- 
tional opportunities.  For  informa- 
tion, call  Lynn  Oswald,  Vice 
President,  Fort  Hamilton-Hughes 
Hospital,  at  (513)  867-2621. 

SPRINGFIELD  URGENT  CARE  - 

Needs  Physician  Wednesdays  and 
Saturdays  (9  a.m.-7  p.m.)  Phone: 
(513)  399-5359. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 


so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 
Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 

WEST  CENTRAL  OHIO  - Busy 


three-person  practice  seeking  4th 
practice  physician.  Competitive 
salary  and  benefits.  No  OB.  Contact: 
Urbane  & Bosslet  DO  Inc.,  1081 
Fairington  Drive,  Sidney,  Ohio  45365 
(513)  492-8431. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

COLUMBUS,  OHIO  - Medical 
office  for  rent.  Five  exam  rooms. 
Fully  equipped.  Excellent  location  in 
Worthington.  Ideal  for  primary  care. 
Call  (614)  885-8060. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50c  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


MOVING? 

Notify  OHIO  Medicine  of  your  new  address. 


OHIO  Medicine  Advertisers 


Army  Reserve 17 

Bethesda  Group 27 

U.C.  Medical  Center 8 

Curare  Group 26 

Knox  Management  Services 20 

Med  Pro /Frontier  Insurance 6 

Medical  Protective  Co 24 

Ohio  Air  National  Guard 12 


OSMA  Insurance 13, 18 

Park  Leasing  Co 5 

Pfizer  U.S.  Pharmaceuticals 23 

Physicians  Insurance  Company 

of  Ohio 2 

PIE  Mutual 28 

John  A.  Winder 9 


Name 

M.E.  Number 

Street 

City 

State ZIP 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 


Do  You  Know  An  Outstanding 
Young  Physician? 

I would  like  to  nominate: 

Name 

Address 

City State ZIP 

Phone  number 

Reasons  for  nomination  (briefly  list  services,  activities,  positions  held, 
etc.  - use  another  sheet  if  necessary): 


Name  of  nominator 

Phone  number 

(in  case  additional  information  is  needed) 

Mail  to:  Editor,  OHIO  Medicine,  1500  Lake  Shore  Dr.,  Columbus,  OH  43204-3824. 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 

Bethesda 

Group  Practic 
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Wb’ve  got 
the  good  word 

from  OSMA. 

We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves 
here  and  in  eight  other  states  to  more  than  18,000 
doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest 
legal  defense  available  with  a retained  law  firm  that 
closes  nearly  80%  of  its  cases  without  any  payment. 

And  wins  almost  90%  of  those  that  go  to  trial. 

Call  number  one  — 800-228-2335. 


rnoto  oy  jack  K.ustron 
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Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Meet  Your  State  Legislator 

Claire  Wolfe,  MD,  (far  left),  and  Mark  Bechtel,  MD,  (back  to  camera),  and 
other  OSMA  members  met  in  Columbus  last  month  with  legislators.  From 
left:  Rep.  Patrick  Tiberi  (R-Columbus),  Sen.  Bruce  Johnson  (R-Wester- 
ville)  and  Rep.  James  Mason  (R-Columbus).  OSMA  PLAN  coordinator 
Krista  Bistline  is  at  far  right. 


OSMA  tackles  debate 
on  managed  care 


The  OSMA  will  intro- 
duce its  Managed-Care 
Fairness  Act  in  the  Senate  this 
month  and  participate  fully  in  the 
debate  on  House  Bill  338,  Ohio’s 
Patient  Protection  Act. 


This  fall. 
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as  the  Ohio  General  Assem- 

* ?s  to  enter  debate  on  the 

* naged-care  fairness,  the 

* Medical  Association  will 

be  leading  the  dis- 
cussions on  two 
fronts. 

This  month,  the 
OSMA  will  intro- 
duce in  the  Ohio 
Senate  its  Man- 
aged-Care Fairness 
Act  (MCFA),  a 
consensus  docu- 
ment drafted  with 


o 

X) 
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Is 
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the  help  of  OSMA 
officers,  councilors 
and  numerous 
OSMA  committees. 
At  present,  there  is 
no  legislation  in  the 
Senate  on  managed 
care,  and  the 


OSMA  hopes  its  bill  will  serve  as  a 
starting  point  for  discussions  on  this 
topic. 

ENTERING  HOUSE  DEBATE 

At  the  same  time,  however,  the 
OSMA  will  enter  strongly  into  hear- 
ings scheduled  throughout  the  fall 
on  blouse  Bill  338,  the  Patient  Protec- 
tion Act  introduced  this  summer  by 
Rep.  Mike  Fox  (R-Hamilton).  Both 
OSMA  President  Jack  Summers,  MD, 
and  OSMA  Immediate  Past  Presi- 
dent Claire  Wolfe,  MD,  will  be  pres- 
ent to  testify  on  the  bill  and  express 
OSMA's  concerns  about  managed 
care  to  legislators. 

In  addition,  the  OSMA  will  form  a 
coalition  with  other  health-care  agen- 
cies to  strengthen  medicine's  posi- 
tion on  preserving  due  process  and 
physician-patient  relationships  in 
managed-care  settings. 

The  OSMA  believes  this  two-prong 
approach  will  allow  greater  flexibil- 
ity in  framing  a debate  that's  of  vital 
interest  to  Ohio  physicians. 

See  MCFA  page  3 


Dr.  Kang  announces 
bid  for  president-elect 


Dr.  Kang  is  currently 
secretary-treasurer  of 
the  OSMA  and  has  served  as  Fourth 
District  Councilor  since  1987. 

Su-Pa  Kang, 

MD,  Toledo, 
secretary- 
treasurer  of 
the  Ohio  State 
Medical  Asso- 
ciation, has 
announced  his 
candidacy  for 
the  office  of 
OSMA  pres- 
ident-elect. 

The  election 
will  be  held  during  the  OSMA's  An- 
nual Meeting,  to  be  held  next  May  in 
Dayton.  Dr.  Kang  made  the  an- 
nouncement at  the  July  meeting  of 
the  OSMA  Council. 

Dr.  Kang  has  been  active  in  the 
Academy  of  Medicine  of  Toledo  and 
Lucas  County  since  1973,  and  served 
as  academy  president  in  1987.  Fie  has 
been  an  OSMA  Councilor  from  the 
Fourth  District  from  1989  to  1995  and 
was  elected  OSMA  treasurer  in  1995. 
Dr.  Kang  was  on  the  Board  of  Di- 
rectors of  the  Ohio  Medical  Political 
Action  Committee  from  1987-1993. 

He  has  also  been  active  in  the 
American  Medical  Association.  He 
was  elected  Alternate  Delegate  to  the 
AM  A for  a term  beginning  in  1992, 
and  was  re-elected  to  another  two- 
year  term  in  1994.  Dr.  Kang  was  one 
of  seven  charter  members  to  serve  on 


Dr.  Kang 


Dr.  Abromowitz 


John  W. 

Thomas, 

MD, 

Wooster, 

Eleventh 
District 
Councilor, 
announced 
he  is  run- 
ning for  the 

position  of  secretary-treasurer  of 
the  OSMA.  This  election  will  also 
take  place  at  the  OSMA  Annual 
House  of  Delegates  Meeting  in 
May  1996.  If  Dr.  Thomas  is  elected 
to  the  position,  a councilor  posi- 
tion will  be  open  in  the  Eleventh 
District. 


the  Advisory 
Committee  on 
International 
Medical  Grad- 
uates. He  has 
been  reap- 
pointed twice 
and  is  current- 
ly vice  chair  of 
the  commit- 
tee. 

Also  at  the 
July  Council 
meeting: 


Dr.  Thomas 


• Herman  I.  Abromowitz,  MD,  Day- 
ton,  has  been  endorsed  by  the 
OSMA  Council  in  his  candidacy 
for  a position  on  the  AM  A Board 
of  Trustees.  The  election  will  be 
held  in  Chicago  in  June  1996.  ■ 


In  honor  of  women  physicians 


September  is  "Women  in  Med- 
icine" month,  a designation  OHIO 
Medicine  is  recognizing  this  issue  in 
a couple  of  ways.  Look  for  the 
"Women  in  Medicine"  logo  that 
will  point  you  to  stories  featuring 
OSMA  members  who  just  happen 
to  be  women.  Also,  don't  miss  the 
"Women  in  Medicine"  time  line  on 
page  9,  which  traces  the  evolution 
of  the  female  physician. 

The  time  line  and  the  articles  are 
our  way  of  recognizing  and  honor- 


ing those 
women 
who  have 
chosen 
medicine 
as  a career. 

More  and 
more 

women  are 
entering 
the  pro- 
fession these  days. 

OHIO  Medicine  salutes  them  all. 


More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you're  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


fEfco 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 


Brochure  explains  Workers’  Comp  plan 


A new  OSMA  brochure 
outlines  the  BWC’s 
new  managed-care  initiative,  Health 
Partnership  Program,  and  how  it  will 
affect  physicians. 

You  know  the  Ohio  Bureau  of  Work- 
ers' Compensation  rolled  out  its 
plans  for  a new  managed-care  pro- 
gram this  spring,  but  if  you're  puz- 
zled by  how  this  new  plan  will  work 
and  how  it  will  affect  you,  the  Ohio 
State  Medical  Association  can  help. 

The  OSMA's  Division  of  Public 
Affairs  has  recently  published  a bro- 
chure that  outlines  the  program  and 
explains  how  it  will  affect  participat- 
ing physicians.  The  Health  Partner- 
ship Program  (HPP),  as  the  plan  is 
called,  grew  out  of  a legislative  man- 
date requiring  injured  workers  to 
enter  managed-care  plans.  The  BWC 
developed  the  program  with  input 
from  the  OSMA,  as  well  as  from  bus- 
iness and  labor  groups. 

Here's  what  you  need  to  know 
about  the  plan: 

• Two  programs  - In  addition  to 
the  Health  Partnership  Program, 
the  BWC  has  also  rolled  out  the 
Qualified  Health  Plan.  The  QHP 
mirrors  the  HPP  but  allows  self- 
insured  employers  more  flexibil- 
ity to  address  individual  needs. 

• How  the  plan  works  - The  BWC 

will  determine  whether  or  not  a 


Workers'  Compensation  claim  is 
compensable  and  will  generally 
oversee  the  program.  The  man- 
aged-care organizations  (MCOs) 
will  be  responsible  for  managing 
the  treatment  of  the  worker. 

• Physician  contact  - The  phy- 
sician's primary  contact  with  the 
Workers'  Comp  system  will  be 
with  the  MCO.  Treatment  and 
payment  disputes  will  be  han- 
dled at  this  level.  The  BWC  only 
becomes  involved  when  disputes 
can't  be  resolved. 

• Fee  schedule  - The  physician's 
fee  schedule  is  still  being  final- 
ized, but  the  current  schedule  is 
likely  to  remain  intact,  then  con- 
vert gradually  to  an  RBRVS  sys- 
tem. There  will  be  some  flexibil- 
ity in  negotiating  schedules,  but 
MCOs  won't  benefit  from  dis- 
counting medical  fees. 

• Credentialing  - To  be  certified, 
you  must:  be  currently  licensed 
to  practice;  have  a valid  DEA  reg- 
istration (unless  it's  not  required 
for  your  scope  of  practice);  have 
not  been  previously  terminated 
from  the  Workers'  Comp  pro- 
gram; be  without  a felonious 
conviction;  and  provide  proof  of 
adequate  malpractice  insurance. 

• Signing  up  - Any  physician  who 
meets  the  above  criteria  and 


signs  a provider  agreement  will 
become  a BWC-certified  provider 
(whether  or  not  you  participated 
in  the  BWC  program  previously). 
You  may  also  decide  to  become 
an  MCO  panel  provider,  but  this 
is  not  required.  Regardless  of 
whether  or  not  you  are  a panel 
provider,  the  worker's  treatment 
will  still  be  managed  by  an  MCO. 

• Reimbursement  turnaround  - 

Reimbursement  to  physicians 
should  be  faster,  but  at  this  point, 
it's  difficult  to  say.  Rules,  to  be 
drafted  soon,  may  clarify  this 
position  further. 

• Ongoing  physician  input -Al- 
though much  responsibility  for 
patient  care  has  been  delegated 
to  MCOs,  the  BWC  has  the 
authority  to  correct  any  problems 
that  arise.  In  addition,  the  OSMA 
is  working  with  the  BWC  to 
establish  a peer-based  medical 
advisory  committee  to  oversee  all 
medical  treatment  and  provider 
relations. 

What  You  Can  Do:  Send  for  the 
OSMA  brochure  on  the  BWC's 
Health  Partnership  Program.  Ad- 
dress your  request  to:  BWC  Bro- 
chure, OSMA,  Division  of  Public 
Affairs,  1500  Lake  Shore  Drive, 
Columbus,  OH  43204-3824.  Or  call  1- 
(800)  766-6762,  Ext.  216.  ■ 


Political  education  seminar  planned 


PLAN  members  will  have  the  oppor- 
tunity to  meet  with  legislators  at  the 
OSMA-sponsored  Political  Educa- 
tion Seminar  held  in  conjunction 
with  the  AMA  on  Wednesday,  Nov. 
15,  in  Columbus.  The  AMA  will 
provide  key  information  to  PLAN 
members  to  assist  them  with  their 
grass-roots  networking. 

The  seminar  is  tentatively  sched- 
uled from  9 a.m.  to  3 p.m.  at  the 

MCFA.  . .from  page  1 

While  HB  338  contains  many  of  the 
due-process  elements  found  in  the 
OSMA's  MCFA,  the  OSMA  bill  also 
contains  provisions  that  HB  338  does 
not. 

PRESERVING  PATIENT  CHOICE 

Perhaps  the  most  controversial 
topic  in  any  managed-care  discus- 
sion is  how  the  patient's  freedom  to 
choose  a physician  will  be  preserved. 
House  Bill  338  supports  an  any-will- 
ing-provider  provision  that  would 
open  network  provider  panels  to 
"any  provider  who  is  located  within 
the  geographic  coverage  area  of  the 


Hyatt  on  Capitol  Square.  After  the 
seminar,  the  OSMA  will  schedule 
meetings  for  physicians  with  the  leg- 
islator of  their  choice. 

Michael  Dunn,  president  of 
Michael  E.  Dunn  & Associates,  a 
public  affairs  consulting  firm  based 
in  Washington,  D.C.,  will  be  the  fea- 
tured speaker. 

The  purpose  of  the  seminar  is  to 
introduce,  educate  and  incorporate 


plan  and  is  willing  to  meet  the  plan's 
terms  and  conditions  for  participa- 
tion." Although  OSMA  House  of 
Delegates  policy  supports  the  theory 
of  "any  willing  physician,"  the  asso- 
ciation decided  to  take  a different 
tactic  to  preserve  the  physician- 
patient  relationship  - the  point-of- 
service  option  (POS). 

This  option  allows  patients  to  go 
outside  a managed-care  organiza- 
tion's closed  panel  to  a physician  of 
their  choice.  It's  generally  a less  ex- 
pensive option,  and  the  POS  concept 
is  gaining  favor  in  the  marketplace. 
The  number  of  HMOs  offering  POS 
plans,  for  example,  has  grown  from 
29%  in  1991  to  76%  in  1993. 


physicians  into  the  legislative  pro- 
cess. 

This  one-day  seminar  promises  to 
be  an  invaluable  learning  experience. 
If  you  have  any  questions  regarding 
the  seminar,  please  contact  the 
OSMA  Department  of  Legislation  at 
l-(800)  766-6762.  Registration  fees  for 
the  event  will  be  free  to  PLAN  mem- 
bers and  $20  for  non-PLAN  mem- 
bers. ■ 


Says  Tim  Maglione,  director  of 
OSMA's  Department  of  Legislation: 
"We  are  offering,  through  MCFA,  an 
alternative  to  legislators.  Either  way, 
the  goal  is  to  give  patients  a choice  in 
deciding  who  will  deliver  their  care." 

What  You  Can  Do:  The  OSMA  is 
looking  for  any  negative  experiences 
you  may  have  had  with  managed 
care,  to  possibly  share  with  legislat- 
ors. If  you  have  had  an  experience 
you'd  like  to  recount,  please  describe 
it  briefly,  in  writing,  and  mail  it, 
along  with  your  name  and  phone 
number,  to:  Managed-Care  Stories, 
OSMA,  1500  Lake  Shore  Drive,  Co- 
lumbus, OH  43204-3824.  ■ 


HI  FROM  RN  TO  DO:  A unique 
perspective  of  the  nurses'  bill  is 
presented  by  April  Gardner,  DO, 
a physician's  assistant  and  nurse 
before  she  went  to  medical  school 
and  became  a physician.  4 

■ NEW  HOUSE  SPEAKER:  The 

new  Speaker  of  the 
Ohio  House  of 
Representatives,  Jo 
Ann  Davidson,  dis- 
cusses tort  reform, 
managed  care  and 
the  nurses'  bill.  7 

■ WOMEN  IN  MEDICINE:  This 
OHIO  Medicine  time  line  recognizes 
and  honors  women  physicians 
through  history,  g 

■ QUESTIONABLE  NETWORK: 

The  Phoenix  Better  Business  Bur- 
eau has  suspended  Healthcare 
Networks  of  America's  member- 
ship for  questionable  practices.  -|  9 

■ MEDICARE  MANAGED 
CARE:  HCFA  has  chosen  Colum- 
bus as  one  of  nine  cities  to  test 
"Medicare  Choices,"  a pilot  pro- 
gram that  places  Medicare  patients 
in  managed  care.  24 
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Legislation 


At  A Glance 


Dr.  Healy  Named  New 
OSU  Medical  Dean 


* ^ 

i M 

Ml 


Dr.  Healy 


Bernadine  P.  Healy, 

MD,  who  headed 
the  National  In- 
stitutes of  Health 
under  President 
Ronald  Reagan  and 
who  ran  unsuccess- 
fully last  November 
for  the  U.S.  Senate, 
has  been  named  the  new  dean  of 
Ohio  State  University's  College  of 
Medicine.  Dr.  Healy,  a cardiolo- 
gist, will  leave  her  present  position 
at  the  Cleveland  Clinic  and  begin 
her  new  duties  at  OSU  Sept.  25. 

Dr.  Healy  succeeds  Manuel 
Tzagournis,  MD,  who  is  vice  pres- 
ident of  OSU's  health  services.  Dr. 
Healy,  a Republican,  says  she  will 
put  any  immediate  political  ambi- 
tions on  hold. 

■ Welfare  Pilot  Project 
Comes  Under  Attack 

An  article  in  the  Cleveland  Plain 
Dealer  asks  whether  or  not  placing 
Ohio's  welfare  recipients  into  a 
managed  health-care  system  really 
saves  the  state  money.  The  news- 
paper reported  that  a pilot  pro- 
gram launched  in  Montgomery 
County  was  expected  to  save  the 
state  welfare  program  up  to  $15 
million  in  three  years,  but  instead 
cost  the  state  $6  million  more  than 
previous  coverage.  Better  preven- 
tive care  and  fewer  emergency 
room  visits  have  also  failed  to  ma- 
terialize. Still,  Ohio  intends  to  pro- 
ceed with  its  plan  to  require  about 
one  million  welfare  recipients  to 
join  managed  care  next  year.  (See 
the  related  story  on  page  5 on  the 
state's  intention  to  expand  this 
program.) 

■ OSHA:  Days  Numbered? 

Could  OSHA's  days 
as  a tough-nosed 
regulatory  agency 
be  drawing  to  a 
close?  Yes,  if  a 
federal  House  bill, 
cosponsored  by 
U.S.  Rep.  Deborah 
Pryce  (R-Dublin),  is 
passed.  The  bill  would  repeal  pro- 
visions for  inspections,  investiga- 
tions, recordkeeping,  citations, 
enforcement,  judicial  review  and 
civil  and  criminal  penalties  - in 
essence  turning  the  Occupational 
Safety  and  Health  Act  into  little 
more  than  a training  program. 


Rep.  Pryce 


From  RN  to  DO 

An  insider’s  view  of  the  nurses’  bill 


Should  nurses  practice  medicine  without 
the  supervision  of  a licensed  physician? 
Prescribe  medications  to  patients?  Be  di- 
rectly reimbursed  for  the  care  they  deliver? 

If  anyone  is  in  a position  to  answer  those 
questions  with  authority,  it's  April 
Gardner,  DO,  and  Victoria  Ruff,  MD,  two 
OSMA  members  who  were  nurses  before 


they  went  to  medical  school  and  became 
physicians. 

This  month,  OHIO  Medicine  will  present 
Dr.  Gardner's  perspective  on  Senate  Bill 
154,  the  advanced  practice  nurses'  bill 
sponsored  by  Sen.  Merle  Kearns  (R-Spring- 
field).  Next  month,  Dr.  Ruff's  views  will  be 
featured. 


What  is  the  biggest  difference 
between  your  training  as  a nurse 
and  your  training  as  a doctor? 

Dr.  Gardner:  There's  a world  of 
difference  in  the  training.  First,  let 
me  provide  some  historical  perspec- 
tive. I entered  a pilot  program  in 
Cincinnati  in  the  1970s  that  trained 
me  as  a physician's  assistant,  a new 
entity  at  that  time.  As  a PA,  I was 
trained  by  both  doctors  and  nurses  to 
assist  in  surgery.  The  education  was 
highly  technical.  The  tasks  I per- 
formed I didn't  fully  understand. 

The  implications  and  complications 
of  doing  the  procedure  didn't  dawn 
on  me. 

When  I moved,  for  a time,  to  West 
Virginia,  there  were  no  PAs  or  PA 
positions,  so  I took  nurse  training  at 
Marshall  University.  This  training 
was  vastly  different  from  the  tech- 
nical training  I had  learned  as  a PA. 
As  nurses,  we  were  taught  to  take 
care  of  the  patient's  basic  needs, 
while  regarding  the  patient  as  a 
whole.  We  identified  his  or  her  phys- 
ical, emotional,  spiritual  and  social 
needs  and  evaluated  how  those 
needs  impacted  the  patient's  recov- 
ery. We  learned  the  aspect  of  caring 
and  how  to  function  as  a member  of 
the  health-care  team. 

It  wasn't  until  I entered  medical 
school  that  I developed  that  broad- 
based  understanding  about  the  body, 
how  it  works  and  how  disease  can 
affect  it.  Medicine  is  a deceptively 
simple-appearing  job.  Anyone  can 
cookbook  it,  but  the  practice  of  med- 
icine is  more  complex  than  that.  It 
goes  beyond  the  technical  and  the 
caring  to  a complete  understanding 
of  what  you're  doing  and  why  you're 
doing  it. 

What  persuaded  you  to  enter  med- 
ical school? 

Dr.  Gardner:  I knew  I wanted  to  go 
into  family  practice  because  I enjoy 
treating  the  whole  needs  of  a patient. 
I thought  about  becoming  an  ad- 
vanced practice  nurse,  but  I com- 
pared the  APN  curriculum  to  a med- 


ical school  curriculum,  and  I realized 
there  was  so  much  more  to  know 
about  medicine  than  I would  ever 
learn  as  a nurse.  Nurse's  training 
simply  couldn't  afford  me  the  same 
knowledge  and  understanding  I 
would  have  if  I entered  medical 
school.  I think  that  sums  up  the  dif- 
ference between  doctors  and  nurses: 
It's  not  knowing  what  you  don't 
know.  I don't  regret  my  training  as  a 
nurse.  Through  it,  I gained  insight 
into  human  nature,  which  I think  has 
given  me  a broader-based  under- 
standing of  my  patients.  It's  my 


medical  training,  however,  that  bet- 
ter enables  me  to  help  them. 

Do  you  believe  nurses  are  needed 
to  deliver  primary  care  in  under- 
served areas? 

Dr.  Gardner:  For  years  the  govern- 
ment has  tried  to  encourage  physi- 
cians to  go  into  underserved  areas  to 
practice  without  much  success.  The 
reason  physicians  don't  practice  in 
these  areas  is  because  their  spouse  or 
family  isn't  happy  living  there.  Reim- 
bursement is  also  low  for  the  amount 
of  work  you  do.  Won't  the  same  be 
true  for  APNs? 

I don't  want  to  make  this  a gender 
issue,  but  APNs  tend  to  be  females, 
and  I think  they  would  have  an  even 
more  difficult  time  moving  their 
spouses  or  families  to  these  locations. 
And  would  an  APN  want  to  work 
twice  as  hard  without  being  com- 
pensated for  it?  A physician  barely 
makes  enough  to  cover  expenses  in 


these  areas.  An  APN  would  make 
even  less.  As  far  as  I'm  concerned, 
this  is  a bogus  argument. 

What  single  thing  bothers  you  the 
most  about  the  new  nurses’  bill? 

Dr.  Gardner:  This  bill  attempts  to 
make  mini-physicians  out  of  APNs. 
Its  language  provides  for  the  practice 
of  medicine  since  there  is  no  mention 
of  collaborative  or  supervisory  ar- 
rangements. I especially  have  a 
problem  with  the  provision  that  calls 
for  the  nursing  board  to  issue  certifi- 


cates for  prescriptions  and  to  disci- 
pline APNs.  If  these  new  responsibil- 
ities are  given  to  nurses,  then  there 
should  be  joint  regulation  by  both 
the  nursing  and  the  medical  boards. 

Do  you  think  APNs  have  consid- 
ered the  increased  liability  factor 
that  broader  practice  scopes  will 
bring? 

Dr.  Gardner:  As  a nurse,  I never  had 
to  buy  liability  insurance.  I had 
blanket  coverage  under  the  hospital. 
And  I never  knew  malpractice.  Ini- 
tially, I think  APNs  won't  be  held 
accountable  for  their  actions.  The 
physician  who  has  contact  with  the 
APN  will  still  be  considered  the  deep 
pocket  and  will  be  the  one  who  is 
sued.  But  I think  as  the  concept  of 
independent  practice  by  APNs 
grows,  APNs  will  be  held  more  and 
more  accountable  for  their  actions. 
They'll  have  a lot  more  responsibil- 

See  GARDNER  page  5 


“I  think  that  with  the  push  for 
independent  practice,  nurs- 
V ing  has  lost  its  focus.  Why 
reshape  the  profession?” 

- April  Gardner,  DO 
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The  OhioCare  alternative  bill 


How  HB  120  Differs  From  OhioCare 

HB  120 

OhioCare 

Driving  force: 

Government 

Market 

Oversight  authority: 

Dept,  of 
Insurance 

Dept,  of  Human 

Services 

Implementation: 

Date  not  set 

Staggered,  but  within 
three  years  of  re- 
ceiving waiver 

Benefits: 

Same  for 
everyone 

Different  benefits  for 
different  people,  more 
restricted 

Managed  care: 

Yes 

Yes 

When  Rep. 

Robert  E. 

Netzley  (R- 
Laura)  intro- 
duced House 
Bill  120  early 
this  year, 
privatizing 
health-care 
coverage  for 
Medicaid  and 
other  low- 
income  Ohioans,  the  bill  seemed 
superfluous.  Ohio  had  just  received 
its  federal  waiver  to  launch  Ohio- 
Care, and  a proposed  alternative  to 
that  program  didn't  make  sense  - 
until  now. 

Although  OhioCare  will  still  be 
implemented,  it  will  be  on  a much 
narrower  scale  than  originally  in- 
tended. There  are  no  longer  any 
promises  from  the  state  to  provide 
care  to  additional  uninsured  Ohio- 
ans. 

Can  HB  120  accomplish  what 
OhioCare  set  out  to  do  before 
crumbling  under  the  weight  of  fed- 
eral budget  cuts?  The  bill  has  recent- 
ly been  approved  by  the  House  In- 
surance Committee,  but  a floor  vote 
isn't  expected  until  the  Legislature 
returns  later  this  fall.  The  proposal 
will  depend  on  whether  or  not  Con- 
gress will  release  block  grants  to  the 
states  to  run  their  Medicaid  pro- 


grams. OSMA  Position:  Under  ad- 
visement. 

Here's  a closer  look  at  the  bill's 
provisions: 

• Creates  and  provides  funds  for 
the  Ohio  Health  Insurance  Ac- 
cess program. 

• Vouchers  would  offer  eligible 
individuals  access  to  privately 
delivered  health  insurance  cov- 
erage. 

• Individuals  between  100%  and 
225%  of  the  poverty  level  could 
buy  into  the  system  by  paying 
premiums  on  a sliding  scale. 


• Income  tax  deductions  would  be 
given  individuals  and  small  em- 
ployers who  maintain  health  in- 
surance coverage. 

• Specifies  amounts  that  can  be 
recovered  in  medical  malpractice 
actions. 

• Calls  for  physicians  to  provide 
price  information. 

What  You  Can  Do:  If  you  have 
questions  or  would  like  more  infor- 
mation about  House  Bill  120,  contact 
Nick  Lashutka,  associate  director, 
OSMA's  Department  of  Legislation, 
at  l-(800)  766-6762,  Ext.  226.  ■ 


Rep.  Netzley 


GARDNER. ..from  page  4 


Call  To  Action 


Top-priority  issues  that  need  your  attention  now 

Write  your  representative  or  senator  immediately,  expressing  your  support 
or  opposition.  For  help  drafting  or  addressing  your  letter,  contact  the  ap- 
propriate staff  member  of  the  OSMA’s  Department  of  Legislation  at  1 -(800) 
766-6762. 


Nurse  Practitioners’  Act 

Bill  number:  Senate  Bill  154 

Sponsor:  Sen.  Merle  Kearns  (R- 
Springfield) 

What  it  does:  Recognizes  and 
broadens  the  scope  of  nurse 
practitioners,  and  gives  them 
prescription  authority. 

OSMA  position:  Undetermined 

OSMA  contact:  Marla  Eshelman, 
Ext.  222 


Tort  Reform 

Bill  number:  Senate  Bill  148 

Sponsor:  Sen.  Cooper  Snyder  (R- 
Hillsboro) 

What  it  does:  Caps  noneconomic 
damages  in  medical  malpractice 
cases  and  makes  other  tort-reform 
measures. 

OSMA  position:  Active  support 

OSMA  contact:  Tim  Maglione,  Ext. 
220 


ity,  and  that  means,  ultimately, 
they'll  have  a lot  to  lose.  I don't  think 
most  APNs  understand  that  yet. 

They  don't  know  what  they're  asking 

for. 

Is  there  anything  you’d  like  to  add 
to  the  discussion  on  expanding 
the  APNs’  scope  of  practice? 

Dr.  Gardner:  I have  nothing  against 
nurses  or  the  mid-level  practitioner. 
Nurses  have  an  extremely  important 
role  to  fill  in  health  care  today.  But  I 
think  with  this  push  for  independent 
practice,  nursing  has  lost  its  focus. 
Why  reshape  the  profession?  If 
nurses  want  to  practice  medicine, 
why  don't  they  attend  medical 
school?  I think  a number  of  nurses 
want  to  maintain  their  traditional 
role.  There  are  only  about  1,500 
APNs  in  Ohio,  so  we're  talking  about 
reshaping  a profession  for  a minority 
of  its  members.  And  if  we  do  change 
the  role  of  nurses,  who  will  perform 
the  traditional,  basic  nursing  care? 
Nurses  are  doing  their  own  profes- 


sion a disservice.  They  are  a vital 
member  of  the  health-care  team. 
Nurses  don't  need  to  be  in  competi- 


tion with  us.  They  need  to  work  with 
us.  We  all  need  to  work  together  on 
behalf  of  the  patient.  ■ 


■ Physician  assistants’  bill 
now  in  House 

Senate  Bill  143,  sponsored  by  Sen. 
Grace  Drake  (R-Solon),  has  been 
passed  in  the  Senate  and  now  moves 
to  the  House  for  discussion.  The  bill 
revises  the  laws  pertaining  to  phy- 
sician assistants  and  allows  PAs  to  be 
employed  by  institutions  as  well  as 
by  physicians  (although  no  prescrip- 
tion authority  is  mentioned  in  the 
bill).  The  OSMA  generally  opposes 
the  corporate  practice  of  medicine,  so 
it  has  taken  a position  of  opposition 
on  this  bill.  You're  encouraged  to 
contact  your  representative  as  soon 
as  possible  to  express  your  opposi- 
tion to  this  bill. 

■ New  Senate  bills  go  to 
Health  Committee 

Two  recently  introduced  bills  are 
now  pending  before  the  Senate 
Health  Committee.  Senate  Bill  183, 
sponsored  by  Sen.  Grace  Drake  (R- 
Solon),  mandates  health  insurers, 
contracts  and  plans  to  provide  ben- 
efits for  specific  equipment  and  sup- 
plies needed  for  the  treatment  of  dia- 
betes and  for  diabetes  self-manage- 
ment education.  Senate  Bill  187,  same 
sponsor,  creates  a Clinical  Labora- 
tory Science  Board  to  license  clinical 
laboratory  science  practitioners. 

The  OSMA  has  not  yet  considered 
either  bill. 

■ Mental  illness  parity? 

Recently  introduced  legislation. 
House  Bill  286,  seeks  mental  health 
parity  by  prohibiting  discrimination 
in  the  coverage  of  severe  mental 
illness  in  all  state  health  insurance 
contracts.  Rep.  Charleta  Tavares  (D- 
Columbus),  who  sponsors  the  bill, 
says  her  legislation  is  intended  to 
make  insurers  recognize  that  severe 
mental  illness  is  a medical  condition 
that  can  be  treated.  The  OSMA's 
position  on  this  bill  is  neutral  with 
technical  assistance,  since  the  asso- 
ciation generally  opposes  insurance 
mandates,  but  recognizes  the  need 
for  mental  illness  parity. 

■ House  to  meet  in  November 

The  next  full  session  of  the  Ohio 
House  of  Representatives  will  wait 
until  after  the  elections,  says  House 
Speaker  Jo  Ami  Davidson  (R-Reyn- 
oldsburg).  Among  topics  for  con- 
sideration: repercussions  of  federal 
block  grants  and  tort  reform.  The 
OSMA  actively  supports  Senate  Bill 
148,  which  caps  noneconomic  dam- 
ages and  makes  other  reforms.  ■ 
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HEALTH  CARE  LEGAL  SERVICES 


Vorys,  Sater,  Seymour  and  Pease  offers  a full  range  of  health  law  services.  Its  health  care  practice  provides 
counseling  in:  [1]  Physician  contracting  and  medical  staff  issues  [2]  Managed  health  care  [3]  Integrated  delivery 
systems  [4]  Hospital  governance  [5]  Fraud  and  abuse  [6]  Stark  II  physician  self-referral  prohibitions  [7]  Corporate 
compliance  plans  [8]  Employment  issues  for  health  care  provider  [9]  Medicare  and  medicaid  reimbursement 
[10]  Eldercare  issues  including  medicaid  and  living  wills  [ 1 1]  Tax,  employment  benefits  and  charitable  exemption  issues. 

In  addition  to  medical  malpractice,  Vorys  attorneys  have  represented  health  care  provider  defendants  in  a 
variety  of  civil  and  criminal  matters  including  alleged  medicare  and  medicaid  fraud. 

Vorys,  Sater,  Seymour  and  Pease  is  an  internationally  recognized  law  firm  of  more  than  285  attorneys  with 
offices  in  Cincinnati,  Columbus,  Cleveland  and  Washington,  D.C.  Founded  in  1909,  it  is  one  of  the  largest  law 
firms  in  the  Midwest  and  among  the  100  largest  firms  in  the  nation. 

For  more  information,  contact  one  of  the  following  attorneys: 

In  Columbus:  Janies  P.  Fricdt  ~ Charles  DcRousie  ~ Alan  Radner  ~ Laura  Kuykendall  ~ Jacklyn  Ford 
In  Cincinnati : Daniel  J.  Buckley  ~ Theodore  D.  Grosser  ~ Glenn  V.  Whitaker  ~ Stephen  S.  Eberly  ~ Ruth  R.  Longenecker  ~ Laura  H.  Martin 

In  Cleveland:  F.  Daniel  Balment  ~ Anthony  J.  O’Alalley 
In  Washington:  Stephen  H.  Brown  ~ Ellen  A.  Efros 


VORYS,  SATER,  SEYMOUR  and  PEASE 

Columbus  tel  614.464.6400  fax  614.464.6350  ~ Cleveland  tel  216.479.6100  fax  216.479.6060 
Cincinnati  tel  5 1 3 . 723 .4000  fax  513.723.4056  - Washington  D.C.  tel  202.467.8800  fax  202 . 467 . 8900 
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LEGISLATION 


Rep.  Jo  Ann  Davidson 

A new  Speaker  in  the  House 


Editor’s  Note:  This  is  the  sixth  seg- 
ment in  a short  series  of  interviews  with 
Ohio  legislators  who  play  prominent 
roles  in  health-care  issues.  Rep. 

Davidson  (R-Reynoldsburg)  is  the  first 
woman  to  hold  the  position  of  Speaker  in 
the  Ohio  House  of  Representatives. 

OHIO  Medicine:  The  House  has 
discussed  a number  of  health-care 
issues  this  session.  In  your  opinion, 
what  issue  do  you  consider  to  be  the 
most  important? 

Davidson:  One  of  the  most  contro- 
versial issues  we've  discussed,  and 
the  one  I believe  will  have  the  great- 
est impact  on  health  care  is  the  Cer- 
tificate of  Need  legislation.  In  the 
past,  this  regulatory  process  would 
expire,  and  legislation  to  extend  it 
would  be  introduced  and  passed 
each  time.  This  time,  however,  we 
have  deregulated  the  process  - not  as 
quickly  as  some  legislators  would 
have  liked,  but  we  have  set  the 
timetable  for  deregulation  into  law, 
and  I see  that  as  a positive  move.  I 
am  supportive  of  a market-driven 
health-care  system,  which  I think 
will  ultimately  drive  down  the  costs 
of  health  care  in  Ohio. 

OHIO  Medicine:  You're  familiar 
with  Rep.  Mike  Fox's  Patient  Pro- 
tection Act,  and  you  know  of  the 
OSMA's  efforts  to  introduce  its  own 
Managed-Care  Fairness  Act  this 
session.  Is  it  safe  to  say  that  we  will 
see  a managed-care  bill  of  some  sort 
passed  this  session? 

Davidson:  It's  possible  that  some 
managed-care  measure  will  emerge 
from  the  House  this  session,  but  it's 
hard  to  predict  what  it  will  include 
or  what  form  it  might  take.  Rep. 

Fox's  bill  includes  an  any-willing- 
provider  provision,  and  from  what  I 
understand,  the  OSMA's  bill  will 
include  a point-of-service  option. 
Both  of  these  issues  are  ones  that  still 
have  to  be  addressed,  since  not  all 
groups  agree  that  these  measures 
will  help  reduce  costs,  or,  if  they  do, 
to  what  extent.  And  that's  what  man- 
aged care  is  supposed  to  do:  drive 
down  costs,  not  raise  them.  We'll  be 
looking  at  both  of  those  options  in 
that  light. 

OHIO  Medicine:  You've  recently 
assigned  a special  committee  to 
study  the  issue  of  tort  reform.  Will 
we  have  tort  reform  this  year? 

Davidson:  The  committee  I've  ap- 
pointed will  have  a full  schedule  of 
hearings  throughout  the  summer 


and  into  the  fall,  but,  yes,  I expect 
tort-reform  legislation  to  come  before 
the  full  House  when  we  return  in 
November.  There  is  strong  coalition 
support  for  tort  reform,  but  before 
the  House  takes  any  action  on  the 
legislation,  I want  all  groups  who 
may  be  affected  by  tort  reform  to 
have  a chance  to  participate  in  the 
debate. 

OHIO  Medicine:  Recently,  the  U.S. 
Congress  decided  to  back  off  the 
issue  of  malpractice  reform,  although 
they  have  since  passed  a modified 
product  liability  reform  proposal.  Do 
you  think  that  we  will  see  more 
states,  such  as  Ohio,  take  the  initia- 
tive to  pass  their  own  tort-reform 
laws? 

Davidson:  If  the  federal  government 
doesn't  address  the  issue,  yes,  I think 
we  can  see  states  taking  more  action 
in  this  area. 

OHIO  Medicine:  One  controversial 
issue  with  physicians  is  the  legisla- 
tion now  pending  in  the  Senate  that 
would  broaden  the  scope  of  ad- 
vanced practice  nurses,  giving  them 
prescription  authority.  Is  that  bill 
likely  to  come  to  the  House  this 
session,  and,  if  so,  how  is  the  House 
likely  to  vote  on  the  bill? 

Davidson:  I'm  honestly  not  that 
familiar  with  that  bill  since  it's  still  in 
the  Senate.  I know,  however,  there  is 
some  support  in  the  House  to  look  at 
this  issue.  As  I understand  it,  the  key 
points  of  the  bill  have  to  do  with 
whether  or  not  a nurse  should  be  un- 
der the  direct  supervision  of  a phy- 
sician, whether  a nurse  should  col- 
lect from  third  parties,  and  whether 
or  not  nurses  should  prescribe.  Of 
course,  this  isn't  the  first  time  this 
type  of  legislation  has  been  intro- 
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While  association  staffs 
can  be  effective  at  lobby- 
ing legislators,  “It  really 
takes  personal  involve- 
ment to  make  a differ- 
ence,” says  Rep.  Jo  Ann 
Davidson.  “Physicians 
might  be  surprised  by  how 
much  more  clout  they 
carry  when  they  contact  a 
legislator.” 


duced.  I think  we've  discussed  the 
issue  of  broadening  the  nurses'  scope 
of  practice  on  at  least  three  occasions. 
I just  can't  say  whether  or  not  the 
time  is  right  for  this  bill's  passage.  It 
would  be  unfair  for  me  to  make  any 
predictions  on  it  now. 

OHIO  Medicine:  In  your  experience 
as  a legislator,  how  do  you  perceive 
physicians  and  their  involvement  in 
the  legislative  process?  Are  you  con- 
tacted by  physicians? 

Davidson:  Physicians  tend  to  be- 
come involved  on  a select  group  of 
issues  that  primarily  affect  their  pro- 
fession, for  example,  malpractice  and 


the  any-willing-provider  provisions. 
They  don't  usually  become  involved 
in  what  might  be  called  general  cit- 
izen's issues.  They  have  very  active 
associations,  which  organize  their 
members  to  become  involved,  and  in 
that  context,  I am  contacted  by  phy- 
sicians. 

OHIO  Medicine:  Would  you  suggest 
physicians  become  more  legislatively 
involved,  and,  if  so,  how  can  they  do 
that? 

Davidson:  They  need  to  develop 
that  face-to-face  link  with  their  own 
representative,  know  them  person- 
ally. It's  not  that  difficult  to  do.  All 
legislators  are  receptive  to  meeting 
with  their  constituents,  and  generally 
make  time  to  do  so.  I know  physi- 
cians find  it  difficult  to  become  in- 
volved in  legislation  because  of  their 
time.  They  are  busy,  but  if  they  don't 
make  the  time  to  become  involved, 
they  may  find  they're  not  happy 
with  the  decisions  that  are  being 
made  now  about  their  profession. 
And  while  association  staffs  can  be 
effective,  it  really  takes  personal  in- 
volvement to  make  a difference.  Phy- 
sicians might  be  surprised  by  how 
much  more  clout  they  carry  when 
they  contact  a legislator.  They  really 
need  to  make  the  time  to  become  in- 
volved. ■ 


During  the  Nationally  Acclaimed 
Tall  Stacks™  Celebration 


A special  invitation  from  the  University  of  Cincinnati  Medical  Center 
Center  for  Asthma,  Allergy  and  Sinus  Disorders 

In  conjunction  with  the  Department  of  Family  Medicine,  the  Department  of  Internal 
Medicine/Allergy  and  Immunology  and  Pulmonary  Disease,  the  Department  of 
Otolaryngology  — Head  and  Neck  Surgery  and  the  Department  of  Continuing  Education 

For  more  information,  contact  Robbie  Cornelison,  PO  Box  670528, 

Cincinnati,  Ohio  45267-0528;  513/558-5391;  FAX  533/558-5203 
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Friday  and  Saturday 
October  1 3 and  1 4,  1 995 
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OHCB  issues  final  report 


In  its  annual 
report  re- 
leased in 
February,  the 
now-defunct 
Ohio  Health 
Care  Board 
(OHCB) 
presented  a 
blueprint  that 
would  estab- 
lish a market- 
based  health- 
care system  using  incremental  re- 
forms, including  the  development  of 
managed-care  networks  to  deliver 
cost-effective,  quality  health  care. 

Some  of  the  proposals  included  in 
the  1994  report  may  still  be  intro- 
duced as  legislation.  This  summer,  as 
its  last  act,  the  OHCB  issued  a final 
report  that  reiterated  its  recommen- 
dations and  focused  on  its  accom- 
plishments. Here  are  highlights: 

OHCB  recommendations: 

• To  improve  Ohioans'  access  to 
health  care:  Insurers'  service 
waiting  period  should  be  no 
greater  than  30  days,  and  the  ex- 


clusionary time  for  those  with 
pre-existing  conditions  should  be 
reduced  to  six  months. 

• To  increase  health-care  access  in 
underserved  areas:  Increase  the 
number  of  primary  care  physi- 
cians trained  by  Ohio's  medical 
schools  and  remove  barriers  to 
appropriate  practice  for  APNs 
and  PAs. 

• To  enhance  the  value  of  health- 
care services  and  payment: 

Health-care  payors  should  adopt 
a resource-based  relative  value 
scale  (RBRVS)  payment  system. 

• To  establish  criteria  for  payment 
for  autologous  bone  marrow 
transplants,  and  determine 
when  these  procedures  are  ex- 
perimental: Specific  recommen- 
dations were  made  by  the  board, 
and  members  of  the  ABMT  com- 
mittee are  working  with  legislat- 
ors to  enact  those  proposals. 

• To  enhance  value  and  compara- 
bility in  health-care  products:  A 

standard  benefit  package  should 
be  incrementally  phased  in,  be- 
ginning with  a package  of  pre- 


ventive services. 

OHCB  accomplishments: 

• Provided  the  most  complete  cat- 
alogue of  publicly  funded,  com- 
munity-based long-term  care 
programs  produced  to  date. 

• Increased  the  potential  to  pro- 
vide health  coverage  to  more 
Ohioans  (without  the  need  for 
new  funds)  by  expanding  such 
areas  as  modified  community 
rating,  insurance  purchasing 
pools  and  insurance  portability. 

• Provided  a blueprint  for  health- 
care reform  that  will  increase  ac- 
cess to  health-care  coverage,  im- 
prove quality  and  contain  costs 
using  a market-based  approach. 

• Allowed  those  in  the  health-care 
field,  including  physicians,  to 
provide  input  into  improving  the 
financing  and  delivery  of  health- 
care services  for  all  Ohioans.  ■ 

Overdue  child 
support  could 
cost  license 

If  you  are  divorced  and  ordered  by 
the  courts  to  pay  child  support,  your 
medical  license  is  in  jeopardy  if  your 
payments  go  into  arrears. 

A provision  in  House  Bill  167,  the 
welfare-reform  act  that  recently 
passed  the  Ohio  General  Assembly, 
requires  the  suspension  of  certain 
professional  and  occupational  li- 
censes, including  medical  licenses,  if 
a court  finds  the  individual  in  de- 
fault of  a support  order. 

The  new  law  will  focus  primarily 
on  those  who  owe  large  amounts  of 
child  support,  and  notifications  will 
be  sent  first  to  those  whose  licenses 
may  be  in  jeopardy.  Licenses  won't 
be  pulled  if  a parent  misses  one  child 
support  payment. 

Although  the  OSMA  had  taken  a 
neutral  position  on  this  bill,  it  had 
opposed  license  suspensions. 

What  You  Can  Do:  If  you  have 
questions  about  this  provision  and 
how  it  affects  you,  call  Krista 
Bistline,  OSMA  Department  of 
Legislation,  at  l-(800)  766-6762,  Ext. 
223.  ■ 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  has  introduced  its  Managed-Care  Fairness  Act  and  is 
actively  participating  in  the  managed-care  discussions  in  the  Ohio 
House. 


Equipment  Leasing 

• Prompt  service  • No  down  payment  or  fees 

• Flexible  repayment  schedules  • 1-5  year  terms 

FINANCING  FOR  ALL  TYPES  OF  MEDICAL  EQUIPMENT 
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Initial  Office  Setup  • 

\ 

Replacement  Equipment 

Hospital  Equipment 

v 

• Computer  Systems 
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Call  Walt  Buss  At  614-228-0553 
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PARK  LEASING  COMPANY 

A DIVISION  OF  PARK  NATIONAL  BANK 
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140  EAST  TOWN  ST.  - COLUMBUS,  OHIO  43215 


FDI€ 


Dr.  Wolfe 
...former  member 


Flex  Your 

Muscle 
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Tip  #2:  Register  To  Vote 

Elementary,  you  say?  Consider  this. 
Out  of  about  7 million  Ohioans  who 
are  eligible  to  vote,  approximately 
6.5  million  are  registered  voters.  That 
means  there  are  at  least  500,000 
Ohioans  who  are  ineligible  to  exer- 
cise what  may  be  one  of  democracy's 
most  important  principles  - the  right 
to  vote. 

Yet  registering  to  vote  couldn't  be 
easier.  Simply  go  to  one  of  the  loca- 
tions listed  below  and  ask  to  com- 
plete a voter  registration  card.  That's 
all  there  is  to  it.  However,  you  will 
need  to  register  by  Oct.  10  to  vote  in 
this  year's  general  election  (or  by 
April  3 to  vote  in  next  year's  all- 
important  primary  election,  when 
presidential  candidates  will  be  de- 
cided). Here's  where  to  register: 

• Any  county  board  of  elections  or 
the  Secretary  of  State's  office 

• Branch  registration  offices,  estab- 
lished by  a board  of  elections 

• Any  public  high  school  or  voca- 
tional school 

• Any  Bureau  of  Motor  Vehicles 
office 

• Offices  of  designated  agencies 
that  provide  public  assistance  or 
disability  programs 

• Public  libraries 

• County  treasurer's  office 

• By  mail  (call  or  write  and  request 
a registration  form  from  a county 
board  of  elections  or  the  Secre- 
tary of  State's  office;  forms  must 
be  postmarked  30  days  before  an 
election  to  be  valid). 

If  you  are  a registered  voter  and 
move  within  the  state  or  county,  or  if 
you  have  changed  your  name,  you 
do  not  need  to  register  again.  How- 
ever, you  do  need  to  notify  the  board 
of  elections  that  a change  in  name  or 
address  has  occurred. 

What  You  Can  Do:  If  you  have 
questions  about  voter  registration  or 
what  to  do  if  you've  changed  your 
name  or  address,  call  the  Secretary  of 
State's  office  in  Columbus  at  (614) 
466-2585.  ■ 
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omen  in  Medicine...ATimeLne 


Editor’s  Note:  From  ancient  healers  to  modern-day  physicians,  women  have  long  been  involved  in  the  world  of  organized  medicine.  September  is  officially 
designated  as  “Women  in  Medicine”  month.  Here  is  OHIO  Medicine’s  time  line  - and  salute  - to  women  in  medicine.  (Due  to  space  limitations,  this  time  line  is 
not  all-inclusive.) 


Elizabeth  Blackwell,  recognized  as  America’s 
first  female  physician,  is  born. 


Rebecca  Lee  becomes  the  first  African  American 
woman  to  receive  a medical  degree  in  the  U.S. 


1821 


1864 


1852 


Illinois  State  Medical  Society  sends  its 
first  woman  physician  delegate  to  the 
AMA  (Dr.  Sarah  Hackett  Stevenson). 


1876 


1867 


1893 


1900s 


The  National  Women’s  Medical  Association  renames  itself 
the  American  Medical  Women’s  Association  (AMWA). 


Harvard  Medical  School  breaks  an  all-male 
tradition  by  “replacing  the  pool  of  mediocre  men 
with  a group  of  very  superior  women.” 


All  three  major  teaching  hospitals 
in  Boston  boast  — for  the  first 
time  in  their  history  — a female 
surgical  intern. 


Dr.  Nermin  D.  Lavapies  becomes  the  first  woman  elected 
to  sit  on  the  Council  of  the  Ohio  State  Medical  Association. 


Claire  V.  Wolfe,  MD,  is  installed  as  the 
first  woman  president  of  the 
Ohio  State  Medical  Association 
in  its  148-year  history. 


1919 


1943 


1942 


1969 


1973 


1974 


1984 


1993 


1994 


Ohio’s  Western  Reserve  University  graduates  its  first 
woman  student,  Nancy  Talbot  Clark. 


Ohio’s  Western  Homeopathic 
College  denies  entrance  to 
women. 


A group  of  women  doctors  in  Toledo  launches  the 
Women’s  Medical  Journal,  a monthly  magazine  devoted  to 
instilling  “a  sense  of  group  consciousness  in  its  readers.” 


Women  are  permitted  to  serve  as 
physicians  in  the  Women’s  Army 
Auxiliary  Corps  (WAACs). 


Albany  Medical  College,  Yale  Medical  School,  Emory 
University  Medical  School  and  Loyola  Medical  School 
continue  to  openly  express  discriminatory  policies  against 
female  students. 


A study  by  Dr.  Barbara  Kehler 
finds  that  female  physicians  earn 
only  57%  as  much  as  male  phy- 
sicians. 


For  the  first  time  in  its  150-year  history,  the  number  of 
female  medical  students  rivals  the  number  of  males  at 
Case  Western  Reserve  University  School  of  Medicine. 

Three  Cincinnati  physicians  cofound  the  sixth  local 
chapter  of  the  American  Medical  Women’s  Association. 
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OMMENTARY 


President’s  Perspectives 


Alliance  Report 


Why  should  I join? 


How  many  times  have  you 
been  asked,  when  you  invited 
someone  to  join  the  OSMA, 

"Why  should  I?  What's  in  it 
for  me?"  There  are  plenty  of 
reasons.  Some  are  easy  to  see, 
some  aren't.  Only  members 
who  contact  the  Ombuds- 
man's office  appreciate  that 
wonderful  service.  Only 
those  who  send  an  HMO 
contract  to  OSMA's  legal 
division  will  benefit  from  the 
expert  review.  We  all  benefit  when 
our  legislative  staff  is  successful  at 
the  Statehouse,  but  only  those  who 
are  directly  affected  by  it  notice. 
Those  of  you  in  the  Workers'  Comp 
program  already  save  more  than  the 
price  of  your  dues  with  that  pro- 
gram, but,  again,  only  those  of  you 
who  are  in  it  know  that. 

In  these  times 
of  shrinking 
markets,  de- 
creased in- 
comes and 
rising  over- 
heads, there  are 
other  benefits 
of  membership 
that  seem  to  ir- 
ritate some 
members,  but 
can  be  a god- 
send to  others. 

Part  of  the  mis- 
sion of  the  OSMA  is  to  provide 
member  services.  These  services  are 
related  to  such  items  as  business 
products,  leasing  companies  and 
insurance  agencies.  These  sendees 
were  developed  to  both  assist  the 
member  and  provide  nondues  in- 
come to  the  association  via  endorse- 
ments and  royalties. 

The  few  projects  we  have  in  this 
arena  do  just  that  without  spending 
one  cent  of  OSMA  dues  money. 
Members  have  sputtered  to  me  on 
occasion:  "Why  the  %$#%  do  I get 
this  junk  from  travel  and  car  lease 
agencies  when  there  is  important 

iff  going  on  that  needs  our  atten- 
tion. i usually  reply:  "Which  do 
you  want,  the  orange  or  the  rhinoc- 
eros?" When  they  look  at  me  as  if 
I've  been  affected  by  the  full  moon,  I 
remind  them  the  two  are  unrelated 
issues.  With  no  effort  by  our  staff,  we 
can  offer  you  a dream  vacation  or  a 
better  car  lease,  and  both  you  and 
the  association  benefit  - a win-win 
situation.  We  aren't  wasting  associa- 


tion money  or  staff  time  better  spent 
on  managed-care  or  tort-reform  is- 
sues. 

I had  an  opportunity  to  experience 
these  kinds  of  services  firsthand,  and 
maybe  my  experience  will  give  you 
pause.  There  are  eight  employees  in 
my  office,  all  of  whom  depend  on  the 
health-care  coverage  our  small  bus- 
iness provides. 
Since  my  reim- 
bursement is 
shrinking,  my 
office  man- 
ager, Susanne, 
decided  to  ex- 
plore our  op- 
tions for  health 
insurance.  She 
contacted  a 
number  of 
agencies,  in- 
cluding our 
own  at  OSMA. 
John  Mayer  and  Herb  Gillen  came  to 
our  office  and  made  a presentation. 
No,  I didn't  get  special  attention  be- 
cause I'm  OSMA  president.  They'll 
do  it  for  any  of  you.  Bottom  line:  for 
coverage  equivalent  to  what  I now 
carry,  they  can  save  me  more  than 
enough  each  quarter  to  pay  the  OSMA 
dues  for  me  and  my  associate.  The 
other  three  quarters,  we  can  use  the 
money  for  other  things  in  the  bus- 
iness. Only  1,500  of  our  members  are 
aware  of  this  benefit.  Now,  it's  1,501. 

My  car  lease  is  up  in  a few  months. 
I'll  ask  OSMA  for  a quote.  If  it's 
great.  I'll  take  it.  If  I can  use  the 
quote  as  a club  to  get  lower  rates  lo- 
cally, I'll  take  that.  We  have  a lot  of 
good  business  that  benefits  you  and 
the  association.  Think  of  it  next  time 
you're  in  the  market.  And  the  next 
time  a flier  comes  from  INTRAV,  in- 
stead of  irritating  you,  maybe  you'll 
have  saved  enough  from  our  other 
services  for  that  vacation  you've 
been  promising  your  spouse  to 
take.  ■ 


“Benefits  of  member- 
ship seem  to  irritate 
some  members,  but 
can  be  a godsend  to 
others.” 


|Q 


Medical  tuition  soars 


The  decision  to  enter  medical 
school  is  an  intensely  person- 
al one,  made  for  altruistic 
reasons.  In  a decision  matrix, 
a profession  is  often  chosen 
because  benefits  outweigh  the 
costs.  While  the  costs  of  a 
medical  education  are  not 
borne  solely  by  tuition  and 
fees,  these  costs  are  a sub- 
stantial consideration. 

"Since  1988-89,  tuition  and  

fee  revenues  to  medical 
schools  have  significantly  increased; 
current  dollar  revenues  from  tuition 
and  fees  increased  by  37%;  after  ad- 
justing for  inflation,  the  increase  was 
15.2%.  The  increase  can  be  partly 
attributed  to  medical  schools'  efforts 
to  make  up  for  reductions  in  state 
support."  (Jonas,  Harry  S.,  et  al, 
JAMA , Sept.  7, 1994,  Vol.  272,  No.  9, 
p.  709.) 

Financial  aid,  scholarships  and 
grants  accounted  for  22.5%  of  total 
financial  assistance  awarded  to  med- 
ical students.  Grants  and  scholar- 
ships have  remained  stable,  and 
loans  have  shown  a small  increase. 
Medical  schools  continue  to  try  to 
increase  the  funds  available  through 
school-based  programs. 

An  average  undergraduate  public 
college  education  costs  $34,428.  A 
private  college  undergraduate  de- 
gree averages  $71,384.  The  average 
cost  of  a public  medical  school  tu- 
ition is  $31,016.  The  average  cost  of  a 
private  medical  school  tuition  is 
$75,128.  The  average  medical  student 
graduates  with  a debt  of  $60,000. 
(Elimination  of  the  in-school  interest 
exemption  would  cause  this  average 
debt  to  increase  by  an  additional 
$18,000.)  These  figures  do  not  in- 
clude costs  of  daily  living,  books  and 
supplies,  and  maintenance  of  a fam- 
ily. Factor  in  that  a medical  student 
postpones  any  substantial  income 
benefits  until  roughly  age  32. 

What  percentage  of  medical  stu- 
dents receive  financial  aid?  73.4%  of 
medical  students  receive  any  aid  at 
all;  62.5%  receive  federal  aid;  8.8% 
receive  state  aid;  and  34.9%  receive 
institutional  aid. 

Education  for  dentistry,  osteo- 
pathic medicine  and  podiatry  is  more 
costly.  Another  interesting  trend  is 
toward  a decelerated  medical  educa- 
tion, adding  another  year  to  medical 
school. 

This  information  increased  the  mo- 
tivation of  the  OSMA  Alliance  to 
continue  the  mission  of  monetary 


Eleanor 

Johnson, 

President 


contribution  to  AMA-ERF  and 
OMERF.  We  are  committed  to  the 
support  of  medical  school  excellence 
and  medical  student  assistance,  as 
well  as  medical  research.  We  must 
ensure  that  future  physicians  receive 
the  best  training  our  medical  schools 
have  to  offer.  We  must  make  every 
effort  to  facilitate  the  entry  of  the 
most  meritorious  students  to  medical 
school,  regardless  of  their  socioeco- 
nomic status.  Our  theme  is  "The 
Medical  Student  of  Today  Will  Be 
Your  Physician  Tomorrow."  Please 
support  the  Alliance  in  fund  raising 
for  medical  education.  ■ 


Medical  Education 


1 . What  is  the  cost  of  a medical 
education? 

Undergraduate  Education 
One  year  Four  years 

Public:  $8,562  Public:  $34,428 
Private:  $17,846  Private:  $71,384 

Average  Medical  School  Tuition 

One  year  Four  years 

Public:  $7,754  Private:  $18,782 

Public:  $31 ,01 6 Private:  $75,1 28 

2.  Average  debt  of  medical  school 
graduate 

$59,885*  (Jonas  et  al,  p.  699) 

* Elimination  of  the  in-school  interest 
exemption  would  cause  this  average 
debt  to  increase  by  an  additional 
$18,000. 

3.  What  percentage  of  medical 
students  receive  financial  aid? 

Aid  status  in  percentages 
for  1989-1990: 

Any  aid:  73.4% 

Federal  aid:  62.5% 

State  aid:  8.8% 

Institutional  aid:  34.9% 
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COMMENTARY 


Second  Opinion 


Who  says  I’m  sick? 


Editor’s  Note:  Who  needed  breast 
implants  in  the  Middle  Ages?  An  OSU 
medical  student  asks  if  the  individual  or 
society  is  calling  the  shots  on  who's 
healthy  and  who  isn’t. 

Imagine  it.  In  a voice  reverberating 
with  power  and  knowledge  yet 
blunted  with  compassion,  the  kindly 
Dr.  Welby  turns  to  the  woman  with 
the  tear-dampened  handkerchief. 
"I'm  sorry  Mrs.  Sporax.  Your  hus- 
band is  ill."  The  woman's  face  looks 
as  if  it's  about  to  crumble,  then,  with 
steely  resolve  she  faces  Dr.  Welby. 
"Who  says?"  she  asks  belligerently. 

I believe  society  influences  our  def- 
inition of  what  it  means  to  be  ill,  and 
it  always  has.  What's  more,  it  will 
probably  continue  to  do  so  in  the  fu- 
ture. 

Pathology  has  an  ancient  and 
storied  tradition  extending  back  to 
ancient  Greece  where  Hippocrates 
and  his  colleagues  pronounced  all 
sickness  could  be  reduced  to  an  im- 
balance of  four  primal  elements: 
earth,  air,  fire  and  water.  Sure,  such 
deductions  may  be  snickered  at  to- 
day, but  for  the  first  time  in  recorded 
history,  Hippocrates,  et  al  attributed 
suffering  to  material  sources,  not 
supernatural  events.  Then,  from  the 
12th  to  15th  century,  Europe  was 
ravaged  by  plagues,  smallpox,  mea- 
sles, leprosy  and  the  terrible,  crip- 
pling St.  Anthony's  Fire.  Since  the 
Catholic  Church  was  the  single  most 
influential  force  in  society  at  that 
time,  is  it  any  wonder  that  the  13th- 
century  physician  adopted  the 
church's  doctrines  and  likened  ill- 
ness to  a battle  between  the  "good" 
forces,  represented  by  the  mind  and 
soul,  and  the  "bad"  forces,  i.e.  ill- 
ness? And  in  Victorian  England,  S.R. 
Kirby,  MD,  writing  in  an  English 
medical  journal,  observed:  "I  have 
seen  cases  of  disease,  having  for  its 
base  and  growth,  the  magnetisms  of 
certain  teachings  which,  while  they 
pamper  pride,  appeal  directly  to  the 
sexual  organs,  destroy  the  whole- 
some action  of  the  blood  and  brain, 
and  leave  the  whole  body  prey  to 
pernicious  influences."  Curious  med- 
icine, no? 

Are  we  now  truly  above  such  in- 
fluences? Some  would  answer  "yes" 
and  point  to  today's  medical  tech- 


nology as  proof  we've  come  a long 
way  from  imbalanced  elements  and 
battles  between  good  and  evil.  But 
medicine's  rapid  advancements  can 
be  a double-edged  sword. 

I was  struck  by  a thought  in  Dr. 
Peter  Kramer's  popular  book  "Lis- 
tening to  Prozac."  He  wrote:  "The 
operational  definition  of  wellness 
must  be  in  relation  to  the  demands 
and  goals  of  our  society  here  and 
now."  Later,  a patient  is  self-de- 
scribed as  "sick"  because  she  can  no 
longer  maintain  the  competitive 
drive  and  energy  considered  nec- 
essary for  success  in  business.  But 
which  pathology  book  discusses  the 
threshold  for  fatigue,  below  which 
"success  in  business"  cannot  be  at- 
tained? 

Current  journal  articles  deal  with 
chronic  fatigue  syndrome,  premen- 
strual syndrome  and  geriatric  de- 
pression, attempting  to  answer  ques- 
tions such  as  what's  an  adequate 
"functional  level"?  Is  there  a defin- 
able functional  level  in  our  society?  It 
seems  the  cutting  edge  of  medicine 
relies  on  society  to  tell  it  what  needs 
to  be  fixed.  Who  needed  breast  im- 
plants in  the  Middle  Ages? 

Medical  technology  itself  raises 
some  questions: 

• If  it's  possible  to  fix  something, 
then  something  must  have  need- 
ed fixing,  right?  If  Prozac  cheers 
you  up  and  gives  you  energy, 
you  must  have  been  deficient  in 
those  attributes  in  the  first  place. 

• Can  you  be  ill  without  knowing 
it?  Today's  patient  with  athero- 
sclerosis is  ill  because  his  or  her 
condition  has  a high  correlation 
to  stroke  and  mortality.  But  a 
ruptured  appendix  can  produce 
the  same  relative  mortality.  Is 
everyone  with  an  appendix  ill? 

Of  course  not.  Only  the  potential 
for  illness  is  there.  Today,  appen- 
dectomies are  relatively  easy  and 
straightforward.  Someday,  treat- 
ment for  atherosclerosis  may  be 
similarly  easy. 

• Will  a given  pathology  still  be 
considered  a pathology  if  every- 
one gets  it?  Vascular  disorders 
are  certainly  abnormal,  but  they 
are  only  considered  illnesses  if 
they  can  hurt  you. 


To  a large  extent,  the  an- 
swers to  these  questions  de- 
pend on  existing  medical 
technologies.  "Illness"  can  be 
shaped  and  defined  not  only 
by  society  but  also  by  the 
technology  that  society  pro- 
duces. 

For  example,  in  the  future, 
a newborn  may  look  healthy, 
but  if  its  cells'  DNA  are  ar- 
ranged so  that  heart  disease  is 
90%  probable  in  the  sixth  de- 
cade, the  baby  may  well  be 
considered  "ill"  - the  same  way  that 
an  atherosclerosis  might  kill  if 
thrombi  break  off;  that  heart  disease 
might  kill  if  stress  becomes  too  great; 
that  an  appendix  might  kill  if  it  rup- 
tures. 

So  who  is  ill  here?  The  question  is 
riddled  with  probabilities  and  out- 
comes that  invite  a definition  of 
some  intrinsic  property  to  pathology. 

One  last  thought:  Isn't  a certain 
amount  of  illness  actually  healthy  for 
society?  Would  we  have  symphonies 


by  Mozart  or  paintings  by  van  Gogh 
if  they  had  been  prescribed  Prozac? 
As  medical  technology  makes  it  eas- 
ier for  society  to  define  illness,  we 
need  to  carefully  evaluate  how  our 
own  personal  values  and  biases 
shape  our  idea  of  health.  ■ 


Christopher  Ward  is  a third-year  med- 
ical student  at  Ohio  State  University's 
College  of  Medicine. 


Letter  to  the  Editor 


PRO  hasn’t  changed  its  focus 

To  the  Editor: 

Re.  your  article  on  Peer  Review  Systems  changing  its  focus  ( OHIO 
Medicine,  June  1995),  the  general  tone  of  the  article  appeared  to  portray 
the  PRO  as  becoming  gentler  and  kinder.  Nothing  could  be  further  from 
the  truth.  Only  a few  months  ago  I received  a multiplicity  of  dunning 
reports  and  accusations  from  Peer  Review  Systems  regarding  a patient 
on  whom  I had  performed  a bilateral  open  capsulectomy,  breast  implant 
removal  and  mastopexy.  The  reason  for  this  was  a mammogram  that  in- 
dicated a contained  rupture  of  the  left  breast  implant. 

This  lady  was  very  pleased  with  her  postoperative  result,  and  she  and 
I were  both  pleased  that  the  implants  were  not,  in  fact,  ruptured.  How- 
ever, I received  multiple  letters  from  Peer  Review  Systems,  to  which  ap- 
propriate responses  were  made.  Even  after  investigating  through  the 
hospital's  Quality  Assurance  Committee,  which  found  no  quality-of-care 
issues  involved,  Peer  Review  Systems  sent  me  a final  quality  notice  that 
indicated  that  capsulectomy  and  removal  of  the  breast  implant  on  the 
right  side  were  not  medically  indicated.  I am  bewildered  to  think  that  a 
physician  would  advocate  the  removal  of  one  implant  but  not  the  other, 
and  thus  produce  an  unacceptable  asymmetry.  Two  follow-up  letters  to 
Peer  Review  Systems  have  gone  unanswered.  The  hospital  claims  that 
they  recommended  no  quality-of-care  issues  being  present,  and  a hos- 
pital representative  told  me  that  this  had  nothing  at  all  to  do  with  quality 
but  was  strictly  economic.  Thus,  in  view  of  the  fact  that  this  happened  a 
few  short  months  ago,  I remain  unconvinced  that  the  PRO  has  changed 
one  iota. 

KENNETH  D.  CHRISTMAN,  MD 

Dayton 
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Association  News 


Medical  Student  Section 


Wins  Poster  Contest 

The  Ohio  State  University  College 
of  Medi- 
cine Chap- 
ter of  the 
OSMA- 
MSS  won 
first  prize 
in  the 
AMA-MSS 
recruitment  poster  contest  held 
recently  at  the  AMA-MSS  meeting, 
while  the  OSMA-MSS  placed 
second  in  the  contest.  The  OSU 
Chapter  and  the  OSMA-MSS  will 
both  use  the  cash  prizes  for  1995 
recruitment  efforts. 

The  OSMA-MSS  poster  lists  the 
benefits  of  full-member  status  as 
an  AMA/OSMA  member. 

The  OSMA-MSS  Governing 
Council  is  conducting  fall  recruit- 
ment orientation,  in  which  first- 
year  medical  students  are  encour- 
aged to  join  the  OSMA.  During  the 
recruitment,  which  runs  through 
mid-September,  orientations  will 
be  held  at  all  seven  Ohio  medical 
schools. 


Young  Physicians 
Appoint  New  Chair 

Vincent  M.  Gioia,  MD,  Steuben- 
ville, has  been  appointed  chair  of 
the  OSMA's  Young  Physicians 
Committee.  This  committee's  re- 
sponsibilities for  1995  will  be  to: 
increase  involvement  of  young 
physicians  at  all  levels  of  orga- 
nized medicine,  address  the  issues 
specific  to  young  physicians,  in- 
crease the  number  of  leadership 
positions  in  organized  medicine 
for  young  physicians,  and  increase 
participation  in  policymaking  de- 
cisions for  the  Young  Physicians 
Committee.  For  information  about 
the  Young  Physicians  Committee, 
contact  Shar  Wackman  at  the 
OSMA,  l-(800)  766-6762,  Ext.  101. 

OSMA’s  Site  Surveyors’ 
Workshop  Scheduled 

The  OSMA  Office  of  Continuing 
Medical  Education  will  hold  a Site 
Surveyors'  Workshop  Oct.  5 and  6 
at  the  Holiday  Inn  in  Worthington. 
This  workshop  is  designed  to  en- 
sure fairness,  consistency  and  uni- 
formity in  the  OSMA  site-survey 
process.  Jerry  Hammon,  MD,  West 
Milton,  a member  of  the  Commit- 
tee on  Accreditation  and  Educa- 
tion, will  chair  this  event. 


Free  OSMA  info  provides  help 


The  Ohio  State  Medical  Association 
now  has  available 
an  updated  ver- 
sion of  its 
brochure 
“When  You 
Take  More 
Than  One 
Medicine. 

The  bro- 
chure, 
designed 
as  a 
patient 
educa- 
tion tool 
(particularly  for 
the  elderly),  includes  a list  of 
medication  do's  and  don'ts  as  well  as 
a medication  log  so  patients  can 
track  prescription  drugs  and  dos- 
ages. 

These  brochures  have  been  up- 
dated and  printed  in  response  to  the 
OSMA  House  of  Delegates'  Resolu- 
tion 36-95.  An  upcoming  issue  of 
OHIO  Medicine  will  feature  an  arti- 
cle on  physician  polypharmacy,  in- 
cluding a look  at  medication  com- 
pliance, the  physiology  of  aging  and 
therapeutic  monitoring. 

The  "When  You  Take  More  Than 
One  Medicine"  brochure  is  available 
at  no  charge  to  OSMA  members.  Call 
l-(800)  766-6762,  Ext.  216  to  order 
your  supply. 

The  OSMA  offers  an  assortment  of 
helpful  information  booklets  to  phy- 
sician members  and  their  patients. 
Some  of  them  include: 

Living  Will  Kits. ..For  $2  the 
public  is  able  to 
obtain  from  the 
OSMA  a living 
will  kit  that 
contains  both 
living  will  and 
durable 
power  of 
attorney 
forms  with 
instructions  on  how 
to  complete  them.  To  date,  more 
than  200,000  living  will  kits  have 
been  distributed.  OSMA  members 
may  receive  a copy  of  the  kit  free  of 
charge.  To  help  educate  the  public 
about  the  availability  of  the  kits,  the 
OSMA  developed  promotional  bro- 
chures that  also  are  provided  to 
members  free  of  charge.  For  a kit, 
call  the  OSMA  Division  of  Public 
Affairs,  l-(800)  766-6762,  Ext.  216. 

Abuse  Information  . In  1992  the 
OSMA  launched  its  campaign  to 
educate  physicians  about  domestic 


violence.  It  was  the  first  of  a three- 
part  campaign  that  later  addressed 
the  issues  of  child  abuse  and  elder 
abuse.  All  of  the  handbooks  include 
clinical  guidelines,  legal  considera- 
tions and  a list  of  county  agencies  to 
which  physicians  are  either  required 
to  report  signs  of  abuse  or  that  may 
provide  assistance  to  patients.  Phy- 
sicians can  earn  two  hours  of  Cate- 
geory  1 continuing  medical  educa- 
tion credit  by  reviewing  the  hand- 
books and  taking  the  test  enclosed  in 
the  packets.  For  abuse  information, 
call  the  OSMA  Division  of  Public 
Affairs,  l-(800)  766-6762,  Ext.  216. 

Physicians  Guide  to  Ohio 
Law. ..The  fifth  edition  of  the  "1993 
Physicians'  Guide  to  Ohio  Law,"  a 
comprehensive  collection  of  Ohio 
laws  regarding 
the  practice  of 
medicine,  is  in- 
tended to  alert 
physicians  to 
Ohio  laws 
that  affect 
various 
aspects  of 
their  prac- 
tice. Also 
included 
in  this 
edition  ar 
legal  fact  sheets,  which 
provide  practical  information  to 
physicians.  The  new  guide  also 
provides  ethical  opinions  from  the 
American  Medical  Association  and 
the  AMA's  ethical  statements,  plus 
provides  medical  board  position 
papers  and  other  documents.  The 
first  copy  is  free  to  members.  Addi- 
tional copies  are  $25  (plus  tax)  for 
members  and  $50  (plus  tax)  for  non- 
members. Contact  the  OSMA  Divi- 
sion of  Legal  Affairs,  l-(800)  766- 
6762,  Ext.  437. 

Start  Your  Practice  in  Orga- 
nized Medicine. ..Medical  resi- 
dents training  in  Ohio  find  out  the 
benefits  of  membership  in  the  OSMA 
Resident  Physician  Section.  OSMA 
membership  benefits  such  as  legis- 
lative representation,  educational 
seminars  and  workshops,  and  an 
active  voice  in  areas  impacting  their 
medical  careers  are  listed  in  the  bro- 
chure. 

For  a copy  of  the  brochure,  contact 
Shar  Wackman,  l-(800)  766-6762,  Ext. 
101. 

Group  Practice  Directory... 

This  directory  contains  detailed  in- 
formation on  compensation,  bene- 


fits, scope  of  services  and  much 
more.  The  first  edition  includes  in- 
formation on  35 
group  practices 
from  around  the 
state.  The  di- 
rectory is  free 
to  OSMA 
members; 
nonmembers 
pay  $95. 

Contact  Jill 
Foley,  di- 
rector of  Group 
Practice,  at  the  OSMA,  l-(800) 
766-6762,  Ext.  102. 

Desk  Reference  for  Third- 
Party  Payors.. .A  comprehensive 
guide  to  dealing  with  major  third- 
party  payors,  including  chapters  on 
Blue  Cross/Blue  Shield,  Medicaid, 
Medicare,  Workers'  Compensation, 
CLIA  and  health  maintenance  or- 
ganizations. 

Find  out  who  to  call  with  your 
questions,  review  sample  claim 
forms  and  learn  proper  coding  pro- 
cedures. For  a copy,  call  the  OSMA's 
Ombudsman  Services  staff,  l-(800) 
766-6762,  Ext.  215. 

Integrated  Delivery  Systems 
in  Practice  Newsletter  . .Every 
month,  lawyers  and/ or  consultants 
answer  physicians'  questions  in  the 
OSMA's  "Integrated  Delivery  Sys- 
tems in  Practice"  series  in  the  Legal 
section  of  OHIO  Medicine. 

Previously  covered  topics  include: 
antitrust,  capitation,  business  con- 
tracts, billing  and  taxes. 

If  you  would  like  a copy  of  any  of 
the  "Integrated  Delivery  Systems  in 
Practice"  newsletters,  contact  the 
OSMA  Division  of  Legal  Affairs,  1- 
(800)  766-6762,  Ext.  437. 

What  You  Can  Do:  If  there  is  a par- 
ticular brochure  you  are  interested  in 
and  do  not  see  listed  here,  please 
contact  the  OSMA  Division  of  Public 
Affairs  at  l-(800)  766-6762  for  assist- 
ance. Information  is  constantly  being 
updated.  Watch  for  notices  of  new 
information  in  OHIO  Medicine.  ■ 


The  OSMA  also  has  a new 
brochure  available  that  outlines 
the  Bureau  of  Workers’  Com- 
pensation’s new  managed-care 
initiative,  Health  Partnership 
Program,  and  how  it  will  affect 
physicians.  For  details  see 
page  3. 
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ASSOCIATION  NEWS 


Who  to 

Meeting 


call 

Management  Department 


Members  of  the  OSMA’s  Meeting  Management  Department  are:  (from 
left):  Susie  Paulus,  administrative  assistant;  Dave  Torrens,  director;  and 
Cathy  Montgomery,  administrative  secretary. 


For  the  past  15  years,  the  OSMA 
Meeting  Management  Department 
has  been  scheduling,  coordinating 
and  managing  multiple  and  single- 
day events  for  OSMA  members  and 
their  staffs  on  a variety  of  subjects 
including  "Starting  Your  Practice," 
"Gearing  Up  for  Retirement,"  "Bill- 
ing & Coding,"  "How  to  Run  a More 
Profitable  Practice"  and  "Effective 
Managerial  Techniques." 

More  than  2,500  physicians  and/or 
staff  attended  OSMA-sponsored 
seminars  last  year.  Since  1990,  the 
seminars  have  drawn  more  than 
8,000  attendees.  The  seminars  are 
sponsored  in  conjunction  with  the 
American  Medical  Association, 
Conomikes  and  Associates,  Inc., 
Medicaid  and  Medicare,  plus  nu- 
merous practice  management  firms. 

A survey  conducted  by  the  Meet- 
ing Management  Department  last 
year  indicated  that  98%  of  the  re- 
spondents were  in  favor  of  contin- 
uing the  OSMA  practice  manage- 
ment seminars,  with  the  majority 
answering  "they  learned  valuable 
information  for  the  dollar  spent." 

Interested  members  can  find  up- 
coming meetings  each  month  in 
OHIO  Medicine's  Calendar  section. 
Members  also  receive  promotional 
material  in  the  mail  six  to  eight 
weeks  prior  to  each  seminar. 

Probably  the  most  visible  activity 


for  this  department  is  the  OSMA's 
Annual  Meeting  held  in  May.  The 
planning  and  implementation  of  a 
successful  meeting  is  intensive.  As 
future  meetings  are  planned,  ways  to 
identify  and  streamline  the  operation 
are  being  investigated  for  the  benefit 
of  the  physicians  who  have  commit- 
ted their  time  to  attend.  A computer- 
ized registration  and  credentialing 
system  should  be  in  the  works  by 
1996. 


If  the  Meeting  Management  De- 
partment can  be  of  service  you  may 
call  one  of  the  following  staff  mem- 
bers at  l-(800)  766-6762: 

Dave  Torrens,  Director,  Ext.  132 

Susie  Paulus,  Administrative 
Assistant,  Ext.  115 

Cathy  Montgomery,  Administrative 
Secretary,  Ext.  126  ■ 


Cleveland 
doctors  hit 
airwaves 

Cleveland  physicians  are  taking 
to  the  airwaves.  The  Academy  of 
Medicine  of  Cleveland  and  WERE 
Radio  1300-AM  have  teamed  up 
to  present  a one-hour  radio  talk 
show  entitled  "Health  Care  '95." 
Physicians  from  various  medical 
specialties  will  discuss  health- 
care topics  and  answer  questions 
from  the  public  from  9 to  10  a.m. 
Monday  through  Friday. 

The  program's  talk/call-in  for- 
mat allows  listeners  to  get  imme- 
diate feedback  to  their  medical 
questions.  Some  of  the  presenta- 
tions include:  Parrish  Garver, 

MD,  and  his  daily  report  from  the 
seasonal  Pollen  Line;  Beno 
Michel,  MD,  discusses  skin  can- 
cer; Mine  Kurtay,  MD,  talks  about 
an  innovative  plastic  surgery 
technique  she  developed;  and 
Daniel  van  Heeckeren,  MD,  dis- 
cusses little  children  with  big 
heart  problems. 

"The  show  not  only  gives  the 
public  important  health-care  in- 
formation via  local  physicians, 
but  it's  also  a nice  vehicle  for  pro- 
moting services  provided  by  the 
academy,"  says  Cherrie  Ferguson, 
director  of  public  relations  for  the 
academy.  ■ 


The  PIE  Mutual  leader  in  liability  insurance 


The  one  word  physicians  dread  hear- 
ing is  malpractice.  Too  often  physi- 
cians feel  they  are  unfairly  victim- 
ized. To  assure  that  OSMA  physi- 
cians have  the  best  malpractice  cov- 
erage, the  OSMA  has  endorsed  The 
PIE  Mutual  Insurance  Company  as 
its  primary  carrier  for  medical  lia- 
bility insurance  since  April  1, 1994. 

The  PIE  Mutual  Insurance  Com- 
pany, celebrating  its  20th  year,  is 
based  in  Cleveland  and  is  one  of  the 
largest  medical  professional  liability 
insurers  in  the  country.  They  insure 
more  than  18,000  member-insureds 
in  nine  states.  The  company  offers  its 
products  and  services  to  physicians, 
surgeons,  dentists,  oral  surgeons, 
hospitals  and  managed-care  organi- 
zations. They  currently  insure  9,567 
physicians  in  Ohio. 

During  the  last  two  decades.  The 
PIE  Mutual  Insurance  Company  has 
saved  physicians  literally  millions  of 
dollars.  The  company's  strong 


Member 

Benefits 

growth  comes  through  dependable 
coverage  at  a fair  price.  They  have 
set  up  peer  review  for  applicants  and 
claims.  Their  system  has  more  than 
160  physicians,  surgeons,  dentists 
and  oral  surgeons  who  sit  on  re- 
gional managing  boards.  It  is  not  the 
intent  to  make  doctors  into  insurance 
experts;  however,  this  allows  physi- 
cians and  other  providers  to  have 
more  input  into  the  liability  com- 
pany in  the  selection  of  qualified  ap- 
plicants and  in  their  evaluation  of 
claims. 

PHYSICIAN  EVALUATION 

When  a new  application  is  received. 
The  PIE  Mutual  Insurance  Company 


checks  it  for  technical  accuracy,  then 
uses  physician  expertise,  based  on 
the  applicant's  own  specialty  and 
geographical  location,  to  make  an 
evaluation.  Next,  the  application  is 
presented  to  a local  managing  board 
of  doctors  who  meet  regularly  and 
recommend  accepting  or  rejecting 
applications. 

A peer-review  panel  composed  of 
doctors,  many  who  share  the  defen- 
dant's specialty,  is  responsible  for 
making  a determination  as  to  the 
merits  of  any  claim  against  a policy- 
holder. The  panel  decides  the  merits 
of  the  case.  If  they  believe  a doctor  is 
culpable,  the  law  firm  Jacobson, 
Maynard,  Tuschman  & Kalur  Co., 
L.P.A.,  is  instructed  to  negotiate  a 
fair  settlement.  If  the  panel  finds  the 
doctor  not  culpable,  a "no-pay"  de- 
cision is  rendered.  From  that  point, 
the  law  firm  will  spare  no  effort  in 
presenting  an  aggressive,  medically 
oriented  defense. 


RISK-MANAGEMENT 

APPROACH 

The  PIE  Mutual  takes  a proactive 
approach  to  risk  management.  The 
company  developed  a program  of 
onsite  analysis  in  which  they  recom- 
mend how  to  minimize  risk  to  their 
policyholders  through  professionals 
with  clinical  experience. 

The  PIE  Mutual's  newsletter, 
"Malpractice  Monitor,"  provides 
relevant,  usuable  information  about 
issues  doctors  face  day-to-day.  Re- 
cent newsletter  articles  have  offered 
specific  advice  and  recommenda- 
tions on  issues  such  as  what  steps  to 
follow  if  prescription  pads  are  sto- 
len, how  to  report  claims  and  law- 
suits, and  liability  connected  with 
new  guardianship  medical  exams. 

For  more  information,  please  con- 
tact The  PIE  Mutual  Insurance  Com- 
pany at  l-(800)  228-2335.  ■ 
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Exhibit  uses  art  to  address  healing 


Editor's  Note:  OHIO  Medicine  will 
periodically  run  information  on  OSMA 
Alliance  activities  in  their  various 
counties. 


The  Trumbull  County  Medical 
Society  Auxiliary  will  be  participat- 
ing in  the  Society  for  the  Arts  in 


Healthcare  exhibit  of  "The  Arts  in 
Healing"  at  the  Butler  Institute  of 


American  Art  Sept.  24-Oct.  15. 

Physicians,  nurses  and  medical 
students  will  learn  how  to  incorpo- 
rate the  arts  into  their  healing  pro- 
gram. In  spite  of  the  many  adversi- 
ties caused  by  the  uncertainties  of 
change  within  the  health-care  sys- 


START 


SAVING 


ON  HEALTH 
INSURANCE 


TODAY! 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 


Don’t  delay. 


Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 


Substantial  savings  and  low,  stable 
rates  you  can  count  on. 


The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 


Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 


That’s  what  you  get  with 
Blue  Cross  through  OSMA. 


That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 


To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 


500-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 


You  can  trust  the  best. 


1 


) Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
) 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 


tern,  this  exhibit  will  use  the  arts  to 
address  the  needs  of  people  in  stress- 
ful situations. 

This  year's  conference,  "Matters  of 
the  Heart,"  Sept.  28-30  will  feature  a 
number  of  outstanding  speakers 
dealing  with  such  topics  as  "Humor 
as  a Healing  Factor,"  "Mourning 
Sickness"  and  "The  Community 
Hospital  as  Participant  in  the  Cul- 
tural Life  of  the  Community." 

This  is  a great  opportunity  for 
Ohio  physicians  and  hospitals  to  take 
part  in  this  national  event. 


H Alliance/ 
Auxiliary  mem- 
bers have  taken  a 
pledge  against 
violence  and  they 
are  asking  Presi- 
dent Clinton, 
Gov.  George 
Voinovich  and 
other  represen- 
tatives to  join 
them  and  declare 
Oct.  11  Non- 
violence Day. 

The  AMA 


Alliance  has  developed  a project 
called  "Stop  America's  Violence 
Everywhere"  (SAVE).  The  Alliances/ 
Auxiliaries  of  Allen,  Belmont,  Butler, 
Clark,  Clinton,  Cuyahoga,  Erie, 
Fairfield,  Franklin,  Hamilton,  Har- 
din, Jefferson,  Lake,  Lawrence, 
Licking,  Lorain,  Lucas,  Mahoning, 
Medina,  Mercer /Auglaize,  Miami, 
Montgomery,  Muskingham,  Rich- 
land, Scioto,  Stark,  Summit  and 
Trumbull  counties  are  supporting 
this  project. 

The  members  plan  to  meet  in  front 
of  their  respective  city  halls  on  Oct. 

11  to  distribute  fliers  about  SAVE. 


H Mahoning  County  Medical  So- 
ciety Alliance  cosponsored  a very 
successful  Survivors  Tea  for  breast 
cancer  survivors  this  summer  in  col- 
laboration with  the  Ladies  Profes- 
sional Golf  Association  in  the  area 
and  the  Race  for  the  Cure.  ■ 


What  The  OSMA  Is 
Doing  For  You: 


The  OSMA  has  updated  its 
version  of  the  brochure  “When 
You  Take  More  Than  One 
Medicine.”  The  free  brochure 
is  available  to  OSMA  mem- 
bers. To  order  a supply,  call  1- 
(800)  766-6762  , Ext.  216. 


OHIOMed/c/ne  • September  1995 


ASSOCIATION  NEWS 


Colleagues 

Dr.  Schneir  honored  with  “mastership" 


EDWARD  S. 

SCHNEIR, 

MD,  Akron, 
director  of 
quality  im- 
provement in 
the  Depart- 
ment of 
Medicine  at 
Summa  Health 
System,  has 
been  selected 
as  a master  of  the  American  College 
of  Gastroenterology.  This  prestigious 
recognition  of  mastership  is  being 
awarded  to  Dr.  Schneir  for  his  sta- 
ture and  achievement  in  clinical  gas- 
troenterology and  teaching,  and  for 
his  service,  leadership  and  educa- 
tional contributions  to  the  college. 
Mastership  in  the  college  is  the  high- 
est honor  that  is  bestowed  on  a phy- 
sician in  the  gastroenterology  profes- 
sion. 

He  is  among  44  of  5,000  American 
College  of  Gastroenterology  mem- 
bers who  have  been  recognized  for 
the  mastership  award.  An  induction 
ceremony  for  this  year's  five  award- 
ees will  be  held  in  October. 

Dr.  Schneir  has  been  a member  of 
the  American  College  of  Gastroen- 
terology for  17  years  and  has  made 
significant  contributions  to  the  col- 
lege, as  well  as  to  his  medical  spe- 
cialty, which  focuses  on  diseases  of 
the  gastrointestinal  tract.  He  has 
served  the  college  in  various  capaci- 
ties, including  as  its  governor  of 
Ohio,  vice  chairman  of  the  Board  of 
Governors  and  delegate  to  the 
American  Medical  Association's 
House  of  Delegates.  He  was  named  a 
fellow  in  the  college  in  1978. 

A native  of  Akron,  Dr.  Schneir  re- 
ceived his  bachelor  of  science  degree 
in  premedicine  from  the  University 
of  Akron  in  1949,  a master's  degree 
in  anatomy  in  1950  and  a medical 
degree  in  1954,  both  from  the  Ohio 
State  University.  He  served  his  resi- 
dency in  internal  medicine  at  Akron 
City  Hospital  and  in  internal  med- 
icine and  gastroenterology  at  the 
Henry  Ford  Hospital  in  Detroit.  Re- 
turning to  Akron  in  1958,  he  became 
chief  of  gastroenterology  service  at 
Akron  City  Hospital  until  1987  and 
was  in  private  clinical  practice  in  in- 
ternal medicine  and  gastroenterology 
until  1992.  Dr.  Schneir  was  chief  of 
the  gastroenterology  services  at 
Akron  City  Hospital  until  1987. 

He  serves  as  an  associate  professor 
of  medicine  at  the  Northeastern  Ohio 
Universities  College  of  Medicine  and 


is  on  the  teaching  staff  at  Summa 
Health  Services.  Dr.  Schneir  and  his 
wife,  Eileen,  reside  in  Akron,  and 
have  two  sons  and  one  daughter. 

TONY  ADAMLE,  MD,  Kent,  has 
been  appointed  to  the  State  Boxing 
Commission  by  the  governor.  Dr. 
Adamle  is  now  retired  from  private 
practice  and  sports  medicine. 

CARL  R.  BACKES,  DO,  Columbus, 
has  been  named  president-elect  of 
the  Ohio  Osteopathic  Association. 
Dr.  Backes  is  on  the  medical  staff  at 
Doctors  Hospital. 

ROBERT  T.  BRODELL,  MD,  War- 
ren, has  developed  with  John.  J. 


Docherty,  PhD,  a Master  Teacher 
program  at  the  Northeastern  Ohio 
Universities  College  of  Medicine. 

The  program  will  recognize  faculty 
who  have  consistently  excelled  as 
teachers  and  who  use  their  collective 
talents  to  enhance  the  educational 
programs  at  the  college. 

JOHN  FINK,  MD,  Akron,  was  reap- 
pointed by  the  governor  to  the  Pub- 
lic Health  Council.  Dr.  Fink  practices 
medicine  with  Akron  Vascular  Asso- 
ciates and  serves  as  an  associate  pro- 
fessor of  surgery  at  Northeastern 
Ohio  Universities  College  of  Med- 
icine. 

JAMES  P.  KENNEDY,  MD,  Barber- 


ton, spent  1994  in  Afghanistan  as  a 
volunteer  for  Health  Volunteers 
Overseas  (HVO).  HVO,  a private, 
nonprofit,  international  health- 
development  organization,  is  com- 
mitted to  improving  the  quality  and 
increasing  the  accessibility  of  health 
care  in  the  developing  world 
through  the  teaching  and  training  of 
local  health-care  providers. 

MYRON  MOSKOWITZ,  MD,  Cin- 
cinnati, has  been  awarded  the  pres- 
tigious Gold  Medal  from  the  Society 
of  Breast  Imaging.  He  has  published 
almost  100  scientific  articles,  many  of 
which  substantially  changed  patient 
care  and  medical  practice.  ■ 


Submit  nominations  for  country  doctor  award 


Nominations  are  being  accepted  for 
the  Country  Doctor  of  the  Year 
Award.  This  award  is  bestowed  on 
the  rural  medical  practitioner  who 
best  exemplifies  the  spirit,  skill  and 
dedication  of  America's  country 
doctors.  Now  in  its  third  year,  the 
award  is  copresented  by  Staff  Care, 
an  Irving,  Texas-based  interim  phy- 
sician staffing  service,  and  the 
Country  Doctor  Museum  in  Bailey, 
N.C. 

Sponsors  are  looking  for  the  kind 


of  doctor  who  still  makes  house 
calls  or  who's  been  paid  in  produce. 

The  nominated  physician  must 
practice  in  a community  of  20,000 
people  or  less,  have  a record  of  at 
least  three  years  of  continuous  ser- 
vice in  the  community,  provide  a 
high  quality  of  care,  and  show  ex- 
traordinary dedication  to  his  or  her 
patients. 

The  winner,  who  will  be  honored 
in  early  November,  will  receive  a 
plaque  and  will  be  provided  with 


an  interim  physician  for  one  week 
to  cover  the  country  doctor's  pa- 
tients while  he  or  she  takes  a well- 
deserved  rest. 

What  You  Can  Do:  Nominations 
may  be  submitted  by  colleagues, 
patients,  relatives  and  friends  of 
country  doctors  and  must  be  re- 
ceived by  Staff  Care  by  Sept.  30. 
Nomination  forms  may  be  ordered 
by  calling  Staff  Care  at  l-(800)  685- 
2272.  ■ 


Dr.  Schneir 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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r Councilor 


This  month,  OHIO  Medicine  intro- 
duces the  membership  to  the 
OSMA's  Eighth  District  Councilor. 

J.  Steven  Polsley,  MD 

Age  46 

Columbus 

Second  District  (Cham- 
paign, Clarke,  Darke,  Greene, 
Miami,  Montgomery,  Preble  and 
Shelby  counties) 

Family  practice 

Wife,  Barbara 

I decided  to  become  an  OSMA 

I enjoy  the 

process  of  working  to  develop 
consensus  among  the  membership 
and  being  part  of  the  leadership 
that  will  navigate  the  enormous 
change  facing  the  profession  of 
medicine. 

My  major  goal  this  year  will  be  to: 

Communicate  with  my  constituent 
physicians  the  importance  of  phy- 
sician collaboration  in  the  develop- 
ment of  clinical  standards.  I hope  to 
help  physicians  deal  with  market- 
based  reform  of  the  health-care 
system  and  resolve  divisive  issues 
within  the  profession  before  we 
become  fragmented. 

My  major  accomplishments  are: 

The  perpetuation  of  my  father's 
solo  primary  care  practice;  serving 


the  patients  of  my  hometown  who 
were  once  my  teachers,  neighbors 
and  friends;  expanding  my  solo 
practice  into  a six-physician  single- 
specialty group;  and  being  part  of 
the  regional  physician  team  who 
are  meeting  with  the  regional  hos- 
pital system  to  create  a health-care 
network  that  can  respond  and  pros- 
per in  the  reformed  health-care 
market. 

d give  anything  to  meet:  Sister 
Catherine  McAuley,  the  founder  of 
the  order  of  the  Sisters  of  Mercy. 

She  conceived  a vision  of  health 
care  to  the  disadvantaged  and  the 
needy  that  embodies  the  universal 
truths  we  strive  to  achieve  with 
patient-centered  care. 

lows  I’m:  A graduate  of 
Ohio  State  University's  Department 
of  Aeronautical  Engineering  with  a 
master's  degree  in  biofluid  mechan- 
ics. 

If  I had  not  become  a physician, 

Involved  in  aerospace  re- 
search or  an  astronaut,  if  they 
would  let  me. 

The  three  words  that  best  de- 

Analytical,  orga- 
nizer, communicator. 

If  I find  time,  I like  to  spend  it: 

Snow  skiing,  water  skiing,  building 
and  flying  model  radio-controlled 
airplanes. 


If  there  was 
only  one 
thing  I could 
do  for  my 
district,  it 
would  be: 

Bring  the 
membership 
of  our  rural 
counties 
together  with 
the  urban 
physicians  and  create  a more  effec- 
tive functional  unit  with  improved 
communication  at  the  state  level. 

I think  the  top  three  issues  facing 
oday  are:  1.  The  divis- 
ive forces  within  the  profession  - 
primary  care  vs.  subspecialties;  sur- 
gery and  procedural  physicians  vs. 
physicians  who  provide  only  cogni- 
tive services;  employed  vs.  private 
practice  physicians;  network  phy- 
sician vs.  fee-for-service-only  phy- 
sicians. 2.  The  conflict  of  economic 
success  and  our  moral  obligations 
to  act  in  the  best  interest  of  our  pa- 
tients. 3.  The  loss  of  control  in  our 
decision-making  with  external  and 
internal  networks  dictating  patient 
care  guidelines. 

Family  Physicians 
of  Urbana,  Inc.,  900  Scioto  Street, 
Urbana,  OH  43078-2226,  (513)  652- 
1834.  ■ 


County  Society  Notes 

Cincinnati 
plans  annual 
meeting 

Hamilton  County 

The  Cincinnati  Academy's  annual 
meeting  is  set  for  Sept.  28  at  the  acad- 
emy. At  that  time,  pediatrician 
Ronald  Drasnin,  MD,  will  assume 
the  presidency,  and  Robert  Maltz, 
MD,  will  be  installed  as  president- 
elect, along  with  Louis  Brockmeier, 
MD,  and  Daniel  Storer,  MD,  as  coun- 
cilors. 

The  academy  has  trained  physi- 
cians, nurses  and  medical  students  to 
become  volunteer  AIDS  educators. 
These  volunteers  will  visit  local 
classrooms  to  teach  students  in 
grades  5-12  the  truth  about  AIDS. 

Lucas  County 

H Academy  of  Toledo  and  Lucas 
County  members  are  heading  south 
of  the  border.  This  year's  Winter 
Seminar  '96  will  be  held  in  Puerto 
Vallarta,  Mexico  Jan.  27  through  Feb. 
3.  Attendees  will  learn  the  latest  in 
oncology,  infectious  diseases  and 
new  technology,  including  MRI/ 
angiography,  laparoscopic  surgeries 
and  stereotactic  radiosurgery.  For 
more  information,  contact  the  acad- 
emy at  (419)  473-3200.  ■ 


Dr.  Polsley 


J • Breathing  Disorders  in  Sleep 
• Pediatrics:  What  to  look  for 
• Sleep  Problems  in  the  Elderly 
' • Surgery  Updates 

And  More!  . J 


FEATURING 

• William  Dement, M.D.,Ph.D. 
• Richard  Ferber,  M.D. 

Mark  Sanders,  M.D.  j 

James  Walsh,  Ph.D.  A 


C Riverside  Methodist  Hospitals,  in  cooperation  with 

Sleep  Medicine  Research  Foundation,  Inc.  and  A 

Ohio  Sleep  Medicine  Institute  present: 

THE  FUTURE  OF  SLEEP  MEDICINE 

History  in  the  Making 

^ KEYNOTE  ★ 

* SYMPOSIUM: 
SLEEP  MEDICINE  '95 

Friday,  October  13,  1995 
Columbus  Marriott  North 

Columbus,  Ohio  ^ 


4-H  Health  Day  Winners 


Junior  and  senior  members  of  4-H  from  Ohio  competed  in  eight  health 
and  fitness  categories  during  the  1995  4-H  Health  Day  competition  at  the 
Ohio  State  Fair.  OSMA  sponsored  the  first-place  awards.  Winners  of  the 
Keeping  Fit  category  are:  Susan  Kotowski,  left,  Williams  County;  and 
Rebecca  Wisniewski,  second  from  left,  Guernsey  County.  Other  finalists 
are:  (third  from  left)  Julie  Spaun,  Meigs  County;  Nathan  Craft,  Auglaize 
County;  Danielle  Carlisle,  Jackson  County;  Denise  Dues,  Mercer  County; 
and  Ashley  Jones,  Shelby  County. 
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Workshop  Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice  man- 
agement workshops  for  1995. 

Billing  & Collecting  in  a Medical  Practice 

September  26  - Dayton  Marriott  Hotel,  Dayton 
September  27  - Radisson  Airport  Hotel,  Columbus 
September  28  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

This  workshop  maps  a course  that  will  help  navigate  the  complexities  of 
today's  payment  rules.  It  will  guide  you  through  the  strategies  for  billing 
insurance  companies  and  collecting  from  patients.  You'll  leave  with  a 
clear  understanding  of  what  third-party  payors  expect,  and  the  legal  and 
ethical  considerations  of  the  collection  process. 

Advanced  ICD-9  Coding  for  Doctors’  Offices 

October  10  - Sheraton  Cleveland  City  Center,  Cleveland 
October  11  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
October  12  - Dayton  Convention  Center,  Dayton 
October  13  - Holiday  Inn  Eastgate,  Cincinnati 

Now  you  can  reduce  your  risk  of  payment  denials  by  learning  how  to 
spot  incorrect  diagnosis  codes  before  a third-party  payor  spots  them  for 
you.  This  workshop  covers  the  basics  of  the  universal  ICD-9  coding  rules, 
step  by  step.  You'll  have  the  chance  to  practice  your  new  skills  in  real-life 
coding  examples,  while  an  expert  instructor  offers  troubleshooting  and 
tips. 

Patient  Flow  Management 

November  7 - Holiday  Inn  Eastgate,  Cincinnati 

November  8 - Concourse  Hotel,  Columbus 

November  9 - Cleveland  Marriott  Society  Center,  Cleveland 

With  the  emphasis  on  managed  care  and  practice  efficiency,  making  the 
most  of  physician  and  staff  time  is  critical.  This  workshop  focuses  on  max- 
imizing patient  flow  while  maintaining  high  levels  of  patient  satisfaction. 
The  workshop  will  deal  with  effective  telephone  management,  appoint- 
ment scheduling  methods,  medical  record  problems  and  front-  and  back- 
office  strategies. 

Effective  Managerial  and  Personnel  Management 

November  14  - Holiday  Inn  Eastgate,  Cincinnati 
November  15  - Concourse  Hotel,  Columbus 
November  16  - Sheraton  Suites,  Cuyahoga  Falls 

In  this  one-day  workshop  you  will  learn  how  effective  managers  develop 
the  right  mix  of  skills  and  leadership  to  produce  highly  efficient  medical 
practices.  Find  out  how  to  get  superior  results  from  others. 

How  to  Run  a More  Profitable  Practice 

December  5 - Sheraton  Cleveland  City  Center,  Cleveland 

December  6 - Holiday  Inn  Columbus  West,  Columbus 

December  7 - Holiday  Inn  Eastgate,  Cincinnati 

This  one-day  workshop  is  designed  to  show  you  the  steps  to  take  to 
achieve  a smarter,  leaner  and  more  profitable  practice  - in  the  face  of  in- 
creasing competition  and  decreasing  revenues.  Major  content  focuses  on 
how  to  reduce  overhead  and  maximize  income. 

What  You  Can  Do:  To  register  or  for  more  information  on  one  of  these 
practice  management  workshops,  see  the  insert  elsewhere  in  this  issue  or 
contact  Cathy  Montgomery  at  the  OSMA  at  l-(800)  766-6762,  Ext.  126. 


Do  you  remember...? 

Compiled  from  OHIO  Medicine  journals 


years  ago..  The  alarming 
increase  in  the  number  of  cocaine 
habitues  in  the  United  States  is  a 
matter  to  which  the  attention  of 
physicians  should  be  directed.  The 
law  of  Ohio  provides  that  cocaine 
shall  not  be  sold  except  upon  the 
prescription  of  a physician  or  dentist, 
but  this  law  is  being  daily  and 
hourly  violated.  Un- 
scrupulous druggists  are 
selling  it  in  5<t  packages 
and  it  is  said  that  in 
some  cities  it  may  be 
procured  from  nickle-in- 
the-slot  machines. 

A determined  fight 
against  the  traffic  has 
recently  been  inaug- 
urated by  the  Secretary  of  the  Ohio 
Board  of  Pharmacy,  and  as  a result 
the  Attorney  General  of  Ohio  has 
recently  rendered  a decision,  in 
which  he  holds  that  the  illegal  sale  of 
cocaine  is  sufficient  cause  for  the  rev- 
ocation of  a pharmacist's  certificate 
by  the  Board  of  Pharmacy. 

years  ago  The  Industrial 
Commission  has  taken  the  initial 
step  toward  inaugurating  a new 
method  for  handling  claims  under 
the  Workmen's  Compensation  Act 
by  placing  in  circulation  among  the 
larger  manufacturing  plants  of  the 
state  a limited  number  of  copies  of 
Form  C-l. 

This  form,  intended  for  use  only  in 
those  cases  where  injury  causes  a 
disability  of  more  than  one  week, 
covers  a statement  of  the  injured 
employee,  explaining  the  accident,  a 
space  for  a brief  report  by  the  attend- 
ing physician  and  a space  for  the  em- 
ployer to  fill  out. 

Under  the  new  plan,  only  one 
blank  will  be  required  to  establish  a 
claim  and  initiate  compensation, 
thereby  expediting  the  payment  of 
compensation  to  claimants  and  bills 
for  services  in  connection  with  cases. 

years  ago.. .Late  in  1945, 
President  Truman  presented  a so- 
called  National  Health  Program  that 
included  an  appeal  for  enactment  of 
a compulsory  sickness  insurance 
law. 

Bills  to  implement  the  Truman 
program,  S.  1606  and  H.R.  4730,  were 
introduced  by  Sens.  Wagner  and 
Murray  and  Congressman  Dingell. 
On  recommendation  of  this  commit- 
tee, the  Council  has  voiced  the  offical 
opposition  of  the  state  association  to 


many  of  the  features  of  these  bills, 
including  the  compulsory  sickness 
insurance  provision.  This  informa- 
tion has  been  transmitted  to  Ohio's 
senators  and  congressmen,  and  the 
committee  is  preparing  to  mobilize 
the  resources  of  the  state  association 
in  opposition  to  the  enactment  of 
these  measures. 


years  ago..  What 
will  they  do  in  Vinton 
County  without  a doctor? 

The  question  was  at 
least  partly  moot  until 
last  month.  Today  it  is  a 
stark,  cold  reality.  The 
burden  of  being  the  only 
physician  in  an  area  with 
a population  of  11,000  came  to  a 
climax  in  February  when  Dr.  Richard 
Bullock  left  the  county  for  an  assign- 
ment elsewhere. 

The  Ohio  State  Medical  Associa- 
tion has  sponsored  a Physician's 
Placement  Service  for  many  years, 
and  has  emphasized  the  advantages 
of  nonmetropolitan  practice.  Place- 
ment in  rural  communities  has  met 
with  some  success,  but  not  enough  to 
compete  with  the  lure  of  metropol- 
itan practice.  Older  rural  physicians 
retire  or  pass  on,  and  young  men  and 
women  are  not  taking  their  places  in 
sufficient  numbers.  The  glitter  of  the 
city  lights,  the  desire  to  specialize 
and  the  dread  of  isolation  all  take 
their  toll  on  the  equal  distribution  of 
physicians  according  to  population. 

years  ago  A 43%  to  108% 
increase  in  the  supply  of  physicians 
will  occur  through  the  year  2000, 
according  to  a discussion  paper 
available  through  the  AMA  Center 
for  Health  Services  Research  and 
Development. 

The  proportion  of  female  physi- 
cans  is  estimated  to  increase  from  9% 
to  13%  of  the  total  supply.  If  the  mix 
of  current  specialty  choices  remains 
stable  throughout  the  projection 
period,  the  smallest  increases  are 
projected  for  the  specialties  of  gen- 
eral surgery  and  general/ family 
practice.  ■ 


OSMA  will  be  celebrating  its 
150th  anniversary  in  1996. 
OHIO  Medicine  has  put 
together  this  time  line,  which 
will  run  each  month  in  the 
Association  News  section. 
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Physicians 
Who  Compare 
Choose 


roixtier 


INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
k.  Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  in  Ohio 


FRONTIER 


QUESTIONS 

Is  there  a consent  to  settle  provision? 

Is  there  a choice  of  an  occurence  or  claims-made  policy.' 

Is  there  income  reimbursement  of  up  to  $500/day  for  appearance 
at  healings  or  trials  without  a maximum  on  the  total  amount  pa.d? 

Is  there  an  alternate  risk  program  (hard  to  place  physicians). 

Is  there  a 50%  discount  available  for  part-time  practitioners. 

Is  there  a Risk  Management  Credit  up  to  1 5%? 

Does  it  charge  only  a pre-determined  premium,  without  any  additional  costs? 

Si s!  note:  Frontier  JL~  ComPa„v  uses  .oca,  ,e9a,  counsei,  not  a firm  dedicated  to  Ih.  — on  a pcepatd  bas„ 


HOW  WOULD 
YOUR  CARRIER 
RESPOND? 


YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 


For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:  513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
1 Fax:216-871-8723 


Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:513-424-8351 

Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:  614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:  216-292-6764 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 
insurance,  legal  and  medical  experts 
are  readily  available  to  answer  your 
individual  questions  or  concerns 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 

• Professional  Association 
or  Partnership 

• Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

Call  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 


INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (216)  966-9200  • Fax  (216)  966-6677 


Rankin  & Rankin 
614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 

Sirak-Moore  Insurance  Agency 
216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:216-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:  419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:  419-782-7940 
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Legal 


At  A Glance 


Aultman  Hospital  Must 
Reinstate  Surgeon 

A Canton  vascular  surgeon  has 
won  the  right  to  reinstatement  at 
Aultman  Hospital.  Officials  at  the 
hospital  had  revoked  the  privileges 
of  Richard  Schwartz,  MD,  saying 
they  considered  him  dangerous 
and  that  he  had  threatened  co- 
workers. An  equal  number  of 
nurses  testified  both  for  and 
against  Dr.  Schwartz.  The  judge  in 
the  case  ordered  that  Dr.  Schwartz 
may  continue  to  practice  at  Ault- 
man if  he  first  pays  a $3,000  "se- 
curity payment."  Dr.  Schwartz, 
who  has  practiced  at  the  hospital 
since  1982,  has  said  Aultman  took 
the  action  after  he  filed  two  law- 
suits against  the  hospital.  Aultman 
officials  say  they  plan  to  appeal  the 
judge's  decision. 


Summit  County  Morgue 
Shut  To  Outsiders 

Summit  County  Coroner  William 
Cox,  MD,  has  halted  performing 
autopsies  for  other  counties  on 
Summit  Comity  premises.  Dr.  Cox 
has  been  embattled  for  some  time 
over  his  practice  of  performing 
autopsies  for  other  counties  using 
Summit  County  facilities  and  per- 
sonnel, then  billing  them  for  his 
personal  services.  Trumbull 
County  will  be  affected  most  by 
the  change,  but  Dr.  Cox  will  now 
perform  autopsies  for  that  county 
at  Trumbull  Memorial  Hospital.  At 
press  time,  a formal  suit  was  ex- 
pected to  be  filed  by  the  county 
executive's  office,  seeking  a decla- 
tory  judgment  over  Dr.  Cox's  use 
of  Summit  County  facilities  for  his 
private  business. 


DUR  Board  Seeking 
Physician  Member 

The  Ohio  Department  of  Human 
Services  is  recruiting  a licensed 
and  actively  practicing  physician 
for  possible  appointment  to  the 
state  Drug  Utilization  Review 
Board,  which  assists  the  Medicaid 
program  in  fulfilling  drug  utiliza- 
tion review  requirements.  There  is 
currently  one  vacancy  for  a phy- 
sician member  on  the  board.  Inter- 
ested physicians  should  apply  by 
sending  their  curriculum  vitae  by 
Oct.  1 to:  Melanie  Irwin,  DUR 
Coordinator,  Surveillance  and 
Utilization  Review  Section,  Ohio 
Department  of  Human  Services,  30 
East  Broad  Street,  31st  Floor, 
Columbus,  OH  43266-0423. 


BBB  boots  provider  network 


The  Better  Business  Bureau  received  reports 
of  high-pressure  sales  tactics  and  difficulties 
obtaining  refunds  after  signing  the  contrac 


A provider  network 
soliciting  Ohio  phy- 
sicians has  had  its  membership 
suspended  by  the  Phoenix  Better 
Business  Bureau  for  questionable 
practices. 

A company  soliciting  physicians  to 
join  its  provider  network  in  Ohio  has 
received  enough  complaints  that  it 
has  been  suspended  as  a member  of 
the  Better  Business  Bureau  (BBB)  in 
Phoenix. 

The  company  in  question.  Health- 
care Networks  of  America,  shares  a 
parent  company  - Allied  Group  Net- 
work - with  AllNet,  which  has  re- 
cently begun  recruiting  physicians  in 
Ohio.  The  OSMA  became  aware  of 
the  connection  when  it  received  an 
inquiry  regarding  AllNet  from  a 
Cincinnati  medical  center,  which 
faxed  the  OSMA  the  solicitation  it 
had  received. 

TIES  TO  ANOTHER  COMPANY 

Kate  Hunter,  OSMA  paralegal, 
began  looking  over  AllNet's  contract, 
when  she  noticed  that  not  only  were 
the  addresses  of  Healthcare  Net- 
works of  America  and  AllNet  iden- 
tical, but  their  contracts  were  nearly 
identical  as  well.  Hunter  proceeded 
to  contact  the  Phoenix  BBB  and 
found  that  Healthcare  Networks  of 
America's  membership  had  been 
suspended  for  questionable  prac- 
tices. 

According  to  the  BBB  report  on 
Healthcare  Networks  of  America 
(which,  the  bureau  notes,  is  not  guar- 
anteed for  accuracy  or  completeness. 


and  may  change  at  any  time),  the 
company  markets  a membership  to 
physicians,  claiming  that  the  national 
membership  will  be  able  to  obtain 
lucrative  contracts  with  insurance 
companies,  major  employers,  gov- 
ernment entities  and  health  mainten- 
ance organizations.  The  company 
solicits  by  both  mail  and  phone,  and 
seeks  to  sign  physicians  within  72 
hours. 

The  company  used  to  charge  phy- 
sicians $750-$l,200  in  annual  mem- 
bership fees  (that  has  since  dropped 
to  $250).  Annual  fees  are  nonrefun- 
dable.  The  BBB  suspended  Health- 
care Networks  of  America  as  a mem- 
ber after  it  received  complaints  alleg- 
ing high-pressure  sales  tactics  and 
difficulty  obtaining  refunds  once  a 
contract  was  signed. 

SUSPICIOUS  CONTRACTS 

"If  a physician  receives  an  unsolic- 
ited contract  and  it  looks  suspicious, 
they  can  contact  the  OSMA  Division 
of  Legal  Affairs  to  see  if  we  have  any 
knowledge  of  the  operation,"  says 
Hunter.  "If  we  don't  have  any  infor- 
mation, either  we  can  contact  the 
Better  Business  Bureau  in  the  state 
where  the  company  originates  or  the 


physician  can  contact  it.  If  a physi- 
cian has  already  signed  a contract 
and  has  complaints,  the  physician 
needs  to  contact  the  appropriate 
Better  Business  Bureau  themselves." 

Another  alternative.  Hunter  says, 
is  for  the  physician  to  contact  the 
Ohio  Attorney  General  (which  has 
the  authority  to  stop  fraudulent 
business  practices)  at  (614)  466-4320. 

Of  course,  as  with  the  signing  of 
any  contract,  if  red  flags  are  raised, 
physicians  shouldn't  sign  anything 
unless  they  consult  with  their  attor- 
ney. "If  a contract  is  suspicious,  but 
the  physician  goes  ahead  and  signs 
it,"  Hunter  says,  "he  or  she  should 
read  it  carefully  to  fully  understand 
what  they  are  getting  themselves 
into." 

What  You  Can  Do:  If  you  have 
questions  about  a contract,  contact 
the  OSMA  Division  of  Legal  Affairs 
for  an  analysis  at  l-(800)  766-6762.  If 
you  are  contemplating  signing  an 
agreement  or  have  already  signed  a 
contract  and  have  questions  or  com- 
plaints, contact  the  Better  Business 
Bureau  in  the  city  in  which  the  bus- 
iness is  located  or  the  Ohio  Attorney 
General's  Office.  ■ 


Integration  and  the  IRS:  Part  II 


Editor’s  Note:  This  is  the  second  in  a 
three-part  series  that  examines  the  im- 
pact of  taxation  on  integrated  delivery 
systems.  Last  month,  the  series  covered 
tax  ramifications  of  various  integrated 
delivery  models.  The  series  is  based  on 
the  " Integrated  Delivery  Systems  in 
Practice"  newsletters  offered  by  the 
OSMA's  Division  of  Legal  Affairs. 
Michael  P.  Coyne,  ]D,  with  the  Cleve- 
land law  firm  Waldheger,  Coyne  and 
Associates,  prepared  this  series  for 
OHIO  Medicine. 

If  you  are  currently  considering  inte- 
grating with  a tax-exempt,  nonprofit 
hospital  or  other  tax-exempt  organi- 
zation, you  can  count  on  one  thing: 
Anytime  a transaction  between  a 
taxable  and  a tax-exempt  entity  is 


involved,  the  Internal  Revenue  Ser- 
vice will  be  paying  close  attention. 
Here's  what  you  need  to  know  about 
integrating  with  tax-exempt  entities. 

THE  TAX-EXEMPT  RULES 

IRS  regulations  require  tax-exempt 
organizations  to  operate  primarily  in 
tax-exempt  activities  and  to  serve  a 
public  rather  than  a private  interest. 
As  a result,  tax-exempt  hospitals  en- 
tering into  integrated  delivery  ar- 
rangements will  insist  that  the  sys- 
tem be  structured  to  assure  no  more 
than  incidental  private  benefit.  That 
will  impact  physician  compensation 
and  practice  valuation.  How?  The 
IRS  figures  that  if  an  entity's  net 
earnings  benefit  private  shareholders 
or  individuals,  the  organization  is 


not  operating  exclusively  for  its  ex- 
empt purpose.  Traditionally,  this 
rule  has  applied  only  to  insiders  with 
some  control  over  the  entity.  How- 
ever, IRS  audit  guidelines  state  that 
the  "prohibited  inurement"  rules 
also  apply  to  physicians  who  prac- 
tice at  a hospital  and  are  engaged  in 
a partnership  with  that  hospital,  or 
otherwise  have  a close  professional 
relationship  with  it. 

WHY  HOSPITALS  ARE  CAUTIOUS 

As  a result  of  these  rules,  hospitals 
are  now  more  cautious  about  trans- 
actions involving  members  of  their 
medical  staffs.  In  considering  a joint 
venture,  for  example,  hospitals  may 

See  IRS  page  20 
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LEGAL 


IRS.,  .from  page  1 9 

insist  upon  significant  capital  con- 
tributions from  the  other  partners  of 
the  integrated  delivery  system  and 
will  structure  loans  to  the  venture 
very  carefully.  Also,  compensation 
arrangements  with  providers,  espe- 
cially those  who  are  partners  in  the 
venture,  will  be  drawn  with  care.  If 
too  favorable  to  the  physician,  the 


IRS  may  come  calling  on  the  hospi- 
tal. Here's  what  the  IRS  considers 
when  evaluating  a compensation 
arrangement: 

• Is  the  compensation  comparable 
to  that  which  would  be  paid  for 
similar  services  in  an  arm's- 
length  transaction? 

• Is  the  compensation  an  ordinary, 
necessary  business  expense? 


• Is  the  compensation  a disguised 
distribution  of  profits? 

• What  is  the  overall  relationship 
of  the  parties  involved? 

SALE  OF  A PRACTICE 

If  a tax-exempt  entity  is  purchasing 
a professional  practice,  the  sale  will 
be  closely  studied  for  signs  of  any 
private  benefit.  One  key  issue:  Is  the 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 

'WM 
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A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 


purchase  price  reasonable  - partic- 
ularly if  "goodwill"  payments  are 
being  made?  If  too  much  is  paid,  the 
tax-exempt  entity  risks  losing  its  tax- 
exempt  status.  The  compensation 
arrangement  must  also  be  reason- 
able. 

FOR-PROFIT  VENTURES 

Transactions  with  for-profit  enti- 
ties tend  to  be  free  of  these  tax  issues. 
Generally,  when  all  parties  to  the 
transactions  are  taxable  entities,  the 
IRS  isn't  as  concerned  about  how  the 
money  is  flowing  among  those  in- 
volved in  the  venture,  since  it  will  be 
ultimately  taxable.  As  a result,  in- 
tegrating with  for-profit  entities 
allows  greater  latitude  and  flexibility 
in  setting  capital  contributions,  allo- 
cating profits,  setting  physician  com- 
pensation and  establishing  practice 
purchase  prices. 

Next  month:  Retirement  plan  is- 
sues in  integrated  delivery  systems. 

What  You  Can  Do:  As  with  any 
subject  this  complex,  you  are  advised 
to  consult  an  attorney  if  you  have 
questions  about  your  own  practice 
arrangement  and  its  tax  impact  on 
you.  If  you  would  like  a copy  of  any 
of  the  "Integrated  Delivery  Systems 
in  Practice"  newsletters,  please  con- 
tact the  OSMA  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762,  Ext  437.  ■ 


Malpractice  Watch 


■ Jehovah’s  Witness 
Patient  Sues  Hospital 

A Jehovah's  Witness  who  sued 
Akron  City  Hospital  after  receiv- 
ing a blood  transfusion  against 
her  wishes  lost  her  case  when  the 
jury  decided  the  definition  of 
"battery"  had  not  been  met. 

The  woman,  who  began  bleed- 
ing profusely  when  her  uterus 
didn't  contract  after  giving  birth, 
had  signed  a paper  releasing  the 
hospital  from  any  liability  should 
she  die  because  she  didn't  receive 
a transfusion.  But  she  eventually 
received  several  transfusions 
when  her  husband  - who  isn't  a 
Jehovah's  Witness  - signed  a 
release  paper  for  her.  The  physi- 
cian on  the  case  said  he  believed 
the  woman  had  given  her  hus- 
band authority  to  act  in  her  be- 
half. 

Although  the  woman  admitted 
she  is  glad  she  lived,  she  sought 
$25,000  to  pay  for  counseling.  The 
jury,  however,  did  not  find  the 
hospital  intentionally  meant  to 
harm  the  woman,  which  is  in- 
cluded in  the  definition  of  battery. 


OHIOMed/c/ne  • September  1995 


LEGAL 


Integration,  kickbacks  and  self-referrals 


Physicians  considering  integration 
need  to  be  wary  of  two  federal  laws: 
the  Medicare  antikickback  law  and 
Stark  II,  which  prohibits  self- 
referrals. 

The  antikickback  statute  penalizes 
anyone  who  knowingly  and  willfully 
solicits,  receives,  offers  or  pays  re- 
muneration in  order  to  induce  refer- 
rals. Stark  II  prohibits  the  referral  of 
patients  for  designated  tests  or  ser- 
vices by  a physician  to  health  facil- 
ities in  which  the  physician,  or  a 
member  of  the  physician's  family, 
has  a financial  interest. 

There  are  several  narrowly  defined 
exceptions  to  these  laws  into  which 
an  integration  strategy  must  fit  in 
order  to  avoid  possible  violations; 
exceptions  include  bona  fide  em- 
ployment relationships  and  group 
practice  exemptions  (complete  eco- 
nomic integration  so  there  is  no  out- 
side referral). 

Although  the  laws  are  very  com- 
plex, it  is  important  for  physicians  to 
comply  with  the  laws  and  seek  the 
advice  of  legal  counsel  with  expertise 
in  this  area.  The  penalties  for  violat- 
ing the  laws  include  significant  fines, 
exclusion  from  the  Medicare  pro- 
gram and  possible  incarceration. 

These  laws  have  caused  serious 
consequences  for  physicians  with 
investment  interests,  joint  venture 
arrangements,  exclusive  agreements 
with  medical  suppliers,  or  incentive 
contracts  with  hospitals.  Although  all 
business  arrangements  are  not  sus- 
picious or  illegal,  it  is  important  to 
carefully  scrutinize  any  arrangement 
since  the  penalties  and  ramifications 
of  violating  this  statute  are  severe. 

In  order  to  assist  physicians  with 
an  understanding  of  the  antikickback 
and  Stark  II  laws,  the  OSMA  Divi- 
sion of  Legal  Services  has  compiled 
an  overview  of  the  laws.  The  over- 
view was  prepared  by  Terri-Lynne 
Smiles  of  the  Columbus  law  firm  of 
Squire,  Sanders  & Dempsey.  In  addi- 
tion, the  following  questions  are  ad- 
dressed by  other  legal  experts: 

• We  are  structured  as  a Clinic 
Without  Walls,  which  consists  of 
two  smaller  group  practices 
(three  or  four  physicians  each). 


What  The  OSMA  Is 
Doing  For  You: 

The  OSMA  was  successful  in 
defending  physicians’  inter- 
ests by  filing  briefs  in  two  legal 
cases. 


three  partnerships  and  one  solo 
practice  physician.  We  also  share 
a clinical  lab.  What  is  an  accept- 
able method  of  splitting  the  rev- 
enue generated  from  the  lab? 

• I am  an  orthopedic  surgeon  who 
has  been  asked  to  pay  $500  to 


join  a PO  in  my  area.  I am  con- 
cerned because  this  PO  consists 
of  primary  care  physicians  and 
specialists.  Are  there  self-referral 
problems  with  this  arrangement? 

• What  are  key  signs  that  the  gov- 
ernment is  investigating  my 


practice? 

What  You  Can  Do:  To  obtain  a copy 
of  this  issue  of  the  "Integrated  Deliv- 
ery Systems  In  Practice"  newsletter, 
contact  the  OSMA  Division  of  Legal 
Affairs,  l-(800)  766-6762,  Ext.  437.  ■ 


NOW  AVAILABLE 

Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


Survivor 


SURVIVOR  KEY  \s  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1-800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 


OH\OMedicine  • September  1995 


21 


LEGAL 


Are  your  computer  records  confidential? 


Elevator  talk  could 
breach  patient’s  privacy 


Have  you  ever  discussed  a case 
with  a colleague  while  riding  the 
elevator  in  your  hospital?  Or  re- 
counted a patient  history  in  a 
hospital  hallway?  If  so,  you  may 
have  breached  patient  confidential- 
ity. 

If  a physician  discusses  a case  in 
public  in  very  generic  terms  so  that 
no  one  could  identify  the  patient, 
then  patient  confidentiality  prob- 
ably hasn't  been  breached.  The 
problem  is  that  you  can  never  be 
sure  how  much  information  must 
be  censored  in  order  to  prevent 
others  from  identifying  the  patient. 
For  example,  if  the  patient's  family 
is  in  the  elevator,  they  may  be  able 
to  figure  out  who  the  physician  is 
discussing  more  readily  than 
strangers.  This  is  important  for 
professional  reasons  as  well:  Fam- 


ilies or  patients  that  hear  you  dis- 
cussing your  patients  in  public 
areas  will  be  concerned  that  you'll 
do  the  same  to  them. 

Part  of  the  problem  is  that  hos- 
pitals offer  few  private  areas,  and 
physicians  are  forced  to  have  con- 
versations in  public  areas,  says  a 
researcher  who  studied  physicians' 
conversations  in  hospitals.  The  re- 
searcher, whose  report  is  to  appear 
in  the  American  Journal  of  Medicine, 
found  that  of  259  elevator  rides  at 
Pittsburgh  hospitals,  41  remarks 
that  threatened  patients'  privacy 
were  counted  - or  about  one  out  of 
every  six  rides. 

To  be  safe,  physicians  should 
only  discuss  cases  amongst  them- 
selves - either  in  the  privacy  of  a 
physician's  lounge  or  on  the  tele- 
phone, out  of  the  earshot  of  others. 


With  more  and  more  physicians'  of- 
fices becoming  fully  computerized, 
what  are  the  chances  that  your  pa- 
tients' records  could  be  pilfered? 
Pretty  good,  say  some,  if  you  don't 
take  special  precautions  to  protect 
patient  record  confidentiality. 

"Historically,  patient  information 
has  been  recorded  on  paper  and  the 
laws  governing  who  may  have  ac- 
cess to  them  for  the  most  part  have 
been  followed,"  says  Chris  Bostick, 
OSMA  legal  counsel.  "But  with  the 
advent  of  computers  comes  the  pos- 
sibility that  unauthorized  personnel 
- insurers,  third-party  payors,  hos- 
pital administrators  - may  have  ac- 
cess to  what  was  meant  to  be  private 
patient  information." 

WORST-CASE  SCENARIO 

One  case  in  particular  brings  to 
light  how  unintentionally  releasing 
patient  information  can  damage  the 
patient:  In  California,  a patient  told 
his  doctor  that  he  had  smoked  mari- 
juana in  his  youth.  The  doctor  en- 
tered that  information  into  the  pa- 
tient's computerized  record,  a copy 
of  which  was  seen  by  the  patient's 
insurer,  who  later  denied  him  com- 
pensation, saying  he  had  abused 
drugs. 

In  yet  another  case,  the  Associated 
Press  reported  recently  that  a used 
computer  was  sold  in  Wisconsin  that 
contained  the  medical  records  of 
more  than  600  patients.  The  com- 
puter was  purchased  by  a group  as 
state  surplus  property. 

When  the  group's  executive  direc- 
tor discovered  the  records,  she  began 
erasing  them,  then  copied  the  re- 
maining data  and  turned  it  over  to  a 
state  legislator.  She  then  erased  all 


the  original  records.  Although  there 
is  already  a law  against  "knowing 
and  willful"  release  of  patients' 
medical  records  in  Wisconsin,  the 
legislator  is  using  the  incident  to 
illustrate  what  can  happen  when 
records  are  accidentally  released,  in 
an  effort  to  toughen  that  state's  laws. 

PROTECTING  RECORDS 

While  there  are  two  common  ways 
of  protecting  computerized  patient 
medical  records,  both  have  their  de- 
tractors. The  first,  which  is  to  install 
passwords,  can  be  easily  defeated  or 
accidentally  or  intentionally  shared 
with  unauthorized  personnel,  say 
some.  Encrypting,  or  coding,  patient 
information,  on  the  other  hand, 
makes  it  more  difficult  to  access  pa- 
tient information  should  a password 
be  violated.  However,  encrypting 
records  also  tends  to  make  them 
much  larger  and  unwieldly,  which 
some  say  will  take  up  too  much  com- 
puter memory  and  seriously  hamper 
authorized  personnel  from  quickly 
obtaining  patient  information. 

Whatever  method  a physician  de- 
cides to  use  must  ensure  that  the 
records  will  be  as  secure  and  tamper- 
proof as  paper  records.  In  general, 
physicians  who  are  computerizing 
patient  records  should  consider  the 
following: 

• Make  regular  backups  of  all 
patient  information  (microfilmed 
backups  are  generally  preferred 
to  computer  backups). 

• Develop  a system  for  who  is  re- 
sponsible for  updating  records. 

• Purchase  a software  program 
that  allows  information  to  be 


amended  (not  deleted  and  re- 
placed), just  as  you  would  indi- 
cate erroneous  information  on 
paper  records  and  add  correct 
information. 

Steps  should  be  taken  to  ensure 
that  third  parties  cannot  access 
medical  records  (especially  via 
modem). 

Procedures  should  be  established 
regarding  who  is  legally  allowed 
to  access  records. 


• Strictly  protect  passwords  and 
other  security  devices. 

The  authenticity  of  the  medical 
record  is  critical  in  case  a claim  or 
dispute  over  treatment  arises.  There- 
fore, in  addition  to  these  recom- 
mended steps,  it  is  important  to  dis- 
cuss record-retention  methods  with 
your  professional  liability  carrier.  If  a 
court  won't  accept  the  computerized 
or  electronic  records  as  authentic, 
you  may  not  be  able  to  defend  your 
case.  ■ 


What  you  should  know  about  doctors’  liens 


If  you  treat  a patient  involved  in  a 
personal  injury  case,  and  that  patient 
has  no  insurance  or  other  means  of 
paying  your  fees,  do  you  know  your 
rights  when  it  comes  time  to  collect? 

When  a physician  accepts  such  a 
case,  he  or  she  usually  does  so  with 
the  expectation  that  fees  will  be  paid 
upon  a settlement  or  judgment  in  the 
case.  To  secure  this,  physicians 
should  ask  the  patient  to  sign  what  is 
known  as  a doctor's  lien,  which 
basically  states  that  the  physician  has 
the  right  to  collect  his  or  her  fees 
when  the  patient's  case  is  settled. 

The  lien  also  usually  spells  out  that 
the  patient  understands  that  he  or 
she  is  not  entitled  to  retain  any 


money  that  is  due  the  physician. 

The  lien  is  then  sent  to  the  patient's 
attorney,  who  also  signs  it  and 
agrees  to  answer  for  the  debt  of  the 
client.  In  other  words,  when  the  case 
is  settled,  the  attorney  agrees  to  act 
on  behalf  of  the  client  and  reimburse 
the  physician's  fees.  In  some  cases, 
the  attorney  will  send  a letter  of 
protection  in  lieu  of  the  lien,  which 
states  that  the  attorney  has  been 
authorized  to  pay  the  doctor  if  pro- 
ceeds are  obtained  from  a settlement 
or  judgment. 

While  most  physicians'  fees  are 
eventually  reimbursed,  unfortunate- 
ly, in  some  cases  the  attorney  does 
not  hold  up  his  or  her  end  of  the 


agreement.  Occasionally,  the  attor- 
ney signs  the  agreement  with  the 
doctor,  but  has  a handshake  agree- 
ment with  the  client  that  he  or  she 
will  receive  any  settlement  money  to 
do  with  as  he  or  she  pleases.  (There 
is  an  occasion  when  the  attorney 
may  delay  reimbursing  a physician 
once  a settlement  or  judgment  has 
been  reached,  and  that  is  when  the 
physician  and  the  patient  dispute  the 
amount  owed;  then,  the  attorney 
may  hold  the  money  in  trust  until 
the  dispute  between  physician  and 
patient  is  resolved.) 

If  a physician  does  find  him-  or 
herself  in  a situation  where  they 
know  a settlement  has  been  reached 


and  there  is  no  dispute  over  the  phy- 
sician's fee,  they  should  know  that 
an  attorney  who  commits  a willful 
act  to  deceive  can  warrant  an  investi- 
gation and  could  ultimately  face  a 
suspension  or  revocation  of  his  or 
her  license.  Unfortunately,  the  phy- 
sician will  have  to  take  the  first  step 
by  either  complaining  to  a local  dis- 
ciplinary board  or  hiring  a personal 
attorney  to  recoup  the  money  - both 
of  which  take  time  and/ or  money. 

What  You  Can  Do:  If  you  are  in- 
volved in  a similar  dispute,  contact 
the  OSMA's  Division  of  Legal  Affairs 
at  l-(800)  766-6762.  ■ 
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Ask  the  Legal  Department 

Minor  patients  and  informed  consent 


Qb  Must  I inform  a parent  of  a 
■ minor  patient  that  the  pa- 
tient is  pregnant  or  is  requesting 
birth  control,  particularly  if  the 
minor  requests  that  her  parent(s) 
not  be  told? 

a In  most  cases,  the  physician 
■ should  attempt  to  obtain 
parental  consent  to  any  medical  care 
or  treatment  to  be  performed  on  a 
child  under  18  years,  but  there  are 
situations  in  which  the  physician 
may  treat  a minor  without  the  par- 
ent's consent. 

In  Ohio,  a minor  can  consent  to 
treatment  when: 

• A statute  specifically  allows  a 
minor  to  consent  (a  minor  may 


consent  to  be  tested  and  treated 
for  venereal  diseases  and  the  HIV 
virus,  and  to  diagnosis  and  treat- 
ment of  alcohol-  or  drug-related 
conditions). 

• The  minor  is  emancipated  (see 
glossary). 

• The  minor  is  a "mature  minor" 
(see  glossary). 

"Mature  minor"  applies  most  fre- 
quently to  teen-age  patients  seeking 
care  or  treatment  they  don't  want 
disclosed  to  their  parents.  This  often 
arises  in  the  case  of  young  women 
seeking  birth  control  or  pregnancy 
counseling  and  treatment.  Although 
Ohio  law  doesn't  offer  a specific 
exception  that  allows  minors  to  give 


consent  in  these  situations,  the  phy- 
sician may  use  the  mature  minor 
doctrine  to  determine  that  the  young 
woman  is  capable  of  giving  informed 
consent.  Another  option  is  to  refer 
the  minor  to  a Planned  Parenthood 
facility,  which  may  provide  birth 
control  to  minors  without  parental 
consent. 

The  availability  of  Norplant  furth- 
er confuses  this  issue,  because  it  in- 
volves a surgical  procedure  for  im- 
plantation. Although  there  have  been 
no  recent,  successful  challenges  to 
the  mature  minor  doctrine,  you 
should  still  exercise  caution  in  de- 
ciding to  provide  medical  services  to 
a minor  without  parental  consent. 
(Bear  in  mind  that  a parent  who  has 
not  consented  to  treatment  can't  be 
held  liable  for  payment  for  that  treat- 
ment.) 

Ohio  law  does  allow  an  unmar- 
ried, unemancipated  minor  to  con- 
sent to  an  abortion  if  the  physician 
who  is  to  perform  the  procedure 
notifies  one  parent  of  his  or  her  in- 
tent to  do  so  24  hours  before  the 
abortion  is  performed.  If  the  minor 
fears  notification  will  result  in  phys- 
ical, sexual  or  severe  emotional 
abuse,  the  physician  instead  may 
notify  a nonparent  adult  relation. 
Also,  parental  notification  may  be 
bypassed  if  the  minor  obtains  an  or- 
der from  the  juvenile  court  author- 
izing her  consent  to  the  abortion. 

What  You  Can  Do:  For  further  guid- 
ance regarding  confidential  treat- 
ment of  adolescent  minors,  see  the 
report  "Confidential  Health  Services 
for  Adolescents,"  prepared  by  the 
AMA  Council  of  Scientific  Affairs 
and  found  in  the  March  17, 1993 
issue  of  JAMA  (Vol.  269,  No.  11). 


Minors  not 
responsible  for 
medical  fees 

A Toledo  court  has  ruled  that,  in 
certain  cases,  a physician  can't 
recover  for  medical  services  pro- 
vided to  a minor.  In  Parkwood 
Ob/Cyn  Inc.  v.  Hess,  the  phy- 
sician sought  to  recover  fees  for 
medical  services  provided  a pa- 
tient when  the  patient  was  a 
minor.  In  Ohio,  however,  con- 
tracts of  a minor  are  voidable 
when  the  minor  reaches  18  years. 

An  exception  to  the  rule  that  a 
minor's  contract  is  voidable  is  in 
cases  of  "necessaries,"  defined  as 
food,  medicine,  clothing  and 
shelter,  if  the  services  are  pro- 
vided in  good  faith,  and  without 
the  knowledge  of  the  person's 
minor  status  (and  lack  of  capac- 
ity to  contract). 

In  this  case,  the  physician's 
records  showed  the  date  of  the 
minor's  birthday  and  the  date  of 
services  rendered  (proving  the 
physician  and/or  office  staff 
knew  the  patient  was  a minor). 
The  court  ruled  the  physician 
was  unable  to  recover  for  med- 
ical services  rendered  to  the  pa- 
tient, who  was  a minor  at  the 
time  the  services  were  provided. 


Address  additional  questions  to  the 
OSMA  Division  of  Legal  Affairs,  1- 
(800)  766-6762.  ■ 


Glossary 


Emancipated  Minor 


A minor  is  emancipated  if  he  or  she 
is  no  longer  under  the  protection 
and  control  of  his  or  her  parents/ 
guardians.  Minors  who  are  mar- 
ried, in  the  armed  services  or  living 
away  from  the  parents'  home  and 
self-supporting,  are  usually  con- 
sidered emancipated.  Unmarried 
minor  mothers  who  live  with  their 
parents  are  sometimes  considered 
emancipated  because  they're  able 
to  make  medical  care  and  treat- 
ment decisions  on  behalf  of  their 
children.  However,  a minor  mother 
should  be  able  to  demonstrate  the 
capacity  of  a "mature  minor"  be- 
fore treatment  is  provided  without 
parental  consent. 


Mature  Minor  Doctrine 

The  "mature  minor  doctrine"  de- 
scribes minors  who  have  the  capac- 
ity to  give  consent.  The  physician, 
however,  must  make  determina- 
tions to  do  so  on  a case-by-case 
basis.  The  minor  must  be  able  to 
understand  the  nature  and  conse- 
quences of  the  treatment  offered.  If 
so,  the  minor  must  give  informed 
consent  exactly  as  an  adult  would. 
Minors  younger  than  15  years 
should  not  be  determined  mature 
by  the  physician  without  judicial 
guidance.  This  applies  especially  to 
minors  about  to  receive  major  pro- 
cedures or  in  life-threatening  situa- 
tions. A physician  is  less  likely  to 
encounter  liability  when  relying  on 
the  consent  of  a minor  age  15  or 
over  to  health-care  treatment. 


OSMA  files  briefs,  defends  physicians’  interests 


The  OSMA  was  recently  successful 
in  defending  physicians'  interests  by 
filing  "friend-of-the-court"  (amicus) 
briefs  in  two  separate  legal  cases. 

The  first  case.  In  Re  Midwest  Eye 
Center,  involved  a physician's  Cer- 
tificate of  Need  (CON)  nonreview- 
ability request  for  his  in-office  eye- 
surgery  center.  After  six  years  of  per- 
forming surgery  and  charging  facil- 
ity fees  to  both  Medicare  and  other 
patients,  a potential  new  insurer  re- 
quested verification  of  the  facility's 
CON  nonreviewability  status. 

A request  for  a letter  clarifying  the 


eye  center's  nonreviewable  status 
resulted  in  a determination  by  the 
Ohio  Department  of  Health  (ODH) 
that  the  surgery  services  did  consti- 
tute reviewable  activity  requiring  a 
CON.  The  ODH  acknowledged  that 
these  activities  would  not  previously 
have  been  considered  reviewable. 
Upon  appeal,  the  CON  review  board 
upheld  the  ODH  order  because  it 
was  based  on  a newly  adopted  posi- 
tion of  ODH.  However,  this  new 
position  had  not  been  adopted  in  ac- 
cordance with  rule-making  require- 
ments. The  Court  of  Appeals  found 


that  the  eye  center's  activities  did  not 
meet  the  elements  of  the  law  that  es- 
tablishes CON  reviewable  activities 
and,  therefore,  was  not  required  to 
obtain  a CON. 

The  second  case.  State  of  Ohio  v. 
McDermott,  involved  the  attorney- 
client  privilege,  which  OSMA  legal 
counsel  believed  could  have  applied 
to  the  physician-patient  privilege  as 
well.  In  that  case,  an  attorney  was 
subpoenaed  to  testify  in  his  client's 
case  after  the  client  revealed  portions 
of  their  conversations  to  a third 
party.  The  attorney  refused  to  reveal 


confidential  information  and  was 
briefly  jailed.  The  Ohio  Supreme 
Court  ruled  that  an  attorney  couldn't 
be  forced  to  reveal  attorney-client 
conversations,  even  if  the  client  re- 
vealed information  to  a third  party. 

"This  case  was  important,"  says 
Katrina  English,  OSMA  general 
counsel,  "because  if  we  apply  it  to 
the  physician-patient  relationship,  it 
says  that  a physician  should  not  be 
forced  to  reveal  confidential  patient 
information,  even  if  the  patient  dis- 
closed that  information  to  a third 
party."  ■ 
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Physician  Not  A Factor 
When  Selecting  HMO 

What  do  people  look  for  when 
choosing  an  HMO?  According  to  a 
survey  published  in  a recent  issue 
of  Group  Practice  Journal,  low  or  no 
deductibles,  ease  of  paperwork 
and  the  reputation  of  the  hospitals 
in  the  plan  by  far  outweigh  wheth- 
er the  patient's  physician  partici- 
pates in  the  HMO.  In  fact,  deduct- 
ibles were  more  than  twice  as  like- 
ly to  influence  the  selection  of  an 
HMO.  That  is  not  to  say  physicians 
play  no  role  in  patient  satisfaction 
after  enrolling  in  an  HMO:  The 
survey  found  that  patients  who 
were  satisfied  with  their  physician 
were  three  and  a half  times  more 
likely  to  be  satisfied  with  the  plan 
overall. 


Hospital  “Report  Card” 
Compares  Performance 

How  does  a 
patient  judge 
which  hospital 
offers  the  best 
services  for  the 
best  price?  At 
Jewish  Hospital 
in  Cincinnati 
patients  no 
longer  have  to  guess;  the  hospital 
has  released  a "report  card"  that 
compares  the  hospital  with  na- 
tional and  local  averages  in  the 
areas  of  mortality,  lengths  of  stay, 
price  and  readmission  rates.  While 
the  hospital's  move  was  a market- 
ing ploy  to  attract  more  patients,  it 
has  sparked  local  interest  in  setting 
community  standards  for  hospi- 
tals. In  fact,  a task  force  of  the 
Greater  Cincinnati  Hospital  Coun- 
cil and  the  Academy  of  Medicine 
of  Cincinnati  has  been  working  on 
setting  standards  for  more  than  a 
year. 


2 Columbus  Hospitals 
Form  Joint  Venture 

Mount  Carmel  Health  and  St. 

Ann  Hospital  in  Columbus  have 
announced  they  will  form  a joint 
venture  a d consolidate  the  oper- 
ations of  both  hospitals  into  one 
health-care  organization.  The  two 
had  previously  announced  an  alli- 
ance with  Doctors  Hospitals,  but 
talks  with  Doctors  were  discon- 
tinued. Jobs  at  the  not-for-profit 
Catholic  hospitals  are  not  expected 
to  be  immediately  affected  by  the 
move. 


Columbus  part  of  pilot  project 


In  Brief  HCFA  is  enrolling 

Medicare  patients  in 
managed  care  in  nine  cities  nation- 
wide as  part  of  its  “Medicare 
Choices”  pilot  program. 

Medicare  beneficiaries  in  Columbus 
may  soon  find  themselves  enrolled  in 
managed-care  plans.  The  Health 
Care  Financing  Administration 
(HCFA)  has  announced  that  it  has 
selected  Columbus  as  one  of  nine 
cities  nationwide  to  participate  in 
"Medicare  Choices,"  a demonstra- 
tion project  that  will  care  for  Medi- 
care patients  via  managed  care. 

The  OSMA  recently  met  with  a 
HCFA  representative  at  a meeting 
hosted  by  the  Ohio  Hospital  Asso- 
ciation, who  gave  an  overview  of  the 
program  and  addressed  concerns. 

PROGRAM  INTRIGUING 

"The  program  certainly  is  an  inter- 
esting one,"  says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Services. 
"But  the  impact  this  has  could  be 
significant  if  50%  of  the  Medicare 
patients  are  enrolled  in  the  pro- 
gram," he  says.  "If  HCFA  bids  out 
the  program  to,  say,  one  HMO  in  the 
Columbus  area,  then  all  Medicare 
patients  would  be  sent  to  a very 
small  number  of  hospitals.  This 
would  deteriorate  the  private-prac- 
tice patient  demographics,  because 
these  patients  would  no  longer  be 
fee-for-service."  (HCFA  has  indicat- 
ed that  it  is  originally  targeting  25% 
of  the  Medicare  population;  current- 
ly, about  9%  of  Medicare  patients 
nationwide  are  enrolled  in  some  type 


There  are  a number  of  questions  that  have 
yet  to  be  answered  by  HCFA,  including,  “How 
many  HMOs  will  be  asked  to  participate?” 


of  managed-care  program.) 

"There  are  still  a lot  of  unanswered 
questions  about  the  mechanism  of 
the  project,  about  how  it  will  be  set 
up,"  Fry  continues.  For  instance: 

• Will  more  than  one  HMO  be 
selected  to  participate? 

• How  will  Columbus,  Ohio  be 
defined  (the  city  of  Columbus,  its 
suburbs,  all  of  Franklin  County)? 

• Will  nursing  home  patients  be 
eligible  to  participate? 

• Can  patients  choose  physicians 
outside  the  network? 

• What  about  adverse  selection, 
known  as  "cherry  picking" 
(where  an  HMO  may  try  to  en- 
roll "healthy"  patients,  therefore 
eliminating  elderly  patients  who 
have  health  or  advanced-age 
problems)? 

"There's  no  answers  yet  to  these 
questions,"  Fry  says,  adding  that 
HCFA  has  said  it  will  gather  bids 
from  HMOs  for  the  project,  evaluate 
them  and  make  its  selection  by  the 
end  of  the  year;  the  pilot  project  itself 
is  to  be  in  place  by  June  1996.  Right 


now.  Fry  says,  "There  are  60  groups 
in  the  Columbus  area  - hospitals, 
insurance  entities  and  others  - that 
qualify  to  provide  services  as  an 
HMO  or  as  the  appropriate  health 
provider." 


ONE  POSSIBLE  DRAWBACK 

While  more  questions  are  apt  to 
surface  as  the  infrastructure  of  the 
program  is  put  together.  Fry  sees  at 
least  one  other  stumbling  block  that 
will  have  to  be  addressed.  "If  a Medi- 
care patient  enrolls  in  this  managed- 

See  PILOT  page  25 
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“Medicare  Choices” 

• Project  expected  to  be  in 
place  by  June  1996 

• Nine  cities  nationwide  partic- 
ipating in  pilot  project 

• HCFA  wants  25%  of  the 
Medicare  population  enrolled 
in  managed  care  (the  current 
figure  is  about  9%) 


PRO  focus:  mammogram  education 


Physicians  are  being  urged  to  en- 
courage their  female  patients  to  have 
mammograms  as  part  of  a coopera- 
tive project  started  by  Peer  Review 
Systems,  Inc.  (PRS). 

"Women  of  all  ages  are  more  likely 
to  get  a mammogram  if  their  phy- 
sician recommends  it,"  says  Linda 
Gaskell,  RN,  a clinical  project  man- 
ager at  PRS.  "The  role  of  the  physi- 
cian is  especially  critical  for  getting 
older  women  to  have  a mammo- 
gram, and  the  physician  office  set- 
ting provides  important  opportuni- 
ties for  the  early  detection  of  breast 
cancer." 

Early  detection  is  paramount,  as 
Ohio  has  the  ninth  highest  breast 
cancer  mortality  rate  in  the  nation. 
According  to  the  Health  Care  Financ- 


ing Administration  (HCFA),  only 
35%  of  all  women  in  Ohio  age  65  and 
older  had  a mammogram  during  the 
1992-1993  biennium,  while  the  an- 
nual rate  for  mammograms  in  1992 
was  only  24%  (HCFA  data  also 
shows  that  African  American  wom- 
en have  lower  rates  of  mammo- 
graphy utilization  than  Caucasian 
women). 

The  project  is  currently  focused  on 
improving  the  use  of  mammography 
among  Medicare  women  in  Cuya- 
hoga County,  with  special  emphasis 
on  African  American  women.  "We 
started  our  project  after  HCFA  start- 
ed initiatives  nationally  to  improve 
mammography  rates,"  Gaskell  says. 

For  that  reason,  primary  care  phy- 
sicians, gynecologists  and  specialists 


who  frequently  care  for  older  wom- 
en, such  as  ophthalmologists,  are 
being  urged  to  inform  their  patients 
of  the  importance  of  conducting  self- 
breast exams  and  having  regular 
mammograms.  "We  think  physician 
involvement  is  crucial,"  Gaskell  says, 
noting  that  when  PRS  conducted  a 
study  in  1994  of  three  rural  Ohio 
counties,  it  found  that  involving  lo- 
cal physicians  was  effective  in  in- 
creasing the  utilization  of  mammo- 
graphy. 

What  You  Can  Do:  If  you  have  any 
questions  about  PRS's  mammo- 
graphy project,  contact  PRS  at  (614) 
895-9900.  ■ 
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Flying  Solo 

Small-town  doctor  enjoys  independence 


General  sur- 
geon Ruth 
Hayes,  MD, 
has  spent  25 
years  build- 
ing a satis- 
fying prac- 
tice in 

Wilmington, 
a town  of 
11,000  in 

southwest  Ohio.  When  she  started 
her  practice  in  1970  there  were  sev- 
eral solo  practitioners;  now  she  con- 
siders herself  "among  the  minority." 

Being  independent  and  in  the  mi- 
nority is  nothing  new  to  Dr.  Hayes. 
She  was  one  of  only  two  women  in 
her  medical  school  graduating  class 
at  the  University  of  Cincinnati,  and 
was  the  first  woman  in  general  sur- 
gical residency  at  Miami  Valley  Hos- 
pital in  Dayton. 

OPPORTUNITY  KNOCKS 

When  the  opportunity  to  open  her 
own  practice  in  the  small  town  of 


Wilmington  became  possible,  she 
jumped  at  the  chance.  "I've  never 
wanted  to  join  a group  practice.  I 
don't  think  I would  work  well  in  a 
totally  structured  environment,"  she 
says.  "Plus,  I feel  like  I have  the  best 
of  both  worlds  here.  The  other  gener- 
al surgeons  in  town  (four)  cover  for 
each  other  on  weekends,  vacations 
and  conferences,  so  I'm  on  call  only 
during  the  week  and  every  fifth 
weekend,  yet  I have  the  freedom  of 
running  my  own  practice."  Being 
single  makes  her  solo  choice  some- 
what easier,  too. 

VARIETY  OF  SURGERIES 

Working  in  a relatively  small 
community,  she  performs  a gamut  of 
operations  from  tonsillectomies  to 
lung  surgery.  "The  only  things  I 
don't  do  are  brains,  bones  and  heart, 
but  all  the  other  lumps,  bumps  and 
hernias  are  mine,"  she  says. 

On  a typical  day.  Dr.  Hayes  will 
see  between  12  to  25  patients  during 
her  two-and-a-half  to  three-and-half 


Solo  physician  group  forms 


The  Coalition  for  Solo  Physicians  is 
a new  California  organization, 
formed  to  give  solo  practitioners 
an  organized  voice  in  the  man- 
aged-care marketplace.  According 
to  coalition  founder  Yvonne  Mart 
Fox,  the  message  is  simple:  As 
health  care  is  reformulated,  re- 
member the  solo  doctor.  Annual 


dues  are  $100  ($50  for  residents/ 
fellows).  You  need  not  be  a solo 
physician  to  join. 

What  You  Can  Do:  For  more  in- 
formation contact  the  Coalition  for 
Solo  Physicians,  9454  Wilshire 
Blvd.,  Suite  650,  Beverly  Hills,  CA 
90212,  l-(800)  765-6372.  ■ 


PI  LOT... from  page  24 

care  program,  they  would  probably 
not  have  deductibles  and  copay- 
ments anymore,  and  they  would 
likely  discontinue  their  gap-filler 
coverage,  which  pays  for  deductibles 
and  copayments  under  fee-for-ser- 
vice,"  Fry  says. 

"My  concern  is  that  a year  from 
now,  if  the  patient  doesn't  like  the 
managed-care  system  and  wishes  to 
return  to  the  Part  A/Part  B fee-for- 
service  Medicare  program,  they  may 
not  be  able  to  re-enroll  in  gap-filler 
coverage  because  of  either  their  ex- 
isting health  condition  or  the  re-entry 
price. 

"It's  a hazard  that  someone  is 
going  to  have  to  address,"  Fry  con- 
tinues. "The  government  could  guar- 


antee gap-filler  renewal,  but  current- 
ly I don't  think  there  is  such  a rule." 

Other  cities  in  the  project  include 
Atlanta;  Hartford,  CT;  Houston; 
Jacksonville,  FL;  New  Orleans; 
Louisville,  KY;  Philadelphia;  and 
Sacramento,  CA.  HCFA  says  the 
areas  were  selected  because  of  their 
high  private-market  managed-care 
penetration  and  low  Medicare  man- 
aged-care  participation. 

The  OSMA  will  continue  to  mon- 
itor and  report  on  the  program's  pro- 
gress. 

What  You  Can  Do:  If  you  have 
questions  about  HCFA's  proposed 
"Medicare  Choices"  project,  contact 
the  OSMA  Ombudsman  Services  at 
l-(800)  766-6762.  ■ 


“The  only  things  I don’t  do 
are  brains,  bones  and  heart, 
but  all  the  lumps,  bumps  and 
hernias  are  mine.” 

- Ruth  Hayes,  MD 


hour  office  visits  (four  days  a week). 
The  remainder  of  her  time  is  spent  in 
surgery  or  doing  rounds. 

Not  including  the  cleaning  lady. 
Dr.  Hayes'  staff  consists  of  two  and  a 
half  employees:  one  designated  of- 
fice manager,  who  also  helps  with 
patients,  and  a secretary.  "I  have  no 
strict  job  descriptions.  The  employ- 
ees do  a little  bit  of  everything,"  she 
says. 

MEDICAL  PLANS  A NECESSITY 

Dr.  Hayes  sees  no  sense  in  market- 
ing her  practice  because  of  her  in- 
volvement in  a number  of  medical 
plans,  her  longstanding  referral  base 
and  her  patient-to-patient  referral 
base.  She's  a member  of  several 
plans,  mainly  because  of  economics. 
"I  don't  think  anyone  can  afford  not 
to  be  associated  with  prepaid  plans, 
and,  unfortunately,  those  plans 
know  that." 


Dr.  Hayes  views  managed  care  as 
a total  disaster.  "Patients  are  not  get- 
ting the  same  kind  of  care  they  did 
five  or  10  years  ago  because  of  the 
emphasis  on  keeping  costs  down. 
Unfortunately,  there's  no  way  of 
getting  around  it.  The  entity  is  not 
going  away  until  the  public  says 
they've  had  it,"  she  says. 

"The  satisfying  part  of  my  practice 
is  the  ability  to  have  a continual  re- 
lationship with  my  patients.  They 
don't  see  one  physician  one  week 
and  someone  else  the  next  week," 
Dr.  Hayes  says.  The  only  disadvan- 
tage to  solo  practice  as  far  as  Dr. 
Hayes  is  concerned  is  having  "total 
responsibility."  "I  can't  say,  'I'm  not 
on  call,  call  someone  else.'  " 

Her  advice  to  anyone  thinking 
about  practicing  independently: 
"Don't  do  it  unless  you  are  extreme- 
ly independent  and  business-orient- 
ed." ■ 


Great 

Opportunities 

in  a 

Great 

Community 

on  a 

Great 

Lake 


For  more  information  contact: 

Maureen  Kelly,  Physician  Services 
Lake  Hospital  System 
10  East  Washington  Street 
Pafnesville,  Ohio  44077 
or  call  800-354-1985 
or  fax:  (216)  350-4525 


Lake  Hospital  System  on  America's  Great 
Lakes,  serves  a steadily  growing  popu-lation  of 
over  220,000  in  Lake  County,  Ohio  with  seven 
facilities,  including  two  acute  care  hospitals; 
total  360  beds. 

Located  just  east  of  Cleveland,  Lake  County 
offers  residents  financial  strength,  economic 
diversity,  outstanding  natural  resources, 
progressive  schools,  a strategic  location  and  an 
abundance  of  attractive  housing  options.  Our 
proximity  to  Cleveland  allows  us  to  participate  in 
entertainment,  culture  and  sports,  including  the 
world-renowned  Cleveland  Orchestra,  Museum 
of  Art,  Ballet,  Playhouse,  and  Cleveland’s  four 
professional  sports  teams. 

Opportunities  exist  in  OB/GYN,  IM,  FP, 
and  Peds. 

When  contemplating  career  choices,  consider 
Lake  Hospital  System.  We  will  meet  both  your 
professional  and  personal  needs. 


Lake  Hospital 
System 
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Monoged-Care  Case  Study 

IPA  is  an  “overnight” 


It's  been  11  years  since  the  Academy 
of  Medicine  of  Toledo  and  Lucas 
County  charged  six  physicians  with 
developing  a new  alternative  deliv- 
ery system.  "We  were  one  of  the  first 
out  of  the  starting  gate,"  says  their 
board-appointed  president,  Janice  S. 
Lloyd,  MD. 

Now,  950+  members  later,  can 
Northwest  Physicians,  Inc.,  a for- 
profit  Independent  Practice  Associa- 
tion (IPA)  rest  on  its  laurels?  Abso- 
lutely not,  says  Dr.  Lloyd.  With  the 
ability  to  have  up  to  1,500  sharehold- 
ers and  plans  to  heavily  promote  the 
IPA,  Northwest  is  far  from  the  pro- 
verbial finish  line. 

THE  EARLY  YEARS 

Lloyd  Kavanagh,  MD,  a retired 
OB/GYN,  senior  independent  med- 
ical adviser  for  Northwest  and  one  of 
the  original  founders,  says,  "The 
academy  leadership  asked  us  to  look 
into  alternative  delivery  systems  be- 
cause they  thought  it  was  the  coming 
thing.  We  still  think  it  was  a good 
idea  to  develop;  it  has  net  asset  value 
not  only  to  the  physician  but  to  the 
patient  (in  that)  it  helps  preserve  the 
physician-patient  relationship." 

Initially,  Northwest  worked  under 
an  HMO  concept  with  the  Blues,  but. 


says  Dr. 

Kavanagh,  "It 
was  not  what 
we  wanted  to 
participate  in 
so  we  decided 
to  use  an  IPA 
and  get  con- 
tracts with 
hospitals.  I 
think  we're 
pretty  much 
on  schedule  for  what  we  want  to  ac- 
complish." 

Dr.  Lloyd  concurs,  "The  original 
reason  for  starting  was  not  as  a profit 
motive,  not  to  fill  beds,  not  to  sup- 
port insurance  organizations,  but 
rather  for  patients  themselves.  We're 
run  by  physicians  for  patients." 

TOO  GOOD  TO  BE  TRUE? 

Northwest  also  boasts  significant 
decreases  in  inappropriate  utiliza- 
tion, booming  enrollment  and  exten- 
sive physician  education.  Sound  too 
good  to  be  true?  "It  does,"  Dr.  Lloyd 
says  with  a laugh.  "The  question  I 
get  most  often  is  'Where's  the  catch?' 
" Dr.  Lloyd  explains  that  her  initial 
reaction  was  the  same  - until  she 
became  involved  and  impressed  with 
the  foresight  and  vision  of  the 
founders.  "They  really,  truly  cared 
about  patients  and  wanted  some- 
thing physicians  could  be  proud  to 
be  a part  of." 

As  with  any  integrated  delivery 
system,  however,  there  are  disad- 
vantages. Admits  Dr.  Lloyd,  "It  can 
be  a very  expensive  process  to  orga- 
nize. A lot  of  people  look  at  the  ex- 
pense, but  we've  had  invitations 
from  groups  to  tell  how  we  orga- 
nized and  what  we've  done. ..(Also) 
we've  never  re- 
turned a premium 
on  the  shareholders 
so  it's  not  a huge 
income,"  says  Dr. 
Lloyd. 

CREDENTIALING 
MADE  EASIER 


Independent  Practice 
Association 

(IPA) 

• • • • • 9 • 
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Individual  Physicians  and  Other 
Mcalth-Care  Providers 


Dr.  Lloyd 


With  Northwest,  a 
physician  applies 
for  membership  and 
goes  through  the 
credentialing  pro- 
cess. A review  is 
made  by  the  nine- 
member  Board  of 
Directors  who  may 
or  may  not  invite 
the  applicant  to 


success 


Everything  (Almost)  You  Ever 

Wanted  To  Know  About  An  IPA 

Note:  These  are  general  statements  that  can  be  made  about  IPAs,  not 
specifically  about  Northwest  Physicians,  Inc. 

Key  Function: 

To  contract  with  an  HMO  or  other 
payor  to  provide  clinical  services  on 
behalf  of  its  member  physicians. 

Structure: 

May  be  for-profit  or  not-for-profit. 

Avg.  Administrative  Costs: 

1 2%-1 3%  of  total  revenues. 

General  Objectives: 

To  create  cost-efficiency,  expand 
services  and  develop  negotiating 
power. 

Employment  Relationship: 

Physicians  are  members,  not  em- 
ployees. 

Primary  Purpose: 

Represent  independent  physician 
interests  in  negotiations  with  pur- 
chasers of  physician  services. 

Reimbursement: 

The  IPA  frequently  receives  cap- 
itated payments  from  an  HMO. 
Physicians  receive  fee-for-service 
reimbursement  from  the  IPA.  The 

IPA  may  also  contract  with  third- 
party  payors  on  a discounted  fee- 
for-service  basis. 

Advantages: 

Physicians  retain  independent 
practices  as  well  as  maintain  a 
private  patient  base  plus  increased 
leverage  in  negotiating  with  third- 
party  payors. 

Disadvantages: 

Generally  does  not  lead  to  adminis- 
trative efficiencies  and  economies 
of  scale  (because  its  primary  func- 
tion is  to  negotiate  contracts,  not 
provide  administrative  and/or  sup- 
port services). 

become  a shareholder.  The  majority 
of  physicians  under  this  IPA  ar- 
rangement are  shareholders,  al- 
though Northwest  does  contract 
with  hospitals  and  other  ancillary 
providers  who  are  not  shareholders. 

"We're  advocates  for  helping 
physicians  practice,"  says  Dr.  Lloyd. 
"We're  very  inclusive  in  terms  of 
credentialing  if  we  can  be  and,  of 
course,  we  don't  exclude  them  from 
belonging  to  any  other  health-care 
system." 

PHYSICIAN-TO-PHYSICIAN 

For  Northwest  to  be  successful,  a 
tremendous  amount  of  physician 
participation  is  required.  "Every 


committee  (including  the  board)  is 
made  up  of  physicians,"  explains  Dr. 
Lloyd,  "so  you  can  talk  to  other  phy- 
sicians who  have  practiced  and  have 
had  the  patient  needs  you've  had." 

Each  year,  three  new  board  mem- 
bers are  elected  by  the  shareholders. 
A nominating  committee  works  to 
maintain  a balance  that  reflects  the 
medical  community,  including  a mix 
of  MDs  and  DOs,  hospital  represen- 
tation and  primary  care  and  special- 
ty physicians.  Such  diversity  can 
work  to  a shareholder's  advantage: 
"We  educate  and  talk  to  physicians 
when  they  call  with  a problem.  Right 
now  we  have  very  few  problems,  but 

See  IPA  page  27 
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they  can  write  or  talk  to  me,  any  of 
the  committees  or  the  board  since  we 
practice  right  along  with  them." 

Northwest  uses  a software  pro- 
gram by  a company  known  as  HPR 
to  track  physician  data.  The  state-of- 
the-art  software  profiles  patterns  of 
practice,  not  just  economic  data.  For 
the  past  year.  Northwest  has  been 
compiling  data  in  greater  detail  than 


ever  before.  "It's  not  just  me  decid- 
ing how  many  rechecks  for  a sore 
throat,"  explains  Dr.  Lloyd.  "The 
software  is  continuously  updated  by 
physicians  across  the  country  who 
meet  together  and  review  standards 
of  practice.  We  receive  updates  on 
different  specialties  periodically." 

What  happens  if  the  profile  is  not 
favorable;  is  the  physician  terminat- 
ed? "If  we  see  a pattern  we're  inter- 
ested in  or  find  variations  from  the 


Medicare  workshops 
offered  to  new  staff 

The  OSMA  Ombudsman  staff  is  sponsoring  two  workshops  this  fall  for  med- 
ical office  staff  that  are  new  to  billing  physician  services.  The  workshops, 
which  will  be  conducted  by  Nationwide-Medicare,  will  highlight  the  new 
HCFA-1500  claim  form  instructions,  as  well  as: 

• Submitting  claims  electronically  • Reimbursement  policies 

• Medical  necessity  guidelines  • Medicare  as  secondary  payor 

The  workshops  are  offered  Thursday,  Sept.  21  or  Wednesday,  Oct.  18,  from 
9:30  a.m.  to  3:30  p.m.  at  OSMA  headquarters,  1500  Lake  Shore  Dr.,  Columbus, 
OH  43204-3824.  Workshop  materials,  a box  lunch  and  refreshments  are  in- 
cluded in  the  registration  fee.  To  reserve  a space,  please  complete  and  mail 
the  form  below. 


I 1 

Medicare  New  Medical  Office  Staff  Workshops 

; I wish  to  attend  the  seminar  on 

□ Thursday,  Sept.  21  □ Wednesday,  Oct.  18 

; Fees:  $15  per  person  for  OSMA  member  physician  office  staff;  $20  per 
! person  for  non-OSMA  members  ! 

; OSMA  member  physician's  name  or  ME# ; 

! Name  of  Person  Attending I 

i Practice  Name ■ 

! Address | 

j City /State/ZIP ! 

; Telephone ; 

; O My  payment  is  enclosed  (make  check  payable  to  the  Ohio  State  Medical 
! Association)  ; 

! O Charge  my  □ Visa  □ MasterCard  ! 

; Card  # Expiration  Date ; 

1 Name  on  Card Signature 1 

; Mail  this  form  and  payment  to: 

! Ohio  State  Medical  Association  \ 

Attn:  Ombudsman  Department  ! 

1500  Lake  Shore  Drive  ; 

Columbus,  Ohio  43204-3824 

1 To  register  by  credit  card,  phone:  | 

l-(800)  766-6762,  Ext.  364  or  (614)  486-2401,  Ext.  364 

| Written  confirmation  of  the  seminar  date  will  be  provided,  along  with  a | 
i map  and  directions.  Please  bring  the  confirmation  with  you  to  the  seminar.  1 


practice  patterns,  we'll  go  out  and 
talk  to  the  physician  about  it  and/or 
correspond  with  him  or  her.  We 
don't  want  to  lose  a good  provider. 
Our  goal  is  not  to  get  rid  of  physi- 
cians. We  meet  independently  with 
physicians  and  have  consultants  who 
may  provide  information  depending 
on  the  individual  problem.  The  pro- 
filing is  only  used  for  positive  edu- 


cational purposes  for  physicians. 
Over  the  years,  our  thrust  has  been 
to  help  physicians  practice  appro- 
priately. " 

What  You  Can  Do:  To  learn  more 
about  Northwest  Physicians,  Inc., 
contact  the  OSMA's  Division  of 
Legal  Services  at  l-(800)  766-6762.  ■ 


Report  on  Financing 
of  Practice  Acquisitions 

HPSC  Financial  Services  has  provided  the  financing  for  the 
acquisition  of  practices  whose  selling  prices  are  shown  below. 


State 

Selling  Price 

State 

Selling  Price 

State 

Selling  Price 

AZ 

$300,000 

GA 

$106,000 

NH 

$25,000 

CA 

50,000 

ID 

225,000 

NC 

120,000 

CA 

128,000 

LA 

185,000 

NC 

283,000 

CA 

90,000 

LA 

129,000 

NC 

125,000 

CA 

120,000 

MA 

125,000 

NM  .... 

160,000 

CO 

110,000 

MA 

248,679 

NV 

64,795 

FL 

125,000 

MA 

68,000 

NY 

100,000 

FL 

90,000 

MA 

65,000 

NY 

400,000 

FL 

100,000 

MA 

235,000 

NY 

165,000 

FL 

135,000 

MA 

80,000 

PA 

145,000 

FL 

290,000 

MA 

200,000 

TX 

90,000 

FL 

275,000 

MA 

260,000 

TX 

150,000 

FL 

55,000 

MA 

225,000 

TX 

150,000 

FL 

270,000 

ME 

40,000 

VA 

94,950 

FL 

198,000 

Ml 

365,000 

VA 

300,000 

FL 

240,000 

Ml 

45,000 

VA 

15,000 

GA 

329,000 

Ml 

150,000 

VT 

165,000 

GA 

150,000 

M0  .... 

300,000 

WA 

151,805 

GA 

298,000 

MO  .... 

395,500 

Selling,  expanding,  acquiring  a practice? 
HPSC,  which  has  financed  over  60,000  doctors 
since  1975,  offers  you  all  these  benefits: 

1.  Financing  of  practice  acquisitions,  up  to  100%  of  purchase  price. 
Competitive  fixed  rates  - no  “points”  or  hidden  fees. 

2.  We  help  both  seller  and  buyer  find  financing. 

3.  For  start-ups  and  expanding  practices,  we  finance  equipment, 
leasehold  improvements,  working  capital,  merchandise  contracts, 
computers,  and  other  office  equipment. 

4.  Innovative,  flexible  custom  plans,  geared  to  cash  flow;  tax  benefits. 

5.  Leasing  options:  deferred  payment;  no  down  payment;  graduated 
payments  up  to  72  months. 

6.  Quick  response:  up  to  $125,000,  1 hour.  Over  $125,000, 
with  all  requested  documents  in  place,  24-48  hours. 

7.  Easy  add-on  to  existing  lease  as  practice  grows. 

8.  Funding,  servicing  of  all  contracts  in-house. 

Would  you  like  to  discuss  your  project,  or  get  more  information? 
Call  us  at  1-800-225-2488  or  fax  1-800-526-0259. 


Innovative  Financing  for 
Healthcare  Professionals 

Sixty  State  Street,  Boston,  MA  02109-1803 
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Project  may  be  blueprint  for  OhioCare 


Ohio  Medicaid  patients  who  are  dis- 
abled or  chronically  ill  now  have  the 
opportunity  to  enroll  in  a new  pro- 
gram that  will  place  them  in  man- 
aged-care health  settings. 

The  state  is  one  of  four  chosen  by 
the  Boston-based  Medicaid  Working 
Group  to  participate  in  its  two-year 


pilot  project.  Accessing  Better  Care 
(ABC).  The  Ohio  Department  of 
Human  Services  is  sponsoring  the 
program,  which  will  encompass 
three  counties  and  is  expected  to 
serve  3,000  Medicaid  recipients.  If 
successful,  the  program  may  be  used 
as  a blueprint  to  add  this  segment  of 


the  Medicaid  population  to  Ohio- 
Care rolls.  Following  is  more  infor- 
mation about  the  ABC  program: 

What  is  the  project’s  purpose? 

The  project's  purpose  is  to  deter- 
mine if  these  patients  can  be  better 
served  by  managed  care  rather  than 


traditional  fee-for-service  health  care. 
Enrollment  is  voluntary. 

Where  will  it  be  offered? 

Projects  are  already  under  way  in 
Franklin,  Hamilton  and  Cuyahoga 
counties.  Ohio  State  University  Hos- 
pital, the  Arthur  James  Cancer  and 
Research  Hospital,  and  Children's 
Hospital  have  affiliated  with  Na- 
tionwide's InHealth  HMO  to  offer 
health-care  services  in  Franklin 
County;  MetroHealth  Systems  and 
United  Healthcare  have  teamed  in 
Cuyahoga  County;  and  in  Hamilton 
County,  the  University  of  Cincinnati 
Medical  Center  has  joined  forces 
with  Blue  Cross/Blue  Shield  of 
Ohio's  HMO  Health  Ohio. 

How  will  the  program  work? 

The  HMOs  will  provide  claims 
processing,  marketing  and  sales 
activity,  while  the  hospitals  will  be 
responsible  for  delivering  health  care 
and  support  services. 

What  part  will  providers  play? 

Enrollees  in  the  experimental  pro- 
gram will  choose  a managed-care 
physician  to  lead  a team  of  health- 
care professionals  in  providing  or 
arranging  all  necessary  medical  and 
nonmedical  services,  including  trans- 
portation to  medical  appointments, 
housekeeping,  meal  delivery  or  other 
social  services.  Upon  enrollment,  the 
primary  care  physician  directs  an  in- 
depth  physical  and  functional  assess- 
ment that,  when  combined  with  a 
patient's  medical  history,  enables  the 
care  team  to  design  an  individual- 
ized health-care  plan. 

How  will  the  rates  be  capitated? 

Because  of  the  risk  of  providing 
services  to  this  population,  which 
typically  accounts  for  a dispropor- 
tionate share  of  the  state's  Medicaid 
costs,  capitation  can  be  a problem.  At 
present,  rates  are  based  on  historical 
utilization  patterns  of  the  patients, 
but  the  state  will  make  up  a percen- 
tage of  any  losses  that  may  occur, 
and  will  add  more  if  losses  continue 
to  mount.  On  the  flip  side,  a portion 
of  any  savings  generated  by  the 
plans  will  be  given  to  the  state.  Cap- 
itation rates  for  the  program  range 
from  $165  to  $4,501  per  month. 

What  You  Can  Do;  If  you  would  like 
more  information  about  the  ABC 
program,  contact  the  Department  of 
Human  Services  in  each  of  the  coun- 
ties that  are  testing  the  program.  ■ 
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Risk  management  for  the  changing 
needs  of  your  group  practice. 


At  CNA,  we  believe  that  effective 
risk  management  is  the  cornerstone 
of  any  professional  liability  insurance 
program.  That’s  why  we  have  devel- 
oped a broad  and  flexible  risk  man- 
agement program  to  meet  the 
changing  needs  of  your  medical 
group  practice. 

Our  program  helps  protect  your 
reputation  and  control  your  premi- 
um cost  by  showing  you  and  your 
staff  how  to  minimize  your  exposure 
to  loss.  We  do  this  by  offering 
regional  educational  seminars,  video 
and  journal  reference  QNA 
materials,  newsletters, 
telephone  consulta- 
tions and  even  on-site 
surveys.  And,  by  attending  one  of 
our  Medical  Loss  Control  Seminars, 
you  even  receive  a premium  dis- 
count. 

We  have  the  expertise  and 
resources  to  help  your  group  practice 
now  and  as  your  needs  change.  For 
more  information  about  medical 
group  practice  professional  liability 
insurance  from  the  CNA  Insurance 
Companies,  contact  your  local  bro- 
ker or: 

The  CNA  Insurance  Companies 
Professional  Liability  Group,  19S 
CNA  Plaza 
Chicago,  IL  60685 
(312)  822-5000 


-S'*  MEDICAL 

(GROUP 

PRACTICE 

PROGRAM 


Program  underwritten  by  property/casualty  companies  ot  the  CNA  Insurance  Companies/CNA  Plaza/Chicago.  IL  60685. 


OVA 

For  All  the  Commitments  You  Make® 

CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation. 
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Update:  the  new  balance  billing  law 


Although  the  OSMA  opposed  the  prohibition 
on  balance  billing,  there  was  little  support 
from  administrative  and  legislative  leaders. 


A new  law  that  will  soon  affect  the 
balance  billing  of  Medicare  patients 
apparently  has  some  physicians 
questioning  who  is  affected. 

In  the  August  issue  of  OHIO 
Medicine,  it  was  reported  that  pro- 
posed Senate  Bill  150  would  extend 
the  ban  on  balance  billing  to  all 
Medicare  patients,  regardless  of  in- 
come level;  the  bill  replaces  a provi- 
sion in  House  Bill  478,  the  health- 
system  reform  legislation  of  two 
years  ago,  which  allowed  physicians 
to  balance  bill  Medicare  patients  if 
the  patient's  income  was  above  600% 
of  the  federal  poverty  level.  (At  press 
time,  SB  150  was  expected  to  be 
signed  by  the  governor;  it  will  go 
into  effect  90  days  thereafter.) 

"The  original  story  was  technically 
correct,"  says  Bill  Fry,  director  of 
OSMA  Ombudsman  Services,  "but 
perhaps  we  didn't  go  far  enough  in 
explaining  which  physicians  would 
be  directly  affected  by  it." 

WHO  IS  AFFECTED? 

Fry  says  the  number  one  question 
the  Ombudsman  has  been  fielding  is. 


"Does  this  affect  all  physicians?" 
"And  the  answer  is  no.  It  affects 
those  physicians  who  are  nonpar- 
ticipating and  who  don't  accept  as- 
signment on  claims,"  Fry  says,  not- 
ing that  in  1994,  94%  of  physicians  in 
Ohio  participated  in  Medicare. 

While  the  new  law  doesn't  negate 
the  doctor's  ability  to  collect  copay- 
ments and  deductibles,  "It  does 
eliminate  the  means  test  in  House 
Bill  478,  which  allowed  balance 
billing  up  to  the  Medicare  limiting 
charge  if  a patient's  income  was 
more  than  600%  above  the  poverty 
level,"  Fry  says. 

"Senate  Bill  150  allows  the  phy- 
sician to  collect  only  as  much  as 
Medicare  allows,  regardless  of  how 
much  the  patient  earns,"  Fry  says. 

CHANGING  MEDICARE  STATUS 

Fry  says  he  has  also  received  com- 
plaints from  some  nonparticipating 
physicians  that  new  rules  are  being 
introduced,  yet  they  aren't  able  to 
change  their  participating  status 
with  Medicare  until  January. 

"I  suppose  you  could  say  it's  un- 


fair," Fry  says,  "because  nonpartici- 
pating doctors  are  paid  5%  less  than 
participating  doctors,  and  nonpar 
doctors  will  have  to  wait  a couple  of 
months  until  there's  an  opportunity 
to  change  their  status  with  Medi- 
care." 

Since  last  month's  story  appeared, 
some  physicians  have  questioned 
how  the  prohibition  on  balance  bill- 
ing was  allowed  to  remain  in  SB  150 
at  all.  In  fact,  says  Nick  Lashutka, 
associate  director  of  the  Department 
of  Legislation,  the  OSMA  was  very 
vocal  in  opposing  the  balance  billing 
provision.  "The  OSMA  vigorously 
opposed  the  extension  on  the  prohi- 
bition on  balance  billing  contained  in 
both  House  Bill  478  and  the  Senate 


Bill  150,"  Lashutka  says.  "We  com- 
municated our  opposition  to  both 
legislative  and  administrative  lead- 
ers, but  we  were  met  with  very  little 
support.  As  a result,  we  were  forced 
to  change  our  strategy  and  focus  on 
clarifying  the  definition  of  balance 
billing,  as  interpreted  by  the  Ohio 
Department  of  Health,  which  we 
were  successful  in  achieving." 

What  You  Can  Do:  If  you  have 
questions  about  the  new  Medicare 
balance  billing  law,  contact  Nick 
Lashutka  at  the  OSMA  at  l-(800)  766- 
6762,  Ext.  226.  If  you  have  questions 
about  balance  billing,  contact  the 
Ombudsman  at  Ext.  212  or  214.  ■ 


Staying  independent  under  managed  care 


Editor’s  Note:  The  following  is  the 
second  in  a series  of  sneak  peeks  into  the 
OSMA' s 10-handbook  series  on  man- 
aged care  entitled  "Navigating  Change." 
This  is  excerpted  from  the  eighth  hand- 
book, "Staying  Independent." 

Managed  care  is  here  to  stay.  By  the 
year  2000,  managed-care  penetration 
of  the  Ohio  health-care  marketplace 
could  reach  as  much  as  50%  of  the 
commercial  market  and  30%  of  the 
total  population  in  Ohio's  urban 
areas. 

As  an  independent  practitioner  in 
a managed-care  society,  maintaining 
your  autonomy  is  not  always  easy. 
Trends  indicate  that  the  future  of  the 
U.S.  health-care  system  will  be  dom- 
inated by  insurance-based  networks 
and  provider-based  integrated  de- 
livery systems.  Yet  you  don't  have  to 
be  absorbed  into  one  of  these  sys- 
tems or  driven  out  of  business  en- 
tirely. In  order  to  prevent  this,  how- 
ever, you  must  do  these  two  critical 
things: 

1.  Understand  the  market  in  which 
you  practice. 

2.  Embrace  mechanisms  that  allow 
you  to  decrease  overhead  and 
increase  productivity. 


LOOSELY 
INTEGRATED 
DELIVERY 
SYSTEMS 

It's  up  to 
you  to  decide 
which  aspects 
of  the  man- 
aged-care 
environment 
will  help  you 
stay  independent.  You  might  think 
about  integrating  some  or  all  of  your 
office  functions.  Before  you  decide  to 
partially  or  fully  integrate,  however, 
consider  the  following: 

• What's  your  idea  of  an  ideal 
affiliation?  Does  consolidating 
office  functions,  such  as  billing 
and  claims  filing,  while  main- 
taining your  own  office  space 
appeal  to  you?  Would  you  prefer 
a more  comprehensive  merger, 
such  as  forming  a physician- 
owned  group? 

• Find  out  what  the  local  market- 
place has  to  offer.  Know  that 
local  conditions  play  a major  part 
in  determining  your  alternatives. 
Less  competition  means  you  can 
probably  join  an  Independent 


Practice  Association  (IPA)  or 
Management  Services  Organi- 
zation (MSO).  More  competition 
generally  means  more  integra- 
tion. 

• Investigate  the  possibilities.  Be 
sure  you  understand  all  forms  of 
integration,  particularly  loosely 
integrated  delivery  systems,  such 
as  PHOs,  CWWs  and  IPAs.  De- 
termine the  pros  and  cons  of 
each  type  of  delivery  system,  and 
make  your  decision  based  on 
your  own  circumstances. 

• Remain  open  to  the  possibility  of 
creating  a combined  fee-for-ser- 
vice/prepaid  medical  practice.  A 
properly  managed  combined  ap- 
proach allows  for  the  delivery  of 
medical  care  in  a cost-effective 
manner. 

In  addition,  this  handbook  in- 
cludes some  general  "self-help"  tips 


on  evaluating  your  practice  and  pin- 
pointing potential  problems  as  well 
as  improving  your  relationship  with 
your  patients.  "Staying  Indepen- 
dent" also  includes  a sample  patient 
satisfaction  survey,  a worksheet 
showing  how  to  calculate  Ohio  ad- 
justed relative  value  units  (RVUs) 
and  advice  on  getting  professional 
marketing  assistance. 

What  You  Can  Do:  The  "Staying 
Independent"  handbook  is  available 
to  members  for  $20  and  $60  for  non- 
members, or  the  entire  series,  with 
three-ring  binder,  may  be  purchased 
for  $128  for  members  and  $480  for 
nonmembers.  To  order,  send  your 
name,  address  (specify  either  the 
name  of  the  handbook  or  the  series), 
along  with  a check  made  payable  to 
the  OSMA  to:  The  Ohio  State  Med- 
ical Association,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824.  ■ 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  is  sponsoring  two  workshops  for  medical  office  staff 
that  are  new  to  billing  physician  services.  For  more  information,  see 
the  registration  form  on  page  27. 
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Positions  Available 


EXTRA  INCOME  AND  ALTERNA- 
TIVES TO  PRIVATE  PRACTICE 
FOR  PRIMARY  CARE  PHYSI- 
CIANS - Full-  and  part-time  oppor- 
tunities at  Ohio  correctional  facilities. 
Several  locations  available.  Ohio  li- 
cense required;  assistance  will  be 
provided  in  obtaining  Ohio  license,  if 
needed.  Malpractice  coverage  is 
available.  Call  for  details: 
ANNASHAE  CORPORATION, 
Professional  Health  Care  Staffing:  1- 
(800)  245-2662. 

FP,  CINCINNATI,  OHIO  - Rated  #1 
city  in  the  nation.  Successful  phy- 
sician-owned organization  offering 
autonomy,  excellent  income/pen- 
sion, signing  bonus,  benefits,  relo- 
cation. l-(800)  880-2028.  Job  #0159FZ 

PHYSICIANS  WANTED  FOR 


CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PRIMARY  CARE  PHYSICIANS  - 
COLUMBUS  - Become  part  of  an 
integrated  delivery  system  centered 
around  the  PCP.  Reasonable  sched- 
ule in  a private  office  setting,  salary 
plus  incentive,  benefits.  Must  like 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director.  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


O Bethesda 

GroupPractic 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  Internal  Medicine,  Pediatrics 


CURRENT  OPENINGS  ~ CALL  FOR  DETAILS 

Every  , nuinity  in  the  country  - including  over  2000  rural  communities 


Columbus 

Cleveland 

Dayton 


St.  Louis 

Indianapolis 

Cincinnati 


Kansas  City 

Richmond 

Louisville 


Denver 
Ft.  Wayne 
Syracuse 


Springfield 

Detroit 

Milwaukee 


Des  Moines 

Charlotte 

Chicago 


NEW  OPENINGS  DAILY! 

The  Curare  Group , Inc. 

(800)  880-2028,  Fax (812)  331-0659 
M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


#C160MZ 


inpatient  care.  Lots  of  pediatrics  and 
primary  care  orthopedics.  Become 
part  of  a team  of  professionals  in- 
cluding physician  assistants  caring 
for  the  community.  Interested?  Please 
call  Dr.  Joan  Wurmbrand  at  (614)  898- 
4154  or  fax  your  CV  to  (614)  898-8668. 

SOUTHWESTERN  OHIO/  GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities 
available.  1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  pe- 
riod. 250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 


systems.  Great  cultural  and  recre- 
ational opportunities.  For  infor- 
mation, call  Lynn  Oswald,  Vice 
President,  Fort  Hamilton-Hughes 
Hospital,  at  (513)  867-2621. 

SPRINGFIELD  URGENT  CARE  - 

Needs  physician  Wednesdays  and 
Saturdays  (9a.m. -7p.m.)  Phone:  (513) 
399-5359. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER... practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  bene- 
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Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 

John  R.  Irwin,  M.D.  - President 
Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 
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fits,  excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642-7707. 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

COLUMBUS,  OHIO  - Medical 
office  for  rent.  Five  exam  rooms. 
Fully  equipped.  Excellent  location  in 
Worthington.  Ideal  for  primary  care. 
Call  (614)  885-8060. 

18TH  ANNUAL  BRITISH  VIRGIN 
ISLANDS  MEDICAL  CONFER- 


ENCE - Jan.  29-Feb.  2,  1996,  Prospect 
Reef  Resort,  Road  Town,  Tortola.  For 
more  information  contact  Virginia  A. 
Riisberg,  Butterworth  Hospital, 
Grand  Rapids,  Michigan  49503. 
Telephone  (616)  774-1290,  fax  (616) 
752-2911. 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50 <t  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months  prior 
to  publication  (i.e.,  Jan.  31  for  the 
March  issue). 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


For  The  Best 
Opportunities, 
Coverage,  and 
Service 


LOCUM 

MEDICAL  GROUP 


Cleveland,  Ohio  44124 

1-800-752-5515 


We  give  you  the  opportunity 
to  do  what  you  enjoy  most 
and  do  best. ..practice 
medicine  without  hassles, 
politics  or  paperwork. 


Service  That  Stands  Out 


| Balancing  Headaches  • Changing  Regulations  and  Coding  • Messy  Paper  Claims  • Timely  Statements 

with 


PAR  3.0 


PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 

PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-wrte  ledger 
system  that  makes  the  software  accurate  and  easy  to  learn. 


discrepancies  again!! 


PRODUCT  BENEFITS: 

• Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

•Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  — or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  --  daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

• Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (ICD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

• Multiple  providers  and  managed  care  analysis  capabilities. 

• Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 
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Wfrve  ot 
the  oodword 


from  OSMA. 


We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 


Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 


The  PI-E  Mutual  is,  after  all,  already  the  first 


choice  of  Ohio  doctors.  We’ve  proven  ourselves 


here  and  in  eight  other  states  to  more  than  18,000 
doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest 
legal  defense  available  with  a retained  law  firm  that 
closes  nearly  80%  of  its  cases  without  anv  payment. 
And  wins  almost  90%  of  those  that  go  to  trial. 


Call  number  one  — 800-228-2335. 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1149 


October  1995 


■ State  board  takes  position  on  weight-loss  drugs.. .page  19 
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A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Groups  Discuss  Managed  Care 

Interested  individuals  representing  various  health-care  agencies  met  with 
members  of  the  OSMA  Department  of  Legislation  to  discuss  issues  relat- 
ing to  managed  care.  Among  those  providing  their  input  are  (from  left): 
Carol  Adams,  American  Association  of  Retired  Persons;  Jack  Bass,  MD, 
Arthritis  Foundation;  and  Bernice  Wilson,  Ohio  Hospice  Organization. 


OSMA  offers  political 
education  seminar 


In  Brief 


The  OSMA  will  spon- 
sor a political  educa- 
tion seminar  Nov.  8 to  introduce 
doctors  to  the  legislative  process 
and  familiarize  them  with  top  health- 
care issues. 


If  you've  ever  thought  about  dis- 
cussing tort  reform  or  nurses'  ex- 


panding scope  of 
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practice  with  your 
state  senator  or 
representative, 
you're  invited  to 
attend  the  political 
education  seminar 
the  OSMA  is  spon- 
soring next  month. 

The  seminar  will 
be  held  Nov.  8 
from  10:30  a.m.  to  5 
p.m.  at  Christo- 
pher's Restaurant 
in  the  Riffe  Center, 
Columbus. 

Sen.  Bruce  John- 
son (R-Columbus) 
will  guide  physi- 
cians through  the 
legislative  process. 


and  House  Speaker  Jo  Ann  David- 
son (R-Reynoldsburg)  has  been  in- 
vited to  serve  as  guest  speaker  at  a 
noon  luncheon.  A discussion  of  the 
tort-reform  bill,  which  will  have  its 
final  vote  in  the  Ohio  House  the  next 
day,  will  follow  lunch.  Afterwards, 
physicians  will  have  an  opportunity 
to  meet  with  their  legislators  to 
discuss  the  need  for  tort  reform  in 
Ohio. 

Whether  you  are  interested  in  pol- 
itics or  not,  the  fact  remains  that  you 
are  affected  by  the  health-care  legis- 
lation passed  each  year  at  the  State- 

See  POLITICS  page  3 


House  to  decide 
soon  on  tort  reform 


In  Brief 


Next  month,  the  Ohio 
House  is  likely  to  take 
up  the  issue  of  tort  reform.  It’s  not 
too  late  to  lend  your  voice  to  the 
discussions. 


suffering")  damages  to  $250,000. 

• Permits  "collateral  sources"  as 
evidence  in  trial. 

• Imposes  a statute  of  repose. 


Ohio  is  moving  closer  to  a decision 
on  tort  reform.  Following  a summer- 
long  debate  on  the  issue,  subcom- 
mittees of  the  House  Select  Commit- 
tee on  Civil  Justice  have  filed  their 
reports,  and  the  House  is  expected  to 
take  up  the  matter  next  month  when 
it  reconvenes. 

Throughout  these  discussions,  the 
Ohio  State  Medical  Association  has 
actively  supported  the  need  for  tort 
reform,  both  as  part  of  a coalition 
effort  and  independently. 

The  two  tort-reform  bills.  Senate 
Bill  148  and  House  Bill  350,  spon- 
sored by  Sen.  Cooper  Snyder  (R- 
Hillsboro)  and  Rep.  Patrick  Tiberi 
(R-Columbus),  respectively,  include 
the  following  provisions: 

• Abolishes  "joint  and  several  lia- 
bility." 

• Limits  noneconomic  ("pain  and 


The  OSMA  has  been  a member 
from  the  outset  of  the  Ohio  Alliance 
for  Civil  Justice,  a coalition  com- 
posed of  business,  civic  and  health- 
care organizations  working  for  tort 
reform.  OSMA's  director  of  legis- 
lation, Tim  Maglione,  serves  as  the 
coalition's  vice  chair. 

In  addition,  the  OSMA  has  pro- 
vided testimony  all  summer  before 
the  various  subcommittees  of  the 
Select  Committee.  Claire  Wolfe,  MD, 
OSMA  immediate  past  president, 
told  the  Limitation  on  Damages  Sub- 
committee that  malpractice  premi- 
ums consume  10%  of  her  gross  in- 
come, and  OSMA  legal  counsel 
William  Todd,  JD,  with  the  Colum- 
bus law  firm  Squire,  Sanders  & 
Dempsey,  told  members  of  the  Sub- 

See  REFORM  page  3 


Revised  report  finds  higher 
demand  for  specialists 


A revised  report,  which  projects 
the  growth  of  managed  care  in 
Ohio  to  the  year  2000,  reveals  that 
there  will  be  a higher  demand  for 
specialists  and  hospital  services  in 
the  future  than  previously  thought. 
In  a market  assessment  conducted 
in  late  1994  by  the  health-care  con- 
sulting firm  Medimetrix  Group, 
the  news  for  specialists  was  less 
than  encouraging. 

However,  the  OSMA  requested 
reanalysis  of  the  numbers  in  light 
of  recent  developments  in  the  Ohio 
health-care  market,  specifically,  the 
demise  of  the  original  OhioCare 
program.  One  section  of  the  anal- 
ysis was  based  on  a model  that 
projected  the  demand  for  health 
services  and  included  an  assump- 


tion that  the  state's  Medicaid  pro- 
gram, under  OhioCare,  would  ex- 
pand coverage  to  large  numbers  of 
uninsured  Ohioans.  Although  the 
state  plans  to  roll  out  a managed- 
care  program  in  1996,  the  expan- 
sion of  coverage  to  the  uninsured 
has  been  postponed. 

A synopsis  of  the  600+  page 
Medimetrix  report,  "OSMA  Special  ! 
Report:  Managed  Care  and  You," 
was  made  available  to  OSMA 
members  earlier  this  year.  As  a 
result  of  the  changes,  an  updated 
copy  of  the  report  will  be  available 
later  this  year.  Look  to  future  is- 
sues of  OHIO  Medicine  for  detailed 
analysis  of  data  changes  and  for  in- 
formation on  the  publication  date 
of  the  revised  special  report.  ■ 


More  Than  Just  An 
Insurance  Policy. 


Charles  M.  Sloin,  DMD 


Director  of 
Risk  Management. 


Physician 

advocate. 


Protection  from  PICO  is  a partnership. 

And  it  can  begin  even  before  you're  insured  by  us.  PICO  now  offers  Ohio  physicians  a no-cost, 
no-obligation  risk  prevention  consultation.  We'll  visit  you  in  your  office,  at  your  convenience,  and  help 
you  identify  factors  that  could  contribute  to  malpractice  claims. 

The  escalating  frequency  and  severity  of  malpractice  litigation  focuses  more  attention  on  risk  prevention 
than  ever  before.  Our  policyholders  depend  upon  PICO's  risk  prevention  team  as  an  important  resource  for 
their  practices. 

Assistance  and  advice  are  just  a phone  call  away.  Plus,  our  lineup  of  risk  prevention  programs  and  services 
are  unmatched  anywhere  in  the  state. 

Take  a look  at  how  the  PICO  partnership  can  work  for  you.  Call  us  at  (800)  282-751 5,  ext.  296  to  schedule 
your  free  risk  prevention  consultation. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (800)  282-7515 


Inside 


ANOTHER  INSIDE  LOOK: 

Victoria  Ruff,  an 
RN-turned-MD, 
looks  at  the  nurses' 
bill,  and  says  her 
biggest  problem 
with  it  is  that  it 
lacks  definition.  4 

GROUP  GAINS  VOICE: 

Joseph  Flood,  MD,  has  been  ap- 
pointed to  the  OSMA  Council  as  a 
nonvoting  member.  Dr.  Flood  will 
represent  group  practice  interests, 
a job  he  calls  challenging.  1 1 

m RELEASING  RECORDS:  With 

managed  care  playing  an  ever- 
growing part  in  the  delivery  of 
health  care,  the  rules  regarding  the 
release  of  patient  information  have 
changed.  Here's  how.  -j  g 

COST-CUTTING  CLASSES: 

Ohio's  medical  schools  have  de- 
veloped innovative  programs  that 
teach  medical  students  how  to  op- 
erate a practice  cost-effectively.  23 

JUNGLE  GUIDE:  Managed 
care  can  be  a jungle,  but  each 
month  OHIO  Medicine  will  offer 
you  tips  on  how  to  survive.  25 
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POLITICS.  . .from  page  1 

house.  Take  advantage  of  this  oppor- 
tunity, presented  by  the  OSMA,  to 
have  your  say.  You  can  make  a dif- 
ference. 

What  You  Can  Do:  To  register  for 
the  political  education  seminar,  call 
Betsy  Marasek,  OSMA  Department 
of  Legislation,  at  l-(800)  766-6762, 
Ext.  367.  Registration  is  free  to  PLAN 
members,  and  $20  for  non-PLAN 
members.  ■ 


REFORM. ..from  page  1 

committee  on  Claims  Accountability 
that  approval  of  HB  350  would  "take 
us  back  to  where  everyone  intended 
to  be"  when  the  original  tort  laws 
were  passed.  The  bill's  language  has 
been  written  to  anticipate  Ohio  Su- 
preme Court  concerns  that  ruled  the 
original  tort  laws  unconstitutional 
four  years  ago. 

What  You  Can  Do:  The  OSMA  still 
needs  your  help  to  ensure  the  mea- 


sure's passage  in  November.  Please 
respond,  if  you  can,  to  the  fax-back 
report  on  page  8 of  this  issue.  In  ad- 
dition, you  are  asked  to  contact  your 
representative  as  soon  as  possible 
regarding  your  support  for  HB  350. 
If  you  need  help  contacting  your 
legislator  or  would  like  more  infor- 
mation before  doing  so,  contact  Tim 
Maglione,  director  of  OSMA's  De- 
partment of  Legislation,  at  l-(800) 
766-6762,  Ext.  220.  ■ 


FLEXIBLE  COVERAGE  FROM  CNA: 

Protection  that  meets  the  changing 
needs  of  your  group  practice. 


At  CNA,  we  tailor  our  medical 
group  practice  professional  liability 
insurance  to  your  specific  needs 
now,  and  as  your  practice  changes. 

Our  single  policy  form  can 
accommodate  all  of  your  group  cov- 
erage needs,  including  the  addition 
of  physicians  and  in-house  services 
such  as  laboratories,  pharmacies, 
diagnostic  and  surgery  centers.  It 
can  also  cover  the  expansion  of  your 
current  facility  or  the  addition  of 
satellite  locations.  For  larger  groups, 
we  offer  various  coverage  options 
including  limits  of  liability  struc- 
tures, self-insured  retentions  and  loss 
sensitive  premium  plans. 

For  over  20  contin- 
uous years  we’ve  been 
helping  group  prac- 
tices just  like  yours. 

That’s  why  you  can  count  on  us  to 
cover  your  insurance  needs  now... 
and  as  they  change. 

For  more  information  about 
medical  group  practice  professional 
liability  insurance  from  the  CNA 
Insurance  Companies,  contact  your 
local  broker  or: 


CNA 

MEDICAL 

GROUP 

PRACTICE 

PROGRAM 


The  CNA  Insurance  Companies 
Professional  Liability  Group,  19S 
CNA  Plaza 
Chicago,  IL  60685 
(312)822-5000 


CNA 


For  All  the  Commitments  You  Make® 

Program  underwritten  by  property/casualty  companies  of  the  CNA  Insurance  Companies.  CNA  is  a registered  service  mark  ol  the  CNA  Financial  Corporation. 
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Leg  ISLATION 


At  A Glance 


■ Medicaid  Managed  Care 
Programs  To  Expand 

At  present,  only  Montgomery  and 
Hamilton  counties  require  Medic- 
aid recipients  to  enroll  in  man- 
aged-care programs.  By  next  July, 
however,  mandated  managed-care 
programs  are  likely  to  expand  to 
Lucas,  Cuyahoga,  Franklin,  Sum- 
mit and  maybe  Mahoning  counties 
as  well.  (Franklin  and  Cuyahoga 
now  offer  optional  managed-care 
programs  to  Medicaid  recipients.) 
Human  services  officials  say  man- 
aged care  for  Medicaid  patients 
may  not  work  in  all  88  counties, 
but  the  state  intends  to  place  as 
many  Medicaid  enrollees  in  man- 
aged care  as  possible. 


■ New  Panel  To  Consider 
Fate  Of  OhioCare 

A new  10-member  Joint  Legisla- 
tive Committee  on  Health  Care 
Oversight  has  been  charged  with 
reviewing  and  studying  matters 
on  any  health-care  issue  it  consid- 
ers significant  to  Ohioans.  One  of 
the  panel's  first  topics  for  discus- 
sion will  be  the  delayed  OhioCare 
program,  and  managed  care  in 
general.  The  new  committee  re- 
places the  Legislative  Committee 
on  Medicaid  oversight  that  has  al- 
ready disbanded. 


■ PASSPORT  Enrollees 
Exempt  From  Liens 

In  January,  Ohio  decided  that,  in 
order  to  hold  down  Medicaid 
costs,  it  would  enforce  federal 
guidelines  that  required  states  to 
collect  money  owed  the  program 
from  enrollee's  estates,  after  the 
recipient  and  his  or  her  spouse 
have  died.  But  when  the  welfare- 
reform  bill  that  carries  this  recov- 
ery language  was  signed  into  law 
this  summer,  it  included  a provi- 
sion that  exempts  recipients  of  the 
state's  PASSPORT  in-home  med- 
ical care  program.  PASSPORT 
offers  elderly  Ohioans  a lower-cost 
alternative  to  nursing  home  care. 
When  PASSPORT  patients  learned 
| of  the  state's  intended  hen,  many 
j became  angry,  and  some  asked 
■ 1 iiat  their  pending  applications  be 
withdrawn.  Consequently,  the  ex- 
emption for  PASSPORT  recipients 
was  added  to  the  welfare-reform 
act.  Nursing  home  residents  still 
face  state  hens  on  their  property  if 
their  care  is  provided  by  Medicare, 
although  only  after  the  recipient 
and  his  or  her  spouse  have  died. 


From  RN  to  MD 

An  insider’s  view  of  the  nurses’  bill 


Editor’s  Note:  This  is  the  second  in  a two-part 
series  of  articles  that  examines  the  current  nurses' 
bill.  Senate  Bill  154,  sponsored  by  Sen.  Merle 
Kearns  (R-Springfield),  from  the  unique  perspective 
of  two  OSMA  members  who  were  nurses  before 


they  decided  to  become  physicians.  Last  month,  we 
presented  the  perspective  of  April  Gardner,  DO. 
This  month,  Victoria  Ruff,  MD,  also  trained  as  a 
nurse  before  entering  medical  school,  presents  her 
view. 


“1  don’t  think  the  work  should 

■ PK 

be  shaped  after  the  training. 

vl# 

If  you  want  to  diagnose  and 

m ...  J 

prescribe. ..that’s  part  of  med- 

ical training.” 

- Victoria  Ruff,  MD 

What  is  the  biggest  difference 
between  your  training  as  a nurse 
and  your  training  as  a doctor? 

Dr.  Ruff:  The  major  difference  is  the 
pathophysiology  education  doctors 
have  to  know  in  order  to  apply  it  to 
diseased  states.  Nursing  education 
provides  a minimum  level  of  this 
because  the  intent  of  nursing  educa- 
tion is  different  from  medical  school. 
The  focus  of  nursing  education  is  to 
look  at  the  patient's  needs  physic- 
ally, psychologically  and  emotion- 
ally. Advanced  practice  nurses 
receive  some  pathophysiological 
training,  but  their  study  and  under- 
standing of  it  isn't  in  the  same  ball- 
park as  doctors  who  are  not  only 
educated  in  this  manner,  but  who 
expand  their  knowledge  through 
three  to  eight  years  of  residency 
training.  The  art  of  medicine  really 
develops  during  this  training  pro- 
cess. Medicine  is  taking  what  you've 
learned  and  have  experienced,  and 
using  that  to  problem-solve.  I think 
differential  diagnosis  is  really  the 
key.  It's  been  said  before:  But  you 
don't  know  what  you  don't  know 
until  you  know  it,  and  until  you've 
had  the  medical  education  and  train- 
ing that  doctors  have  had,  you  don't 
know  if  an  underlying  problem  ex- 
ists beyond  the  surface  one,  or  what 
the  best  solution  to  the  problem 
might  be.  It  goes  back  to  that  patho- 
physiology. 

What  persuaded  you  to  enter 
medical  school? 

Dr.  Ruff:  The  question  should  be. 
What  brought  me  to  nursing  school? 

I didn't  have  a lot  of  options  in  the 
1970s,  when  I was  trained  in  nurs- 
ing. I had  to  depend  on  myself  for 
financial  support,  so  I attended 
nurses  training  at  Massillon  City 
Hospital.  That  not  only  allowed  me 
to  earn  an  income,  but  to  finance  my 
medical  education  as  well. 

Has  your  nursing  education 
helped  you  in  any  way  as  a phy- 
sician? 

Dr.  Ruff:  The  educational  processes 
are  so  different  that  there  hasn't  been 
much  crossover  in  applying  what  I 


learned  as  a nurse  to  what  I'm  doing 
as  a doctor.  The  experience,  how- 
ever, gave  me  a certain  comfort  level 
with  patients  as  a medical  student.  I 
had  been  used  to  working  with  pa- 
tients, so  wasn't  timid  about  ap- 
proaching them.  Also,  I think  it  has 
helped  me  build  a good  working 
relationship  with  nurses.  I have  im- 
mense respect  for  what  they  do,  and 
the  fact  that  I know  where  they're 
coming  from  has,  I think,  helped  me 
be  a consensus-builder  on  contro- 
versial issues. 

Do  you  believe  nurses  are  needed 
to  deliver  care  in  underserved 
areas? 

Dr.  Ruff:  Medicine  is  in  an  entirely 
new  environment  these  days.  We're 
seeing  a new  emphasis  placed  on  the 
training  of  more  primary  care  doc- 
tors. While  I believe  there  is  a need 
in  some  areas  for  more  or  better 
health-care  services,  I think  we'll 
begin  to  see  more  primary  care 
doctors  available  to  fill  that  need. 

What  single  thing  bothers  you  the 
most  about  the  new  nurses’  bill? 

Dr.  Ruff:  What  bothers  me  most  is 
that  there  is  no  specific  definition  of 
what  an  APN  is.  Nothing  in  the  bill 
is  spelled  out  or  specific  enough,  so 
there  is  this  vague  definition  of  an 
APN  scope  of  practice.  You  don't 
want  to  see  a laundry  list  of  things 
nurses  can  and  can't  do  in  a bill,  but 
I think  there  should  be  more  defini- 
tion than  there  is  at  present. 

Do  you  think  APNs  have  consid- 
ered the  increased  liability  factor 


that  broader  practice  scopes  will 
bring? 

Dr.  Ruff:  When  I was  practicing  as  a 
nurse,  I carried  no  malpractice  insur- 
ance except  for  the  coverage  provid- 
ed by  the  hospital.  I think  most 
APNs  today  haven't  thought  much 
about  the  liability  factor  because 
they  are  assuming  their  hospital  cov- 
erage will  be  sufficient.  They  may 
not  understand  yet  that  they  will  be 
liable  for  their  actions.  Increased  ex- 
posure brings  on  increased  liability. 
When  you  practice  independently, 
you're  on  your  own.  Hospital  cov- 
erage won't  be  enough. 

Is  there  anything  you’d  like  to  add 
to  the  discussion  on  expanding 
the  APNs’  scope  of  practice? 

Dr.  Ruff:  In  the  intensive  care  unit,  I 
work  with  a number  of  RNs  and 
APNs  who  are  brilliant  and  superior 
in  what  they  do.  I think  anyone  who 
elects  to  pursue  advanced  knowl- 
edge in  their  profession  is  an  asset. 
Nursing  has  advanced  leap  years 
ahead  of  what  it  was,  and  APNs  are 
needed  by  our  profession.  But  it's 
really  a matter  of  what  you've  cho- 
sen to  do.  I don't  think  the  work 
should  be  shaped  after  the  training. 

If  you  want  to  diagnose  and  pre- 
scribe, then  you  should  be  willing  to 
put  in  the  time  and  commitment 
that's  part  of  medical  training.  The 
opportunities  for  education  are  there 
along  the  traditional  path,  and 
everyone  is  welcome  to  pursue 
them.  ■ 
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LEGISLATION 


OAFP  new  supporter 

Hearings  resume  on  nurses’  bill 


The  Senate  Health  Committee  has 
resumed  hearings  on  Senate  Bill 
154,  the  legislation  sponsored  by 
Sen.  Merle  Kearns  (R-Springfield) 
that  expands  the  scope  of  practice 
for  advanced  practice  nurses. 

Testimony  so  far  has  favored  the 
measure  that  would  allow  APNs 
limited  prescription  authority,  to 
receive  direct  reimbursement  and 
to  practice  without  physician  su- 
pervision. As  OHIO  Medicine 
reported  in  June,  the  bill  has  the 
support  of  the  Ohio  Nurses  Asso- 
ciation and  the  Ohio  Hospital 
Association.  In  addition,  the  Ohio 
Academy  of  Family  Physicians' 
General  Assembly  has  recently 
taken  a position  in  favor  of  com- 
promise language,  worked  out 
with  the  Ohio  Nurses  Association, 


that  would  allow  APNs  prescrip- 
tive authority  in  1999. 

The  OSMA  expects  to  actively 
oppose  any  legislation  that  allows 
nurses  prescriptive  authority  or 
would  allow  nurses  to  practice  in- 
dependently of  physician  supervi- 
sion, and  will  provide  opponent 
testimony  in  coming  weeks. 

What  You  Can  Do:  The  OSMA 
needs  your  help  to  defeat  this  bill. 
Contact  your  senator  now  to  ex- 
press your  opposition.  If  you  need 
more  information  about  the  bill  or 
need  help  contacting  your  legisla- 
tor, call  Marla  Eshelman,  associate 
director,  OSMA  Department  of 
Legislation,  at  l-(800)  766-6762, 
Ext.  222.  ■ 


Local  smoking  bans 
going  up  in  smoke? 


House  Bill  299,  sponsored  by  Rep. 
Douglas  White  (R-Manchester), 
would  make  it  tough  for  minors  to 
obtain  cigarettes,  but  adult  smokers 
might  find  it  easier  to  light  up  if  the 
measure  passes. 

Here's  why:  HB  229  would  pre- 
vent local  health  departments  from 
imposing  smoking  bans  and  instead 
make  elected  local  governments  re- 
sponsible for  deciding  whether  or 
not  smoking  may  be  permitted  in 
public  areas.  Private  businesses 
would  decide  for  themselves  wheth- 
er or  not  smoking  is  permitted  on 
their  premises. 

In  essence,  the  bill  would  nullify 
more  than  40  municipal  no-smoking 


ordinances  that  currently  exist  in 
Ohio,  making  it  necessary,  if  the  bill 
is  passed,  for  elected  city  or  village 
councils  to  re-enact  the  bans.  Even 
then,  the  no-smoking  ban  would  not 
apply  to  restaurants,  bars,  bowling 
alleys  or  other  private  businesses, 
where  owners  would  make  smoking 
ban  decisions  "in  response  to  market 
demand  and  conditions." 

However,  the  bill  does  take  steps 
to  discourage  underage  smoking  by 
requiring  clerks  to  check  identifica- 
tion when  a cigarette  buyer's  age  is 
in  question,  and  by  making  store 
owners  responsible  for  sales  to 
minors. 

OSMA  Position:  Opposed.  ■ 


Legislative  Update 


■ Longer  postnatal  care  urged 

If  it  passes.  House  Bill  458  would 
require  HMOs,  insurers  and  other 
payors  to  provide  longer  postnatal 
care  to  mothers.  Hospitals  would 
have  to  provide  care  for  48  hours 
minimum  after  a vaginal  birth,  and 
at  least  96  hours  after  a Caesarean 
section.  Similar  legislation  is  pend- 
ing at  the  federal  level  as  well.  The 
legislation  is  a response  to  so-called 
"drive-through  deliveries,"  where 
new  mothers  may  be  discharged  as 
soon  as  eight  hours  after  giving 
birth,  to  save  insurance  costs.  The 
OSMA  legislative  committee  is  ex- 
pected to  support  the  bill. 

■ Quality  committee  files  rules 

The  Ohio  Department  of  Health's 
Quality  Assurance  Committee  has 
developed  rules  that  will  assure 
quality  medical  care  at  ambulatory 
surgical  facilities  and  low-risk  heart 
catheterization  labs  that  will  be  de- 
regulated in  1996  and  1997  respec- 
tively. The  11-member  committee, 
chaired  by  ODH  Director  Peter 
Somani,  MD,  was  formed  shortly 
after  Senate  Bill  50,  deregulating  the 
state's  Certificate  of  Need  process, 
had  passed.  The  rules  for  facilities 
have  been  filed  with  the  Joint  Com- 
mittee on  Agency  Rule  Review 
(JCARR).  The  Quality  Assurance 
Committee,  meanwhile,  has  turned 
its  attention  to  formulating  rules  and 
reporting  requirements  for  10  spe- 
cialized medical  procedures  that  are 
also  to  be  deregulated.  If  rules  are 
filed  and  JCARR  implements  them 
before  May  1, 1997,  each  medical 
service  would  be  deregulated  one 
year  after  implementation. 

■ BWC  board  dissolves 

The  Bureau  of  Workers'  Compensa- 
tion board  is  officially  dissolved.  The 
bureau's  board  was  eliminated  with 
the  passage  earlier  this  year  of 
House  Bill  7,  which  made  the  BWC  a 
cabinet  agency  under  the  control  of 


What  OSMA  members 

Advanced  Practice  Nurses 

"Physicians  support  the  proposi- 
tion that  APNs  can  provide  needed 
services  to  patients.  Legislation, 
however,  that  would  establish  a 
nebulous  practice  of  medicine 
without  proper  and  safe  protocols, 
done  in  the  name  of  cost-contain- 
ment and  access,  is  unconscionable. 
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Gov.  George  V.  Voinovich.  Gov. 
Voinovich  has  appointed  James 
Conrad  as  the  BWC's  new  adminis- 
trator. Before  dissolving  at  the  end 
of  August,  the  BWC  board  pointed 
out  its  accomplishment  in  turning 
the  bureau's  financial  affairs  around, 
taking  it  from  a $2.5  billion  deficit  to 
a $1.2  billion  surplus  in  five  years. 

■ If  you  lack  liability  coverage 

If  you're  a physician  who  is  practic- 
ing without  malpractice  coverage, 
you  had  better  be  prepared  to  notify 
your  patients  of  that  fact  next 
month.  On  Nov.  21,  House  Bill  144 
will  take  effect,  requiring  physicians 
or  podiatrists  not  covered  by  med- 
ical malpractice  insurance  to  obtain  a 
patient's  signature  on  a notice  that 
informs  the  patient  of  the  providers' 
lack  of  coverage.  (This  applies  to 
nonemergency  professional  ser- 
vices.) The  bill  also  requires  that 
signed  notices  be  maintained  in  the 
patient's  file.  The  State  Medical 
Board  of  Ohio  has  enforcement 
authority  on  this  issue. 

■ Do  you  qualify  for  immunity? 

Next  month.  House  Bill  218  goes 
into  effect,  granting  physicians  and 
other  health-care  professionals  qual- 
ified immunities  from  civil  liability 
for  the  free  diagnosis,  care  and  treat- 
ment they  provide  the  indigent  or 
uninsured.  The  OSMA  has  available 
for  members  free  information  that 
describes  the  law,  what  it  means  and 
what  you  must  do  to  be  eligible  for 
this  qualified  immunity.  For  a copy, 
contact  the  OSMA  Division  of  Legal 
Affairs  at  l-(800)  766-6762,  Ext.  140. 

■ Don’t  forget... 

If  you  are  an  unregistered  voter,  you 
have  until  Oct.  10  to  add  your  name 
to  the  roster  of  Ohio  voters.  Last 
month,  OHIO  Medicine  provided  in- 
formation on  how  you  can  register 
to  vote,  but  if  you  have  additional 
questions  or  need  more  information 
about  the  process,  contact  the  Secre- 
tary of  State's  office  in  Columbus  at 
(614)  466-2585.  ■ 


say  about: 

Practicing  medicine  is  a privilege 
that  is  earned  and  maintained 
through  education,  not  legislation." 

- Mine  Kurtay,  MD 
Cleveland  j 

President,  Academy  of  Medicine  of 
Cleveland  j 

Appeared  in:  Cleveland  Plain  Dealer 


LEGISLATION 


PLAN  Profile 


Physician  Legislative  Action  Network 

William  Hutchison,  MD 


Although 
William 
Hutchison, 

MD,  is  a 
young  phy- 
sician, new  to 
the  Lima  area 
where  he  prac- 
tices pulmo- 
nary medicine, 
he  became 
interested  in 
politics  almost 
immediately.  "A  number  of  mem- 
bers in  our  county  medical  society 
are  very  active  politically,"  he  says. 
Their  involvement  piqued  his  own 
interest  in  politics,  first  at  the  local 
level,  and  now  through  the  Ohio 
State  Medical 
Association's 
Physicians 
Legislative 
Action  Net- 
work (PLAN)  at 
the  state  level. 

"Every  Ohio 
physician 
should  get 
involved  in 
PLAN,"  he 
says. 

Dr.  Hutchison 
responds  to 
every  PLAN 
alert  he  re- 
ceives, whether 
or  not  he  thinks 
the  legislation 
will  have  any 
direct  effect  on 
him  or  his  prac- 
tice. "The  PLAN  calls  to  action  are 
the  equivalent  of  having  a vote,"  he 
says.  "If  you  pick  and  choose  only 
those  issues  that  will  affect  you  per- 
sonally, it's  like  throwing  your  vote 
away." 

He's  concerned  about  attitudes 
that  physicians  won't  or  can't  be- 
come involved  politically.  "That's  a 
fallacy,"  he  says.  "Many  of  the  doc- 
tors I've  met  are  politically  active  in 
some  way.  We  have  to  be.  We  have 
our  whole  careers  ahead  of  us.  If  we 
aren't  vigilant  about  what  legislation 
is  being  passed  on  the  state  and  na- 
tional level,  our  profession  will  be 
swept  away.  Unless  we  take  a stand 
now  and  pay  attention  to  the  details. 


we  will  be  led  down  the  primrose 
path,  to  the  detriment  of  our  profes- 
sion and  our  patients." 

Dr.  Hutchison  knows  how  difficult 
it  can  be  to  find  time.  As  a husband, 
father  and  community  leader,  in 
addition  to  his  role  as  a practicing 
physician,  he  knows  the  roadblocks 
to  clearing  schedules.  Yet  he  feels  so 
strongly  that  physicians  need  to  be- 
come involved  in  legislation  that  he 
tells  his  colleagues  to  limit  their  prac- 
tice time,  if  they  have  to,  in  order  to 
make  their  voice  heard. 

"The  PLAN  program  is  perfect  for 
those  who  have  little  time  to  devote 
to  legislation,"  he  says.  The  advan- 
tage is  that  physicians  who  are 
PLAN  members  need  not  plow 

through  all 
the  reading 
material  on 
their  desks 
to  determine 
what  bill  is 
pending  and 
what  bill 
needs  imme- 
diate action. 
"PLAN 
focuses  your 
attention  on 
what's  im- 
portant," he 
says. 

For  Dr. 
Hutchison, 
that  has 
meant  tort 
reform  on 
the  federal 
level  and 

Certificate  of  Need  on  the  state  level. 
He  monitored  both  issues  closely 
and  responded  to  alerts  as  they  were 
sent.  "Those  PLAN  faxes  are  like  red 
flags  to  me,"  he  says.  "I  know  when  I 
receive  one  this  is  something  I need 
to  act  on  now." 

He's  quick  to  tell  you  that  it 
doesn't  take  much  time  to  take  ac- 
tion. He  gives  an  example:  "Recently 
I responded  to  the  PLAN  fax  alert  on 
tort  reform.  I typed  up  two  fax  letters 
and  made  two  phone  calls  to  the  of- 
fices of  both  of  Ohio's  U.S.  senators. 
In  total,  I spent  12  minutes." 

To  Dr.  Hutchison,  it's  time  well 
spent.  "It's  my  future,"  he  says,  "and 
yours."  ■ 


Tip  #3:  Write  your 
legislator 

One  effective  way  to  communicate 
with  your  legislator  is  to  write  him 
or  her  a letter.  Don't  forget  to  in- 
clude anecdotes  from  your  own  per- 
sonal experience  to  illustrate  your 
point  - and  use  your  professional 
expertise  to  help  argue  your  position 
of  opposition  and  support.  Here  are 
other  tips  for  writing  an  effective 
letter: 

• Don't  rely  solely  on  bill  numbers 
when  you  state  your  position. 
They're  easily  confused,  even  by 
legislators.  Identify  the  subject  of 
the  legislation. 

• Do  explain  why  you  have  taken 
this  position.  Explain  how  an 
issue  is  likely  to  affect  your  pa- 
tients, the  profession  or  the  com- 
munity. 

• Don't  try  to  write  on  more  than 
two  topics.  One  topic  per  letter  is 
best. 


• Do  try  to  write  your  own  letter 
rather  than  relying  on  a form 
letter.  Legislators  respond  better 
to  individual  communications. 

• Don't  wait  until  the  last  minute 
to  write.  Communicate  while  the 
bill  is  still  under  consideration  by 
committees,  subcommittees  or 
while  it's  still  on  the  House  or 
Senate  floor. 

• Do  build  a relationship  with 
your  legislator.  Your  letter  will 
mean  more  if  you're  recognized 
as  a constituent. 

• Don't  become  a pen  pal.  Your 
letter  may  have  less  impact  if 
you're  a habitual  correspondent. 

• Do  mention  in  your  letter  if 
you're  speaking  on  behalf  of  a 
group  of  physicians,  the  medical 
society  or  alliance  members. 
There  is  strength  in  numbers. 

• Don't  discount  your  letter  as  a 
powerful  tool.  Legislators  read  a 
significant  portion  of  their  mail, 
and  an  effective  letter  always 
finds  its  way  to  the  top. 

What  You  Can  Do:  Write  your  leg- 
islator now  to  voice  your  support  or 
opposition  to  tort  reform  and  ex- 
panding the  scope  of  advanced 
practice  nurses.  Contact  the  OSMA 
Department  of  Legislation  at  l-(800) 
766-6762  for  more  information,  help 
writing  your  letter  or  to  help  locate 
the  addresses  of  your  representa- 
tives. ■ 


How  to  address  your  letter 

To  an  Ohio  Representative: 

To  a U.S.  Representative: 

The  Honorable  (name  of  represen- 

The  Honorable  (name  of  represen- 

tative) 

tative) 

The  Ohio  Statehouse 

House  Office  Building 

77  S.  High  Street 

Washington,  D.C.  20515 

Columbus,  Ohio  43266-0603 

The  salutation  should  read:  "Dear 

The  salutation  should  read:  "Dear 
Representative  :" 

To  an  Ohio  Senator: 

Representative 

To  a U.S.  Senator: 

The  Honorable  (name  of  senator) 

The  Honorable  (name  of  senator) 

Senate  Office  Building 

Senate  Office  Building 

Washington,  D.C.  20510 

Columbus,  Ohio  43215-4211 

The  saluation  should  read:  "Dear 

The  salutation  should  read:  "Dear 
Senator 

Senator  :" 

What  The  OSMA  Is  Doing  For  You: 

• Actively  supporting  tort-reform  legislation,  both  independently  and 
as  part  of  a coalition  effort. 

• Sponsoring  a seminar  to  help  doctors  become  politically  active. 


“The  PLAN  calls  to 
action  are  the  equiv- 
alent of  having  a 
vote. ..If  you  pick  and 
choose  only  those 
issues  that  will  affect 
you  personally,  it’s 
like  throwing  your 
vote  away.” 
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In  Washington 


■ insurance  reform  moves  quickly 

A new  U.S.  Senate  bill  that  would 
make  health  coverage  portable  for 
workers  changing  jobs  and  force 
insurers  to  cover  pre-existing  con- 
ditions appears  to  be  headed  for 
passage,  and  may  already  be  in  the 
House  by  the  time  you  read  this.  The 
bill  is  cosponsored  by  Sen.  Nancy 
Kassebaum  (R-Kansas)  and  Sen. 
Edward  Kennedy  (D-Mass.)  and  has 
bipartisan  support.  The  bill  also  en- 
courages small  businesses  to  form 
voluntary  groups  that  would  negoti- 
ate for  better  insurance  deals. 

■ “Second  battering”  may  end 

The  Senate  Labor  and  Human  Re- 
sources Committee  recently  heard 
ideas  on  how  to  stop  battered  wom- 
en from  a second  battering  by  in- 
surance companies.  Domestic  abuse 
experts  claim  that  battered  women 
who  report  abuse  when  seeking 
medical  care  may  be  denied  future 
coverage  by  insurers.  Rep.  Connie 
Morelia  (R-Maryland)  would  require 
insurance  commissioners  to  draw  up 
a model  code  that  would  ban  insur- 
ance discrimination  on  the  basis  of 
domestic  violence. 

■ An  end  to  CLIA’s  lab  control? 

U.S.  Senate  Bill  877  would  exempt 
physician  office  laboratories  from 
regulations  posed  in  the  Clinical 
Laboratory  Improvement  Amend- 
ments of  1988.  Sponsoring  the  bill 
are  Rep.  Bill  Archer  (R-Texas)  and 
Sen.  Kay  Bailey  Hutchison  (R-Texas). 
Physicians  are  encouraged  to  write 
their  U.S.  senators  and  representa- 
tives in  support  of  this  measure. 

■ Lawmakers  may  take  a look 
at  “Medicare  millionaires” 

Washington  lawmakers  are  express- 
ing interest  in  a recent  Medicare 
study,  conducted  by  Cox  newspa- 
pers, that  found  that  72  physicians  in 
six  states  (including  Ohio),  were 
paid  more  than  $1  million  in  Medi- 
care payments  in  1992.  The  chair  of 
the  U.S.  House  Commerce  Commit- 
tee, Rep.  Thomas  J.  Bliley,  Jr.  (R-Va.), 
and  Rep.  Michael  Bilirakis  (R-Fla.), 
chair  of  the  group's  health  and  en- 
vironment subcommittee,  were 
among  those  requesting  detailed  in- 
formation on  these  physicians'  prac- 
tice patterns,  and  why  Medicare 
failed  to  closely  monitor  those  doc- 
tors who  billed  such  large  amounts. 
Other  states  where  doctors'  Medi- 
care reimbursements  were  studied 
include  Arizona,  Colorado,  Florida, 
Georgia  and  Texas.  ■ 


What  OSMA  members  say  about: 


Tort  Reform 

"We  believe  strongly  that  people  should  be  fairly  com- 
pensated and  not  excessively  compensated.  We're  very 
happy  with  the  $250,000  cap  and  feel  it  is  fair." 

- Claire  Wolfe,  MD 
Columbus 

Appeared  in  testimony  before  the 
Civil  Justice  Reform  Subcommittee 


The  Political  Process 

"What  happened  in  the  national  debate  last  year  is  that  it 
put  the  fear  of  God  into  a lot  of  doctors.  And  now  the 
question  is:  Do  we  sit  here  paralyzed  and  in  a defensive 
mode,  or  do  we  affirm  it  and  say  this  is  an  opportunity?" 

- Bernadine  Healy,  MD,  Columbus 
Dean,  Ohio  State  University  College  of  Medicine 

(Welcoming  speech  to  the  class  of  1999) 


Ah  . . . home  at  last. 


utside  my  window,  kids  off 
ig  doubles  ‘til  4 .. . nothing 

nd  a set  of  clubs  burning 


P.  & Dye  masterpiece  o 
swimming,  Kate’s  play  it 
but  time 

holes  in  my  golf  bag. 


The  perfect  chance  to  play  a quick  18  holes  with  Steve 
before  meeting  Kate  and  the  kids  for  dinner  at  the 
Club.  Steve  said  I’d  probably  need  strokes  the  way 
he’s  playing  with  his  precious  new  oversized  irons. 
Dream  on,  I told  him.  I’m  ready  anytime^^^^^^^M 


The  Nature  Of  Championship  Living. 


6352  Mason  Road  • Mason,  Ohio 
For  more  information, 
or  to  arrange  a site  tour,  call 
^ (513)  459-7711. 


Site  of  Homearama  ‘96 
Discriminating  homes 
$400,000  to  $1,000,000 
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Fax-Back  Report 

Have  you  ever  been  threatened  by  a lawsuit? 

Have  you  been  the  target  of  a medical  malpractice  lawsuit  or  been  threatened  by  one?  If  so,  the  OSMA 
would  like  to  hear  your  story.  The  Department  of  Legislation  is  looking  for  “real-life”  examples  to  show 
legislators  why  tort  reform  is  necessary  in  Ohio.  If  you  are  willing  to  share  your  experience,  please  com- 
plete the  following  information.  Members  who  don’t  have  a fax  machine  can  mail  their  response  to:  OHIO 
Medicine  Fax-Back  Report,  1500  Lake  Shore  Drive,  Columbus,  Ohio  43204-3824. 

1 . )  I/my  practice  has  been  threatened  by  a lawsuit  that  was: 

Dismissed  without  a settlement  Went  to  trial  or  arbitration/mediation 

Settled  out  of  court  Number  of  cases  over  the  last  five  years 

2. )  If  settled  out  of  court: 

Total  estimated/actual  settlement  costs 

If  nasp  wpnt  tn  trial  nr  arbitration,  were  you  on  prevailing  or  losing  side? 

3. )  Total  estimated/actual  legal  costs  associated  with  the  claims  above  (calculate  legal  costs  as  attorney 

fees,  court  costs,  settlements  and  jury  awards,  insurance  costs,  loss  of  productivity,  personnel  time, 
etc.): 

4. )  Type  of  lawsuit  filed  against  me/my  practice  (please  indicate  number): 

Contract  dispute  Product  liability 

Personal  injury  Malpractice 

Employment  issues  Other  (please  describe) 

Briefly  explain  your  case  (use  additional  paper  if  necessary): 

5. ) I’d  be  willing  to  tell  my  story  about  the  above  case  before  a committee  of  the  Ohio  Legislature. 

6. ) l/my  practice  has  filed  a lawsuit  in  the  last  five  years. 

Briefly  explain  the  lawsuit  you  filed  (use  additional  paper  if  necessary): 

Namp  (optional)- 

City- 

Phono  ni  imh^r 

Rppoialty- 

FAX  YOUR  RESPONSES  TO:  (614)  486-3130. 

Test  your 

political 

savvy 

1.  True  or  false? 

Now  that  campaign  finance-reform 
laws  have  passed,  contributions  to 
political  action  committees,  such  as 
OMPAC,  the  Ohio  Medical  Political 
Action  Committee,  must  cease. 

2.  True  or  false? 

The  Ohio  Legislature  still  must  con- 
sider a number  of  significant  health- 
care issues  this  session,  including 
tort  reform  and  whether  or  not  ad- 
vanced practice  nurses  should  be 
given  prescription  authority. 

3.  True  or  false? 

Throwing  money  at  political  prob- 
lems doesn't  make  them  go  away, 
and,  anyway,  it's  unethical  for  doc- 
tors to  try  to  make  political  contribu- 
tions. 


Answers: 

1 . False.  Yes,  it's  true  campaign  fi- 
nance-reform laws  have  been  passed 
in  Ohio,  but  that  doesn't  mean  polit- 
ical action  committees,  including 
OMPAC,  will  cease  to  exist.  In  fact, 
now  more  than  ever,  Ohio's  physi- 
cians need  to  continue  and  expand 
their  support  of  OMPAC. 

2.  True.  A Senate  subcommittee  is 
still  considering  the  Nurse  Practi- 
tioner Act,  which  would  give  nurses 
prescribing  power,  and  meaningful 
tort-reform  legislation  is  likely  to  be 
addressed  in  November.  In  addition, 
managed-care  fairness  issues  will  be 
before  the  Legislature  this  session. 
OMPAC  will  be  there  to  support  the 
interests  of  Ohio  patients  and  phy- 
sicians in  all  cases. 

3.  False.  OMPAC's  efforts  over  the 
years  have  helped  to  deflate  many 
onerous  bills,  and  PAC  activities  are 
a public,  legal  and  ethical  way  of 
maintaining  and  financially  support- 
ing the  political  process.  The  last 
election  cycle  saw  OMPAC's  efforts 
as  highly  successful,  where  110  out 
of  118  candidates  supported  by 
OMPAC  were  successfully  elected. 

What  You  Can  Do:  You  can  make  a 
difference.  To  join  the  Ohio  Medical 
Political  Action  Committee,  please 
contact  Krista  Bistline,  OSMA  De- 
partment of  Legislation,  at  l-(800) 
766-6762,  Ext.  223.  ■ 
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President’s  Perspectives 


Alliance  Report 


Your  input  needed 


There's  no  substitute  for  in- 
formation. 

At  grand  rounds,  when  the 
necessity  of  a given  test  is 
questioned,  a colleague  of 
mine  is  fond  of  telling  us: 

"There  is  no  substitute  for 
information."  I think  this 
statement  carries  more  than  a 
modicum  of  truth. 

There  will  be  excellent 
opportunities  to  validate  the 
truth  of  this  quotation  when 
we  begin  the  OSMA  seminars 
on  managed  care  that  are  described 
in  this  issue.  You  can  never  know 
enough  about  this  concept  of  health- 
care delivery  that's  being  thrust  up- 
on us  by  external  forces,  and  I en- 
courage your  participation. 

Also  in  this  issue,  you'll  read 
about  the  proposed  town  meetings 
we  hope  to  set  up  in  November. 
These  are  the  brainchild  of  your 
president-elect.  Dr.  John  Kroner. 

And  I fully  support  them.  We  do  not 
wish  to  be  distant  leaders.  We  would 
like  to  know  what  you  are  thinking 
and  what  you  want.  We  want  to 
know  where  you  feel  we're  doing 
well,  and  where  we  need  to  keep 
working.  Here's  your  chance  to  be 
sure  this  organization  is  your  orga- 
nization. Give  us  your  information. 
There's  no  substitute  for  it. 

Another  astute  wag  noted:  "Most 
physicians  know  absolutely  nothing 
about  the  legislative  process  and 
don't  want  to  know  or  learn  any 
more."  Like  it  or  not,  this  is  another 
area  about  which  we  all  need  more 
information.  On  Nov.  8 in  Colum- 
bus, we'll  give  you  an  opportunity 
to  do  just  that  when  the  OSMA 
holds  a political  education  seminar. 

At  each  Council  meeting,  we 
spend  a great  deal  of  time  reviewing 
the  actions  of  the  legislative  commit- 
tee and  the  activities  of  our  lobby- 
ists. Tim  Maglione  gives  us  an  in- 
depth  summary  of  each  bill  before 
the  Ohio  General  Assembly  that 
affects  organized  medicine.  When 
we  did  a survey  two  years  ago  about 
what  you  wanted  from  your  organi- 
zation, a legislative  presence  was  a 
consistently  high  priority. 

The  legislative  presence  is  a given, 
but  we  usually  don't  stop  to  tell  you 
of  our  successes  or  failures  in  a dra- 
matic fashion.  Yes,  we  record  them 
in  OHIO  Medicine,  but  how  many  of 
you  miss  the  reports  or  bother  to 
read  the  entire  publication?  A case  in 
point  was  the  recent  passage  of  the 


Jack  L. 

Summers,  MD, 
President 


medical  savings  account  bill  by  the 
Ohio  House. 

Our  House  of  Delegates  told  your 
leadership  on  three  occasions  that 
you  wanted  us  to  support  legislation 
to  make  medical  savings  accounts  an 
option  for  patients.  We  heard  you. 

We  didn't  act  in  as  rapid  a fashion 
as  some  of  my  more  vocal  critics 
have  reminded  me,  but  that's  part  of 
the  process  many  of  us  don't  under- 
stand. Regardless  of  our  passion  for 
a cause,  if  the  political  climate  is  not 
suitable,  if  we  can't  muster  the  need- 
ed support,  should  we  always  fall  on 
our  swords  and  waste  our  political 
chips  in  an  effort  that's  doomed 
from  the  start?  If  the  cause  is  impor- 
tant enough,  the  answer  is  a re- 
sounding yes.  But  every  cause  isn't 
that  important.  We  had  to  wait  'til 
the  climate  was  right  to  press  for  the 
medical  savings  accounts. 

We  didn't  act  in  as  public  a fash- 
ion as  some  of  my  more  vocal  critics 
have  underscored,  but  that's  another 
part  of  the  process  many  of  us  don't 
understand.  We  don't  testify  at  ev- 
ery open  hearing.  We  pick  our  spots. 
One-on-one  lobbying  by  physicians 
who  can  call  a legislator  by  first 
name  is  critical  to  the  process. 

The  legislative  process  is  more 
than  a complaint  about  what  some- 
one in  the  Statehouse  is  doing  to  us 
this  week.  The  two  keys  to  being 
successful  in  that  arena  are  credibili- 
ty and  professionalism.  Both  of  these 
are  in  abundant  supply  when  the 
OSMA  deals  with  the  Statehouse.  To 
strengthen  this  effort,  we  need  a 
cadre  of  physicians  who  really  un- 
derstand the  process  and  are  willing 
to  make  that  call  or  invite  that  legis- 
lator to  dinner. 

Tort  reform  will  take  all  our  con- 
siderable skills  in  the  political  arena 
if  we  are  to  succeed.  Join  us  at  the 
legislative  workshop  and  hone  your 
skills.  After  all,  "There's  no  substi- 
tute for  information."  ■ 


Help  SAVE  TODAY 


At  least  half  of  all  homicide 
victims  are  killed  by  people 
they  know.  A woman  is  bat- 
tered every  12  seconds  in  this 
country. 

Physicians  are  one  group  of 
people  who  don't  need  to  be 
reminded  of  the  devastating 
effects  of  violence  in  our  fam- 
ilies, our  health-care  system 
and  our  society.  That  is  why 
you  are  invited  to  help  the 
OSMA  Alliance  SAVE 
TODAY  (Stop  America's  Vio- 
lence Everywhere).  On  Oct.  11,  the 
Alliance  will  take  part  in  a national 
effort  to  emphasize  solutions  to  local 
problems  related  to  violence. 

Every  Alliance  in  Ohio  is  planning 
to  implement  at  least  one  program. 
Candlelight  vigils  will  be  held  in 
several  counties.  SAVE  TODAY  will 
be  observed  by  distributing  stickers 
to  patients  in  physician  offices  or 
asking  physicians  to  make  their  com- 
munities SAVE  zones,  with  a sticker 
in  every  home.  OSMA  is  distributing 
domestic  violence  prevention  kits  to 
demonstrate  how  physicians  are  ed- 
ucating themselves  about  the  signs 
of  domestic  violence. 

We  encourage  you  to  get  involved 
by  ordering  SAVE  stickers  for  distri- 
bution in  your  offices  by  calling  1- 
(800)  766-6762,  Ext.  238,  to  let  pa- 


tients know  that  they  can  have  a role 
in  solving  local  problems  related  to 
violence. 

The  year-round  SAVE  program  is 
a national  effort  of  more  than  60,000 
physician  spouses  to  combat  vio- 
lence and  provide  support  to  its  vic- 
tims. Launched  in  June  by  the  AMA 
House  of  Delegates,  the  SAVE  pro- 
gram represents  the  continuation  of 
a six-year  commitment  that  began 
when  our  organization  joined  the 
AMA's  Campaign  Against  Family 
Violence. 

If  every  alliance  in  Ohio  imple- 
ments just  one  program,  we  will 
have  engendered  statewide  aware- 
ness that  will  give  the  public  visible 
proof  of  what  the  OSMA  Alliance 
stands  for.  Join  the  Alliance  effort  to 
SAVE  TODAY.. .for  tomorrow.  ■ 


1995  Health  Law  Update: 

Confronting  Consolidation 
and  Risk  Contracting 

□ Physician  Affiliations 

□ Risk  Contracting 

□ Physician  Self-Referrals,  Fraud  and  Abuse, 
and  Other  Regulatory  Issues 

□ Hot  Topics  Specific  to  Physicians 
Practicing  in  Ohio 

presented  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

and  the  law  firm  of 

BENESCH,  FRIEDLANDER,  COPLAN  & ARONOFF 

The  Ritz-Carlton  Cleveland  ■ Sunday,  November  12 
8:30  a.m.  until  noon  ■ No  fee  to  attend 

Contact  Tracy  Callahan  for  additional  information  or  to  register. 

(216)  363-4419 
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Second  Opinion 


Back  to  the  drawing  board 


Our  highly  polarized  ideol- 
ogies within  the  medical 
community  can't  be  effec- 
tively or  logically  represented 
by  any  one  parent  organiza- 
tion. There  will  always  be 
two  broad  camps  of  non- 
clinical  opinions  among 
doctors.  Despite  its  name  and 
goal,  the  AMA  does  not 
speak  for  doctors  with  one 
voice.  It  can't,  as  presently 
constructed.  There  is  a solu- 
tion, however. 

There  have  been  some  reorganiza- 
tion strategies  that  our  various  na- 
tional medical  organizations  have 
cooked  up  in  meetings.  Certainly, 
it's  now  true  that,  for  the  AMA,  "It's 
increasingly  difficult  for  organized 
medicine  to  be  responsive  to  its  en- 
vironment through  this  mechanism." 
( AMNews , Nov.  11, 1994.)  The  spe- 
cialty societies  seem  to  have  the 
same  problem.  But  their  premise  is 
wrong.  No  one  organization  will 
please  all  doctors  on  the  political- 
societal-financial  axis.  There  should 
be  two  national  organizations,  offer- 
ing a choice. 

We  could  reorganize  as  follows: 
AMA-A  (access)  for  doctors  who 
believe  access  to  health  care  is  a 
basic  human  right  and  that  doctors 
are  highly  skilled  individuals  who 


are  (or  should  be)  dedicated  to  serv- 
ing their  patients.  Any  payment  sys- 
tem that  allows  these  (60-hour-a- 
week)  doctors  an  income  equal  or 
above  the  minimum  wage  for  pro- 
fessional basketball  players  is  suf- 
ficient. 

AMA-S  (status  quo)  for  doctors 
who  believe  that  health  care  is  like 
automobiles:  You  can  buy  only  what 
you  can  afford  and  doctors  are  (or 
should  be)  very  highly  paid  individ- 
uals who  hold  the  keys.  A payment 
system  that  preserves  the  present 
income  levels  is  tolerable.  Some  doc- 
tors should  serve  the  poor,  but  pref- 
erably not  us.  Once  that's  settled, 
great  patient  care  is  the  next  priority. 
(This  is  the  present  AMA  posture.) 

These  divisions  are  based  on  to- 
day's political  and  financial  realities. 
Let's  stop  pretending  we  can  resolve 


STOCKBROKER  PROBLEMS  ? 

Have  your  investments  worked  out  better 
for  your  stockbroker  than  for  you  ? 

Have  you  experienced  losses  due  to: 
Stockbroker  Fraud/Mismanagement 
Unsuitable  Investments 
Limited  Partnerships 
Unauthorized  Trading 
Churning  (excessive  number  of  trades) 

James  A.  Zitsman 

Attorney  at  Law 
2955  Donnylane  Blvd. 

Columbus,  OH  43235 
614-799-9494 


our  fundamental  disagreements.  The 
conflict  among  doctors  is  much 
simpler  than  our  endless  debates 
suggest,  yet  unlikely  to  be  resolved. 

We  could  simply  ignore  what  is 
already  happening.  As  it  is,  the 
AMA  majority,  and  some  of  the 
surgical  and  other  secondary  special- 
ties, seem  to  be  teaming  up.  Mean- 
while, another  part  of  the  AMA,  the 
A AFP,  the  pediatricians,  some  of  the 
surgeons  and  the  internist  organiza- 
tions are  talking  amiably.  The  sec- 
ond set  apparently  has  been  leaving 
(or  not  joining)  the  AMA  in  signifi- 
cant numbers. 

The  reorganization  I propose 
would  keep  my  ideological  peers 
together,  regardless  of  field  of  med- 
icine. It  would  not  force  a false  alli- 
ance with  doctors  who  don't  agree 
on  the  basics,  as  the  AMA  and  oth- 
ers attempt  to  do  now. 

I would  hope  that  these  new  na- 
tional political  alignments  would 
leave  specialty  academies  to  tend  to 
their  clinical  interests  while  the  fi- 
nancial, societal  and  political  issues 
would  be  served  by  the  new  AMAs: 
"A"  and  "S." 

With  this  proposal,  we  could  ab- 
breviate all  those  debates  at  state 
and  national  medical  organization 
meetings  about  endless  resolutions 
that  mostly  boil  down  to:  "We're 
mad  as  hell  and  we're  not  going  to 
take  it  anymore."  Why  not  discon- 
tinue the  meetings?  The  need  for 
meetings  will  be  largely  replaced  by 
the  publication  of  position  state- 
ments of  the  boards  of  AMA-A  and 


AMA-S  in  November  each  year.  The 
two  sets  of  boards  and  committees 
will  have  an  easier  time  figuring  out 
what  new  solutions  to  advocate  once 
organizational  policy  is  consistent 
and  coherent.  By  annually  deciding 
which  AMA  to  join,  doctors  will 
choose  the  voice  to  speak  for  them. 

Each  year,  after  all  the  doctors 
have  joined  "A"  or  "S,"  only  two 
medical  spokespersons  would  need 
to  appear  in  Washington  to  give  the 
"doctors'  opinion."  Each  organiza- 
tion with  its  annually  recast  mem- 
bership corresponding  to  a plain 
ideology  will  speak  with  newfound 
clarity  and  strength  on  Capitol  Hill. 

This  proposal  will  save  millions  of 
dollars  and  thousands  of  hours  of 
doctors'  time  that  could  be  devoted 
instead  to  patient  care.  These  savings 
would  come  from  vastly  reduced, 
divisive,  pointless  medical-political 
meetings  at  expensive  hotels  far  re- 
moved from  the  patient's  bedside. 

AMA-A  and  AMA-S.  It's  simple, 
and  it  will  work.  ■ 


Thomas  P.  Hubbell,  MD,  practices  in 
Delaware. 


The  views  represented  on  the 
Commentary  pages  of  OHIO 
Medicine  are  those  of  the  authors 
and  do  not  necessarily  reflect  the 
views  of  OHIO  Medicine  or  the 
Ohio  State  Medical  Association. 


Letter  to  the  Editor 

Ever  face  an  ethical  dilemma? 

To  the  Editor: 

I'm  working  on  a book  of  medical  ethics  and  would  like  to  enlist  the  help 
of  other  physicians  to  answer  this  question:  Have  you  ever  faced  an  eth- 
ical dilemma  and,  if  so,  how  did  you  resolve  it? 

I'm  interested  in  all  aspects  of  medical  ethics  - human  experimentation, 
ethics  of  reproductive  technology,  abortion,  medical  treatment  of  the  un- 
insured and  poor,  malpractice,  physician-assisted  suicide,  the  right  to  die 
(why  some  doctors  do  not  honor  living  wills),  genetic  counseling,  genetic 
manipulation,  euthanasia,  kidney,  lung  and  heart  transplant,  use  of  fetal 
tissue,  or  any  other  situation  concerning  an  ethical  dilemma. 

Please  reply  to:  Claude  A.  Frazier,  MD,  4C  Doctors  Park,  Asheville, 
North  Carolina  28801. 

CLAUDE  A.  FRAZIER,  MD 

Asheville,  North  Carolina 
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Association  News 


Groups  get  voice  on  Council 


“I  will  learn  what’s  going  on  at  the  Council  level  and  report  back  to  the 
members  of  the  Group  Practice  Advisory  Committee,”  says  Dr.  Flood. 


At  A Glance 


Newsletter  For  OSMA 
Leadership  Debuts 

If  you're  an 
OSMA  councilor, 

OSMA  or  AMA 
delegate  or  alter- 
nate, or  a county 
or  specialty  so- 
ciety executive, 
then  you  should 
have  received,  by  now,  your  first 
copy  of  “The  60-Second  Briefing  - 
Late-Breaking  News  for  Physician 
Leaders  of  the  Ohio  State  Medical 
Association,"  the  monthly  news- 
letter produced  by  the  OSMA  De- 
partment of  Public  Affairs.  Sent 
the  last  Monday  of  each  month, 
"The  60-Second  Briefing"  alerts 
OSMA  leadership  to  timely  issues 
to  discuss  with  members  in  their 
districts.  Fast-breaking  news  and 
highlights  of  OSMA  Council  meet- 
ings and  upcoming  articles  from 
OHIO  Medicine  will  also  be  fea- 
tured. If  you  have  an  address  or 
fax  number  change,  contact  Robin 
Parker,  l-(800)  766-6762,  Ext.  216. 


OSMA,  Medcom/Trainex 
Offer  Training  Videos 

It  just  got  easier  for  physicians  to 
learn  about  AIDS,  tuberculosis 
prevention  for  health-care  work- 
ers, and  infection  control.  The 
OSMA,  in  conjunction  with  Med- 
com/Trainex, offers  a series  of 
videotapes  to  help  physicians  ed- 
ucate their  employees  on  these 
subjects.  OSMA  members  can  save 
up  to  40%  on  four  videos,  a great 
savings  on  compliance  programs. 

Video  topics  include:  Tubercu- 
losis: Prevention  & Practices  for 
Health-Care  Workers  ($59);  Uni- 
versal Precautions:  AIDS  and  Hep- 
atitis B Prevention  for  the  Medical 
Office  ($59);  Hazard  Communica- 
tion: For  the  Medical  Office  ($59); 
and  Infection  Control:  A Training 
Program  for  Health-Care  Profes- 
sionals ($119). 

To  order  see  the  insert  elsewhere 
in  this  issue  of  OHIO  Medicine. 


Current  CME  Biennium 
Ends  June  30,  1996 

Physicians  are  mandated  to  com- 
plete 100  hours  of  CME  every  two 
years.  The  present  biennium  start- 
ed in  July  of  1994  and  will  end  on 
June  30, 1996.  To  avoid  the  rush  to 
complete  requirements,  start 
thinking  of  ways  to  complete  your 
requirements  now. 


Editor’s  Note:  In  May,  the  OSMA 
House  of  Delegates  authorized  the 
OSMA  Council  to  study  ways  to  in- 
crease representation  of  group  practice 
physicians,  as  well  as  their  involvement 
in  developing  OSMA's  policies  and 
programs.  Joseph  Flood,  MD,  of  Central 
Ohio  Medical  Group,  was  appointed  a 
nonvoting  group  practice  representative 
to  the  OSMA  Council.  Below  are  his 
views  on  group  practice  involvement. 

OHIO  Medicine:  Could  you  briefly 
give  an  overview  of  the  Group 
Practice  Physician  Involvement 
resolution?  What  are  your 
thoughts  on  a group  practice 
section? 

Dr.  Flood:  A resolution  was  passed 
by  the  House  of  Delegates  at  the 
OSMA  Annual  Meeting  in  May,  at 
the  Council's  request,  to  investigate 
the  possibility  of  developing  a sec- 
tion for  group  practice  physicians.  I 
think  the  group  practice  section  is  a 
necessary  tool  for  the  OSMA  to  con- 
tinue to  meet  the  needs  of  all  of  its 
physicians.  Physicians  are  increas- 
ingly choosing  to  practice  in  groups 
as  the  nature  of  the  business  of 
health-care  delivery  changes.  It  will 
be  increasingly  important  for  the 
OSMA  to  understand  this  change,  to 
provide  a forum  for  group  practice 
physicians  to  express  their  opinions 
to  the  association,  and  hopefully 
attract  more  new  members  through 
group  practices. 

OM:  How  do  you  foresee  your  role 
on  the  OSMA  Council? 

Dr.  Flood:  As  a nonvoting  member, 
my  role  with  the  Council  will  be 
mostly  informational,  and  I see  that 
as  a two-way  street.  I will  learn 
what's  going  on  at  the  Council  level 
and  report  back  to  the  members  of 
the  Group  Practice  Advisory  Com- 
mittee (GPAC).  I'll  also  report  to 
Council  the  feelings  and  issues  that 
are  germane  to  an  increasingly  large 
number  of  physicians  in  our  state  - 
those  practicing  in  medical  groups. 

OM:  Do  you  see  it  as  a first  step 
to  something  more? 

Dr.  Flood:  I'm  particularly  grateful 
to  our  president  for  having  realized 
the  importance  of  group  practice  and 
to  bring  us  on  board  as  nonvoting 
members,  but  we  hope  we  would 
eventually  have  a permanent,  full- 
voting seat  on  Council. 

OM:  How  do  you  feel  about  non- 
physician involvement  in  a group 


practice  section? 

Dr.  Flood:  This  is  fairly  revolution- 
ary for  the  association  to  involve 
people  who  are  not  physicians  in  its 
activities.  I think  such  a move  shows 
wisdom  on  the  part  of  the  associa- 
tion. Physicians  who  practice  in 
groups  delegate  a lot  of  their  respon- 
sibilities to  nonphysician  people 
who  speak  and  act  on  our  behalf 
frequently.  It  is  appropriate  to  have 
their  input,  but  also  to  expose  them 
to  the  work  of  the  association 
through  the  group  practice  section.  I 
hope  this  would  be  met  by  the  asso- 
ciation with  enthusiasm.  The  bus- 
iness of  medicine  is  changing  rap- 
idly, and  those  who  perform  the 
business  functions  for  physicians 
will  need  to  be  able  to  benefit  from 
the  OSMA  and  offer  their  ideas  to 
the  association. 

OM:  Any  advice  on  how  to  get 
more  group  practice  physicians 
involved  in  the  Group  Practice  Ad- 
visory Committee  and  the  OSMA? 

Dr.  Flood:  I think  the  best  way  for 
us  to  get  more  group  practice  phy- 
sicians involved  as  members  is  to 
make  sure  we  provide  meaningful 
services  to  group  practice  physi- 
cians. Some  of  the  services  OSMA 
provides  for  individual  physicians 
are  not  of  use  to  those  of  us  in  large 
groups.  Large  group  practices  (20+ 
physicians)  are  sizable  enough  cor- 
porations that  they're  able  to  pro- 
vide many  of  OSMA's  traditional 
services  themselves.  However,  teach- 
ing us  about  the  nuances  of  man- 
aged care,  speaking  on  behalf  of 
physicians  in  forums  such  as  the 
state  Legislature  in  ways  that  help 
protect  the  interest  of  group  prac- 


tices would  be  helpful.  It's  important 
for  us  to  understand  that  modes  of 
medical  practice  are  now  pluralistic 
and  that  our  association  needs  to  be 
able  to  reach  all  of  the  different 
kinds  of  physicians  in  the  state.  In 
the  past  our  focus  has  been  primar- 
ily on  those  who  practice  solo  or  in 
very  small  groups.  Our  group  prac- 
tice section,  by  limiting  itself  to 
groups  with  greater  than  20  physi- 
cian members,  will  allow  the  OSMA 
to  expand  its  focus  to  include  large 
medical  groups. 

OM:  What  value  is  OSMA  member- 
ship to  group  practice  physicians 
as  it’s  currently  made  up? 

Dr.  Flood:  That  is  a difficult  ques- 
tion for  me  to  answer.  A lot  of  group 
practice  physicians  over  the  years 
have  felt  that  membership  was  not 
worth  the  cost.  In  fact,  the  OSMA 
has  a number  of  individual  physi- 
cian-member group  practices  that 
don't  pay  for  association  dues.  I 
think  a unified  physician  voice  and 
cooperation  among  physicians, 
which  the  OSMA  represents,  is  prob- 
ably the  biggest  bargaining  point  in 
its  favor  and  its  greatest  value  to 
group  practice  members.  Mecha- 
nisms for  us  to  recruit  new  physi- 
cians to  our  practices,  to  explain 
what  group  practice  is  all  about,  and 
to  educate  physicians  and  the  Legis- 
lature about  managed  care  would  be 
appropriate.  It's  important  for  us  to 
point  out  that  not  all  group  practices 
are  managed-care  organizations.  At 
COMG,  for  instance,  only  about  15% 
of  our  business  book  is  managed 
care,  so  the  idea  that  managed  care 
and  group  practices  are  synonomous 

See  FLOOD  page  12 
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is  somewhat  inaccurate.  Many  peo- 
ple do,  however,  link  the  two  be- 
cause the  managed-care  organiza- 
tions would  much  rather,  I feel,  deal 
with  group  practices  than  with  indi- 
vidual physicians  because  of  the 
economies  of  scale  and  the  efficien- 
cies that  group  practices  offer  in 
terms  of  billing  quality  of  care,  and 
patient  satisfaction. 

OM:  With  all  the  integration  taking 
place,  is  there  a common  thread 
OSMA  can  offer  to  meet  the  needs 
of  all  these  models? 

Dr.  Flood:  I think  the  common 
thread  that  binds  us  together  is  the 
need  for  the  physician's  voice  to  be 
heard  throughout  the  system.  With 
integration  under  way,  the  physician 
becomes  part  of  a larger  system  that 
may  not  always  have  the  physician's 
best  interest  as  paramount.  Our  asso- 
ciation can  make  sure  we  give  clear 
and  cohesive  messages  to  all  inte- 
grated-care systems  about  the  needs 
of  physicians.  I think  the  need  for 
this  kind  of  voice  will  be  even  great- 
er in  the  future  as  physicians'  auto- 
nomy and  their  ability  to  influence 
large  organizations  diminishes. 

Those  of  us  in  group  practice  believe 


there  is  strength  in  numbers,  and  we 
believe  that  on  a statewide  basis  as 
well. 

OM:  On  a scale  of  1 to  10,  with  10 
designating  maximum  representa- 
tion, where  is  the  OSMA  currently 
in  representing  group  physicians? 
What  does  the  OSMA  need  to  do 
to  be  a 10? 

Dr.  Flood:  Currently,  I think  we're 
probably  about  a four  or  a five.  We 
haven't  had  a large  emphasis  on 
group  practice  before,  but  primarily 
through  the  efforts  of  our  member- 
ship and  group  practice  services  de- 
partment, the  organization  is  making 
it  clear  to  group  practices  that  it 
wants  to  listen  to  and  try  to  meet 
their  needs.  The  Managed-Care  Fair- 
ness Act  is  one  area  in  which  the  dif- 
ficulty of  achieving  satisfaction  for 
all  parties  is  clearly  evident.  Group 
practices  would  embrace  the  idea  of 
limited  panels  of  providers  to  per- 
form well-supervised  quality  care  for 
patients.  The  individual  physician  in 
private  practice  may  see  this  as  ex- 
clusionary. Bridging  that  gap  will 
show  the  kind  of  finesse  and  lead- 
ership that  is  necessary  to  bring 
OSMA  up  to  a "10."  ■ 


Practice  management 
workshops  scheduled 


As  a service  to  OSMA  members,  the 
OSMA,  in  association  with  Cono- 
mikes  and  Associates,  Inc.,  has 
planned  a number  of  practice  man- 
agement workshops  for  November 
and  December. 

On  Nov.  7,  8 and  9,  a "Patient 
Flow  Management"  workshop,  with 
emphasis  on  managed  care  and 
practice  efficiency,  and  making  the 
most  of  physician  and  staff  time,  will 
be  presented.  This  workshop  focuses 
on  maximizing  patient  flow  while 
maintaining  high  levels  of  patient 
satisfaction.  Also  in  November, 

(Nov.  14,  15,  16)  "Effective  Mana- 
gerial and  Personnel  Management" 
is  available.  Participants  in  this  one- 
day  workshop  will  learn  how  effec- 
tive managers  develop  the  right  mix 
of  skills  and  leadership  to  produce 


highly  efficient  medical  practices. 

"How  to  Run  a More  Profitable 
Practice"  will  be  presented  Dec.  5,  6 
and  7.  This  workshop  is  designed  to 
show  physicians  the  steps  to  take  to 
achieve  a smarter,  leaner  and  more 
profitable  practice.  Major  content 
focuses  on  how  to  reduce  overhead 
and  maximize  income. 

What  You  Can  Do:  To  register  for 
the  November  workshops  see  the  in- 
sert in  the  September  issue  of  OHIO 
Medicine  and  look  for  the  insert  in 
the  November  issue  of  OHIO  Medic- 
ine to  register  for  the  December 
meetings.  If  you'd  like  more  infor- 
mation, contact  Cathy  Montgomery 
in  the  OSMA  Meeting  Management 
Department  at  l-(800)  766-6762,  Ext. 
126.  ■ 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  introduces  a new  program,  “Grand  Rounds,”  to  keep 
hospital-based  physicians  informed  on  health-care  issues. 


OSMA  will  take  to  the 
road  for  your  opinion 


As  the  lead- 
ership of  the 
Ohio  State 
Medical 
Association 
attempts  to 
find  ways  to 
make  your 
association 
more  mean- 
ingful to  you 
and  your  Dr.  Kroner 

practice  - 

especially  in  Ohio's  rapidly  chang- 
ing health-care  environment,  it  has 
become  more  important  than  ever 
for  you  to  voice  your  thoughts, 
opinions  and  concerns  about  the 
OSMA. 

That's  why,  early  next  year, 

OSMA  officers,  councilors  and  staff 
will  be  on  the  road,  traveling  to 
eight  different  areas  of  the  state,  to 
hear  from  you  on  how  you  think  the 


OSMA  is  doing. 

President-Elect  John  F.  Kroner,  Jr., 
MD,  developed  the  "town  meeting" 
concept  as  a way  to  solicit  more 
member  input  into  the  association. 

"We  want  to  reach  those  members 
we  never  see,"  he  says.  "We  want  to 
give  them  a chance  to  provide  direct 
input  into  the  OSMA  Council." 

The  meetings  will  be  open  to  all 
physicians  in  the  area,  both  mem- 
bers and  nonmembers.  Although 
OSMA  leaders  will  moderate  the 
meeting  and  provide  brief  introduc- 
tions, the  significant  portion  of  each 
town  meeting  will  be  spent  listening 
to  those  who  come. 

Arrangements  for  dates,  times  and 
places  are  now  being  made,  and  will 
be  published  in  OHIO  Medicine  as 
soon  as  they  become  available. 
Watch  future  issues  for  meeting  an- 
nouncements, and  plan  to  attend.  ■ 


Committee  Profile 


Joint  Advisory  Committee  on  Sports  Medicine 


Chair:  Henry  D.  Rocco,  MD 
Staff  Person:  Bob  Clinger 

Purpose:  The  purpose  of  this  committee  is  to  pro- 
mote the  health  and  safety  of  Ohio's  scholastic  ath- 
letes through  close  cooperation  with  the  Ohio  High 
School  Athletic  Association  and  Ohio  Athletic 
Trainers  Association. 

Committee  Responsibilities  for  1995: 1.  Pol- 
icy recommendations  for  prevention  and  treatment 
of  sports-related  injuries;  2.  Development/ updating 
of  guidelines  for  mandatory  training  of  interscholastic  coaches  in  first  aid 
procedures  and  principles  of  sports  medicine;  3.  Medical  coverage  of 
major  interscholastic  tournaments  and  playoffs;  4.  Special  recognition  of 
physicians  for  long  and  dedicated  voluntary  service  to  interscholastic  ath- 
letic programs. 

Committee  Members:  Henry  Rocco,  MD,  chair,  Newark;  Leonard  J. 
Janchar,  MD,  vice  chair,  Marion;  Theodore  R.  Ball,  MD,  Bellevue;  David 
M.  Bell,  MD,  Cleveland;  Joseph  B.  Blanda,  MD,  Akron;  Edward  T.  Bope, 
MD,  Columbus;  Boyd  W.  Bowden,  DO,  Columbus;  Sean  Convery,  MD, 
Centerville;  Jon  H.  Cooperrider,  MD,  Loudonville;  Timothy  P.  Duffey,  DO, 
Columbus;  Robert  Erickson,  II,  MD,  Massillon;  Mary  Ann  Everhart- 
McDonald,  MD,  Columbus;  Louis  J.R.  Goorey,  MD,  Columbus;  Robert  S. 
Heidt,  Jr.,  MD,  Cincinnati;  Steven  M.  Kleinhenz,  MD,  Dayton;  Roger 
Kruse,  MD,  Toledo;  Emily  E.  Lutz,  MD,  Circleville;  Frank  Mannarino,  MD, 
Dayton;  Walter  E.  Matern,  MD,  Cincinnati;  William  E.  Moats,  MD,  Akron; 
James  D.  Moore,  MD,  Dover;  Thomas  L.  Mount,  MD,  Findlay;  Paul  A. 

Nitz,  MD,  Dayton;  K.K.  Solacoff,  MD,  Upper  Sandusky;  Richard  Strauss, 
MD,  Columbus;  James  T.  Violet,  DO,  Canton;  Louise  O.  Warner,  MD, 
Ashville;  Larry  W.  Watson,  MD,  Columbus;  David  L.  Weldy,  MD,  Mantua; 
Randall  R.  Wroble,  MD,  Columbus.  ■ 
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Colleagues 

Dr.  Camardese  hosts  weekly  radio  show 


For  the  past  10 
months,  NINO 
CAMARDESE, 

MD,  has  taken 
time  from  his 
busy  private 
family  practice 
in  Norwalk  to 
broadcast  a 
weekly  radio 
program  on 
the  USA  Pa- 
triot Network. 

Dr.  Camardese,  along  with  co- 
hosts John  Lanzalotti,  MD,  and  Fred 
Holden,  has  been  moderating  the 
American  Forum  Talk  Show,  which 
presents  perspective  in  medicine. 
According  to  Dr.  Camardese,  the 
show  is  "primarily  about  health-care 
reform.  Its  purpose  is  to  educate  the 
grass-roots  people  and  help  them 
become  more  knowledgeable  and 
involved  in  preserving  the  best 
health-care  system  in  the  world." 

The  shows  are  broadcast  by  tele- 
phone to  Florida.  Guest  speakers  are 
primarily  national  and  international 
health-care  experts. 

Those  with  satellite  dishes  can 
hear  American  Forum  by  accessing 
Galaxy  6,  Transponder  14,  Audio 
5.8,  wide  band,  vertical  polarity.  The 
show  airs  on  Saturdays  from  3 to  4 
p.m. 

Dr.  Camardese  appreciates  the 


many  compliments  he  receives  re- 
garding the  show,  "but  this  alone 
won't  keep  it  going,"  he  says.  He 
encourages  individuals  and  organi- 
zations such  as  medical  staffs  or 
county  medical  societies  to  help  fi- 
nancially by  sponsoring  the  pro- 
gram. For  more  information  contact 
Dr.  Camardese  at  (419)  668-8282. 

The  Freedom  in  Medicine  Foun- 
dation was  formed  in  1992  by  Dr. 
Camardese  as  a patient-physician 
coalition.  Its  purpose  is  to  preserve 
the  highest  standards  of  ethics  in  the 
practice  of  private  medicine  and 
prevent  the  government  from  inter- 
fering with  patient  care. 

An  Italian  immigrant  orphan,  Dr. 
Camardese  has  devoted  his  life  to 
seeing  the  practice  of  medicine  re- 
stored to  its  roots  and  the  physician- 
patient  preserved. 

MICHAEL  J.  BARBER,  MD,  Cin- 
cinnati, has  been  ap- 
pointed by  ChoiceCare 
as  executive  vice  presi- 
dent of  medical  sys- 
tems and  chief  medical 
officer.  In  this  position. 

Dr.  Barber  will  be  re- 
sponsible for  Choice- 
Care's  medical  systems 
division,  including  clinical  services 
and  provider  business  management. 


ALVIN  H.  CRAWFORD,  MD, 

Cincinnati,  director  of  the  Pediatric 
Orthopaedic  Surgery  Department  at 
Cincinnati  Children's  Hospital  Med- 
ical Center,  was  honored  at  the  Na- 
tional Medical  Association  as  their 
Orthopaedic  Scholar.  Dr.  Crawford 
is  a former  chairperson  of  the  Sec- 
tion of  Orthopaedic  Surgery  for  the 
association. 

DOUGLAS  W.  HANTO,  MD, 

Cincinnati,  has  been  appointed  to 
the  American  Society  of  Transplant 
Surgeons  (ASTS),  Board  of  Directors 
(Council).  The  American  Society  of 
Transplant  Surgeons  promotes  ed- 
ucation and  research  with  respect  to 
transplantation  surgery. 

EVELYN  V.  HESS,  MD,  Cincinnati, 
recently  received  leadership  ap- 
pointments from  prominent  national 
and  local  organizations.  These  orga- 
nizations include  the  United  States 
Pharmacopeial  Convention,  which 
reappointed  Dr.  Hess  to  the  rheum- 
atology/immunology advisory 
committee.  The  Lupus  Foundation 
of  America  also  appointed  Dr.  Hess 
to  chair  of  the  medical  council  and 
to  the  board  of  trustees.  Locally,  the 
Cincinnati/Kharkiv,  Ukraine  Sister 
Cities  program  appointed  Dr.  Hess 
to  the  board  of  trustees  and  co-chair 
of  the  medical  scientific  committee. 


ROBERT  R.  LUKIN,  MD,  Cincin- 
nati, was  elected  president  of  the 
American  Society  of  Neuroradiology 
at  its  33rd  annual  meeting  held  re- 
cently in  Chicago.  Dr.  Lukin  is  a pro- 
fessor and  chairman  of  Radiology  at 
the  University  of  Cincinnati  Medical 
Center. 

WILLIAM  MILLHON,  MD,  Colum- 
bus, has  been  selected  as  a master  of 
the  American  College  of  Gastroen- 
terology. This  prestigious  recogni- 
tion is  awarded  for  achievements  in 
clinical  gastroenterology  and  is  the 
highest  honor  bestowed  on  a phy- 
sician in  the  gastroenterology  pro- 
fession. Dr.  Millhon  is  among  44  of 
5,000  ACG  members  who  have  been 
recognized  for  the  mastership 
award.  Induction  ceremonies  will  be 
held  this  month  for  this  year's  five 
inductees.  ■ 


Do  You  Have  News? 

Is  there  someone  you'd  like  us 
to  mention  in  our  Colleagues 
column?  Please  contact  OHIO 
Medicine  at  l-(800)  766-6762, 
Ext.  228.  Leave  a brief  message, 
along  with  your  name  and  a 
phone  number  where  you  can 
be  reached. 


Dr.  Camardese 


OBITUARIES 


FOREST  ADAMS,  MD,  Mount 
Dora,  FL;  Case  Western  Reserve 
University  School  of  Medicine, 
1935;  age  87;  died  May  16, 1995. 

ANTHONY  T.  ANTON,  MD, 

Springfield;  University  of  Cin- 
cinnati College  of  Medicine,  1946; 
age  73;  died  June  10, 1995. 

DAVID  E.  BROWN,  JR.,  MD, 

Kettering;  Ohio  State  University 
College  of  Medicine,  1954;  age  68; 
died  June  27, 1995. 

EARL  REID  BURSON,  MD, 

Columbus;  Ohio  State  University 
College  of  Medicine,  1948;  age  72; 
died  June  22, 1995. 

OLAN  PHILLIP  BURT,  MD, 

Columbus;  Ohio  State  University 
College  of  Medicine,  1939;  age  80; 
died  May  19, 1995. 


AFTAB  A.  BUTT,  MD,  Springfield; 
Nishtar  Medical  College,  Multan, 
West  Pakistan,  1968;  age  48;  died 
July  10, 1995. 

BERNARD  CHOJNACKI,  MD, 

Twinsburg;  Georgetown  University 
School  of  Medicine,  Washington, 
DC,  1949;  age  70;  died  May  17, 
1995. 

ISADORE  CLAYBON,  MD,  Cin- 
cinnati; University  of  Cincinnati 
College  of  Medicine,  1937;  age  82; 
died  June  2, 1995. 

RICHARD  W.  ECKSTEIN,  MD, 

Chagrin  Falls;  Case  Western 
Reserve  University  School  of 
Medicine,  1938;  age  83;  died  June 

27, 1995. 

ROBERT  V.  FITZGERALD,  MD, 

Toledo;  Northwestern  University 


Medical  School,  Chicago,  1947;  age 
73;  died  May  19, 1995. 

DALE  E.  FOX,  MD,  Cincinnati; 
Ohio  State  University  College  of 
Medicine,  1936;  age  85;  died  June 

22. 1995. 

MARIA  GARLO,  MD,  Bloomville; 
Vytauta  Didziojo  University  Med- 
icine Fakelteto,  Kausas,  Lithuania, 
1943;  age  76;  died  May  7, 1995. 

MARY  C.  GATEWOOD,  MD, 

Oberlin;  Rush  Medical  College, 
Chicago,  1934;  age  88;  died  April 

26. 1995. 

MORTON  L.  GOLDHAMER,  MD, 

Cleveland;  Case  Western  Reserve 
University  School  of  Medicine, 
1934;  age  85;  died  June  20, 1995. 

HAROLD  F.  HILTY,  MD,  Dayton; 


Indiana  University  School  of  Med- 
icine, Indianapolis,  1931;  age  88; 
died  June  8, 1995. 

HENRY  G.  HUGHES,  MD, 

Columbus;  Ohio  State  University 
College  of  Medicine,  1944;  age  75; 
died  May  31, 1995. 

JUNGAE  JOANN  LEE,  MD,  Ports- 
mouth; College  of  Medicine  Ewha 
Womens  University,  Seoul,  Korea, 
1969;  age  49;  died  June  23, 1995. 

LAWRENCE  C.  MEREDITH,  MD, 

Oberlin;  Ohio  State  University  Col- 
lege of  Medicine,  1945;  age  76;  died 
June  19,  1995. 

SPENCER  K MILLER,  MD,  Mel- 
borne,  FL;  George  Washington 
University  School  of  Medicine, 
Washington,  D.C.,  1945;  age  74; 
died  June  6, 1995. 
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p Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  has 
planned  the  following  practice  management  workshops  for  1995. 

Patient  Flow  Management 

November  7 - Holiday  Inn  Eastgate,  Cincinnati 

November  8 - Concourse  Hotel,  Columbus 

November  9 - Cleveland  Marriott  Society  Center,  Cleveland 

With  the  emphasis  on  managed  care  and  practice  efficiency,  making  the 
most  of  physician  and  staff  time  is  critical.  This  workshop  focuses  on  max- 
imizing patient  flow  while  maintaining  high  levels  of  patient  satisfaction. 
The  workshop  will  deal  with  effective  telephone  management,  appoint- 
ment scheduling  methods,  medical  record  problems  and  front-  and  back- 
office  strategies. 

Effective  Managerial  and  Personnel  Management 

November  14  - Holiday  Inn  Eastgate,  Cincinnati 
November  15  - Concourse  Hotel,  Columbus 
November  16  - Sheraton  Suites,  Cuyahoga  Falls 

In  this  one-day  workshop  you  will  learn  how  effective  managers  develop 
the  right  mix  of  skills  and  leadership  to  produce  highly  efficient  medical 
practices.  Find  out  how  to  get  superior  results  from  others. 

How  to  Run  a More  Profitable  Practice 

December  5 - Sheraton  Cleveland  City  Center,  Cleveland 
December  6 - Holiday  Inn  Columbus  West,  Columbus 
December  7 - Holiday  Inn  Eastgate,  Cincinnati 

This  one-day  workshop  is  designed  to  show  you  the  steps  to  take  to 
achieve  a smarter,  leaner  and  more  profitable  practice  - in  the  face  of  in- 
creasing competition  and  decreasing  revenues. 

What  You  Can  Do:  To  register  or  for  more  information  on  one  of  these 
practice  management  workshops,  contact  Cathy  Montgomery  at  the 
OSMA  at  l-(800)  766-6762,  Ext.  126. 


Do  you  remember...? 

Compiled  from  OHIO  Medicine  journals 


90  years  ago.  The  Cleveland 

Medical  Relief  Co.,  recently  incorpo- 
rated under  the  laws  of  Ohio,  has 
been  soliciting  the  cooperation  of 
physicians  in  that  city.  The  plan  of 
the  company  contemplates  the  treat- 
ment of  the  individual  members  of 
families  for  the  sum  of  $4  per  year, 
the  service  to  include  all  conditions 
except  surgical  oper- 
ations and  venereal 
disease.  The  physician  is 
to  treat  patients  in  his 
office  or  at  the  patient's 
home,  making  all  neces- 
sary visits,  furnish  the 
required  medicine  or 
surgical  dressing  as  the 
case  may  be,  all  for  the 
sum  of  $1  per  year  for  each  patient. 
OSMA  physicians  were  advised  not 
to  lend  their  support  to  this  scheme. 

75  years  ago... For  seven  years 

there  has  been  a statute  in  this  state 
requiring  physicians  to  report  occu- 
pational diseases.  The  recent  Legis- 
lature passed  an  amendment  sup- 
plementing this  law  with  a penalty 
section  providing  a fine  of  $100  or 
imprisonment  for  a period  not  to  ex- 
ceed 90  days,  or  both,  for  those  who 
fail  to  make  the  required  reports. 


50 


years  ago..  On  April  16, 1944, 
the  Subcommittee  on  Workmens' 
Compensation  of  the  Committee  on 
Industrial  Health  held  its  initial 
meeting  in  Columbus.  Most  of  the 
recommendations  offered  by  the 
committee  were  adopted  by  the  com- 
mission, providing  many  construc- 
tive changes  in  the  rules  and  in  the 
fee  schedule.  The  net  re- 
sult of  the  work  of  the 
committee  is  that  substan- 
tial improvements  have 
been  made  in  the  Work- 
mens' Compensation  Fee 
Schedule,  giving  Ohio  a 
schedule  comparable  to 
that  of  any  other  state  and 
one  considerably  better 
than  that  of  most  states. 

25  years  ago.  . . In  an  excerpt  from 

Richard  L.  Fulton's  presidential  ad- 
dress: "There  are  a few  physicians 
who  wish  to  practice  medicine  exact- 
ly the  same  way  they  did  many  years 
ago.  They  resist  change.  They  state 
that  they  are  too  busy  to  cooperate  in 
our  preceptor  programs  to  train 
medical  students  and  yet  demand 
that  we  send  them  help.  They  refuse 
to  serve  on  committees.  They  seldom 
attend  meetings.  They  contribute 
nothing  and  yet  they  yell  the  loud- 
est." ■ 


Internal  Medicine 


Outstanding  opportunity  for  a 
board  certified  or  prepared 
Internist  to  join  a second  in  a 
busy,  state-of-the-art  practice 
in  Delaware,  Ohio.  Includes: 

* Utilization  of  advanced 
skills  such  as  Swan  Gantz 
catheter  placement  and 
ventilator  management 

* Modem  7000  square  ft 
office  building  recently 
completed  in  1991 

* Call  schedule  of  1:4 

* Competitive  salary  and 
excellent  benefit  package 

Delaware,  located  about  20 
miles  from  Columbus,  is  a 
fast-growing  community  with 
excellent  schools  and  a low 
cost  of  living.  Please  contact 
Steve  Baker 
phone  800-430-6587 
or  fax  your  CV  to: 
309-685-2574 


“Grand  Rounds”  updates  hospital  staffs 


"Grand  Rounds"  is  a new  OSMA 
program  developed  to  provide  hos- 
pital-based physicians  with  informa- 
tion regarding  health-care  issues  af- 
fecting their  practices.  The  informa- 
tion will  be  brought  directly  to  the 
physicians  in  the  hospital  setting  by 
OSMA  and  county  medical  society 
staff  members,  with  the  support  of 
the  OSMA  Council  and  the  OSMA 
Hospital  Medical  Staff  Section. 

The  brief  presentations,  10  to  15 
minutes,  will  be  held  in  conjunction 
with  regular  hospital  medical  staff 
meetings.  A variety  of  subjects  - 
legislative  updates,  contracts,  man- 
aged care  or  reimbursement  - are 
available  for  discussion. 

The  "Grand  Rounds"  will  provide 
the  opportunity  for  physicians  to  ask 
about  OSMA  sendees,  products  or 
assistance  with  problems. 

"Grand  Rounds"  is  an  opportunity 
for  physicians  to  talk  one-on-one 
with  OSMA  staff  members  about 
concerns  regarding  the  association  or 


medicine  in  general.  In  return,  the 
OSMA  staff  will  get  insight  into  the 
needs  and  concerns  of  their  mem- 
bers and  the  physicians  practicing  in 
Ohio.  This  visitation  program  will 
complement  the  association's  current 
grass-roots  efforts  to  involve  mem- 
bers in  OSMA  activities. 

The  OSMA  staff  will  be  available 


in  the  physicians'  lounges,  with  a 
display  table  and  handouts,  to  talk 
with  the  physicians  for  two  to  four 
hours  either  before  or  after  the  meet- 
ings. 

If  your  hospital  would  be  inter- 
ested in  participating,  contact  Shar 
Wackman  at  l-(800)  766-6762,  Ext. 
101.  ■ 


Wright  State  University  reports 
increase  in  female  enrollment 


Wright  State  University  is  keeping 
up  with  a national  trend  - more 
women  enrolled  in  medical  schools. 

There  are  55  women  in  this  year's 
incoming  class  or  61%,  according  to 
Paul  Carlson,  MD,  associate  dean  for 
student  affairs  at  Wright  State.  That 
compares  to  only  35  men.  He  rea- 
sons that  it  may  be  a reflection  of  the 
increasing  role  of  women  in  the  job 


market. 

The  previous  record  was  set  in 
1992,  when  49  female  medical  stu- 
dents were  enrolled. 

According  to  the  American  Med- 
ical Association,  there  were  more 
than  four  times  as  many  women 
doctors  in  1990  as  in  1970.  In  1994, 
women  doctors  accounted  for  19%  of 
all  physicians  in  the  United  States.  ■ 
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Who  to  call 

Division  of  Legal  Affairs 


The  OSMA  Division  of  Legal  Affairs 
provides  advocacy  efforts  on  a num- 
ber of  fronts.  The  department  repre- 
sents the  interests  of  the  member- 
ship at-large,  select  groups  of  mem- 
bers and  individual  members.  They 
are  also  involved  in  projects  that  in- 
clude the  interests  of  nonmember 
physicians  and  members  of  the  pub- 
lic. 

The  legal  staff  is  looked  to  as  a 
source  of  information  on  every  as- 
pect of  health  law  and  policy.  They 
answer  questions  on  virtually  every 
aspect  of  medical  law  and  policy  on 
a daily  basis.  If  they  cannot  provide 
the  necessary  information,  they  di- 
rect the  member  to  a source  that  can. 
Attorneys,  consultants,  hospital  ad- 
ministrators, practice  administrators 
and  members  of  the  public  also  con- 
tact the  staff  on  a regular  basis. 

The  legal  staff  attempts  to  main- 
tain relationships  with  players  in  all 
areas  of  health  care.  They  serve  on 
the  health  law  committees  of  the 
state  and  local  bar  associations  and 
make  educational  presentations  to 
nonphysician  groups. 


The  legal  division's  responsibilities 
are  not  limited  to  addressing  legal 
issues.  They  handle  medical  ethics 
issues,  review  and  draft  legislation, 
and  consult  with  members  and  staff 
on  policy  questions. 

Requests  for  review  of  managed- 
care  contracts  continue  to  flood  the 
legal  department.  The  staff  attempts 
to  provide  members  with  complete 
reviews  of  the  issues  presented  by 
the  contracts.  In  addition  to  contract 
reviews,  the  legal  staff  evaluates 
new  players  in  the  managed-care 
market. 

Two  years  ago  the  staff  saw  a need 
for  member  education  on  integrated 
delivery  systems  (IDS).  Since  that 
time,  staff  members  have  made 
numerous  presentations  on  how  to 
develop  a system.  In  an  effort  to  con- 
tinue to  educate  members,  the  staff 
is  now  providing  a monthly  IDS 
newsletter  aimed  at  members  who 
are  seriously  contemplating  or  who 
already  have  become  involved  in  an 
IDS.  The  newsletter  is  free  to  mem- 
bers. 

At  this  year's  Annual  Meeting  the 


New  director  named 
to  Outcomes  Program 


Janet  Shaw,  a 13-year 
employee  of  the 
Ohio  State  Medical 
Association,  has 
been  named  director 
of  the  Outcomes 
Measurement  Pro- 
gram. 

Shaw,  who  pre- 
viously had  served 
as  associate  director 
of  the  OSMA  Ombudsman  Services 
staff,  assumed  her  duties  Sept.  11. 

The  outcomes  measurement  pro- 
gram is  a joint  project  with  the 
American  Group  Practice  Associa- 
tion (AGPA)  to  collect  and  analyze 
data  in  order  to  determine  the  most 
effective  methods  for  treatment  of  a 
specific  health  condition. 

Because  of  the  importance  of  out- 
comes measurement  to  every  physi- 
cian's practice,  the  OSMA  Council 
last  year  approved  a recommenda- 
tion from  the  OSMA  Outcomes  Task 
Force  to  develop  a partnership  with 
the  AGPA  to  utilize  their  existing 
outcomes  measurement  project  with 
several  groups  in  Ohio.  The  OSMA 


has  decided  to  utilize  the  AGPA's 
program,  which  has  been  in  exist- 
ence since  1989  and  is  the  largest 
and  most  comprehensive  database  in 
the  country. 

The  OSMA  project  will  be  funded 
in  part  by  an  an  award  of  $100,000 
from  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County 
Foundation,  administered  with  a 
similiar  grant  from  the  Ohio  Corpor- 
ation for  Health  Information.  The 
Ohio  Medical  Education  and  Re- 
search Fund  of  the  OSMA  will  assist 
in  program  administration. 

A limited  number  of  practices  will 
be  selected  to  participate  in  the  first 
year  of  the  study. 

Shaw's  responsibilities  will  in- 
clude identifying  potential  partici- 
pants in  the  study  and  implementing 
the  test  program,  and  then  explain- 
ing it  to  more  practice  sites  in  order 
to  expand  the  program. 

OHIO  Medicine  will  feature  an  in- 
terview with  Shaw  in  its  November 
issue  with  more  information  about 
the  outcomes  measurement  pro- 
gram. ■ 


Members  of  the  OSMA’s  Division  of  Legal  Affairs  are  (from  left):  Traci 
Benzing,  Katrina  English,  JD,  director,  Nancy  Gillette,  JD,  Chris  Bostick, 
JD,  and  Kate  Hunter. 


legal  division  presented  a capitation 
seminar.  Tapes  of  the  seminar  may 
be  purchased  by  contacting  the  di- 
vision. Presently,  the  staff  is  offering 
its  assistance  on  developing  the 


"Navigating  Change"  series. 

If  the  Division  of  Legal  Affairs  can 
be  of  service  you  may  call  one  of  the 
following  staff  members  at  l-(800) 
766-6762: 


Katrina  English,  Director,  Ext.  142 

Nancy  Gillette,  Staff  Counsel, 

Ext.  128 

Chris  Bostick,  Staff  Counsel, 

Ext.  129 


Kate  Hunter,  Legal  Assistant,  Ext. 
136 

Traci  Benzing,  Administrative 
Secretary,  Ext.  140  ■ 


LOCUM 

MEDICAL  GROUP 

(800)752-5515 


I've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum  [ 
Tenens  Connection. 
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Practice 
parameters 
seminar  set 

Do  practice  parameters  help  to  en- 
sure quality  care  while  cutting  costs, 
or  do  they  just  save  money  without 
regard  to  the  patient's  welfare?  Do 
physicians  actually  benefit  from 
practice  parameters  in  cases  of  med- 
ical liability  litigation? 

These  and  more  questions  will  be 
answered  at  the  "Practice  Parameters 
- What  You  Should  Know"  seminar 
on  Oct.  14  at  the  Hyatt  Regency  Con- 
vention Center  Hotel,  Columbus. 

The  seminar,  sponsored  by  the 
OSMA  and  The  PIE  Mutual  Insur- 
ance Company,  will  be  held  from 
8:30  a.m.  to  noon. 

Some  of  the  issues  to  be  discussed 
include:  The  Evolution  of  Practice 
Parameters;  Quality  Care  vs.  Practice 
Parameters:  Is  There  a Conflict?; 
Legal  Implications:  Quality  Care  and 
Noncompliance  with  Practice  Pa- 
rameters; and  Practice  Parameters 
and  Malpractice  Suits:  Sword  or 
Shield?  A panel  discussion  will  fol- 
low the  presentation. 

Physicians  will  earn  three  hours  of 
Category  1 of  the  Physician's  Recog- 
nition Award  of  the  American  Med- 
ical Association. 

For  more  information  and  registra- 
tion, contact  The  PIE  Mutual  Insur- 
ance Company's  Department  of  Re- 
search and  Education  at  l-(800)  228- 
2335,  Ext.  8427.  ■ 


Practice 

Opportunities 

Join  a well  established  health  care  system 
serving  more  than  2.3  million  people 
throughout  northeastern  and  central 
Pennsylvania.  Geisinger  is  an  integrated 
health  system  providing  tertiary,  primary, 
and  preventative  care.  The  Geisinger 
health  system  is  a rapidly  growing 
organization  with  two  hospitals,  nearly  60 
community  practice  locations,  and  the 
nation’s  largest  rural  HMO.  Opportunities 
exist  in  primary  care  and  other  specialties 
including  neonatology,  medical  oncology, 
pediatric  pulmonary,  psychiatry,  and 
gyn  oncology. 

Ceisinger  offers  a competitive  salary  and 
excellent  benefit  package  including  4 
weeks  vacation  and  4 weeks  CME.  For 
additional  information  on  openings  within 
our  system  of  health  care  please  call  or 
send  your  CV  to:  Geisinger,  Department 
of  Physician  Recruitment  VP-DL, 

100  N.  Academy  Avenue,  Danville,  PA 
17822-1528,  or  call  800-845-7112; 
fax  800-622-2515. 


Geisir^er, 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  intro- 
duces the  membership  to  the 
OSMA's  Third  District  Councilor. 

Marne:  Walter  E.  Beasley,  III,  MD 

Age:  61 

Birthplace:  Nashville,  TN 

District:  Third  District  (Allen, 
Auglaize,  Crawford,  Hancock, 
Hardin,  Marion,  Mercer,  Seneca, 
Van  Wert  and  Wyandot  counties) 

Knee.-  General  and  thoracic 
surgery 

My  family  includes:  Wife,  JoAnna, 
two  daughters,  Marie,  Candis 

I decided  to  become  an  OSMA 
:ouncilor  because:  I've  always 
been  very  interested  in  organized 
medicine.  I represented  Marion 
County  as  an  OSMA  delegate  for 
six  years,  and  the  next  logical  step 
was  to  become  a councilor. 


My  major  goal  this  year  will  be 

to  Try  and  bring  more  of  the 
smaller  populated  counties  into  a 
more  active  role  in  the  OSMA. 

My  major  accomplishments  are: 

My  20  years  of  service  in  the  U.S. 
Navy  including  a tour  to  Vietnam 
on  the  U.S.S.  Enterprise.  While  in 
the  Navy  I was  involved  in  training 
surgical  residents  at  naval  hospitals 
at  Betheseda,  Philadelphia  and 
Portsmouth,  Va. 

I’d  give  anything  to  meet:  Am- 
brose Pare,  founder  of  surgery.  He 
formulated  the  basic  principles  of 
surgery. 

Nobody  knows  I’m:  Deeply  con- 
cerned for  my  patients. 

If  I had  not  become  a physician, 

Id  be:  A research  chemist  and 
would  hate  it. 

The  three  words  that  best  de- 
scribe  me  are  Honest,  forceful 
and  unwilling  to  give  up. 


If  I find  time, 
I like  to 
spend  it: 

Hunting  and 
fishing  - elk 
hunting  in 
Colorado  and 
deer  hunting 
in  Virginia 
and  Ohio. 


Dr.  Beasley 


If  there  was 

only  one  thing  I could  do  for  my 
district,  it  would  be:  To  have  ev- 
ery county  in  my  district  actively 
involved  in  the  OSMA. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Cost- 
containment;  2.  Managed  care;  3. 
Ensuring  that  every  person  in  the 
country  has  medical  care. 

Iff  ice  address:  Frederick  C.  Smith 
Clinic,  1040  Delaware  Ave., 

Marion,  OH  43302-6416,  (614)  383- 
7950.  ■ 


County  medical  society  news 

Physicians  play  ball  for  charities 


Hamilton  County 

I Physicians  from  Cincinnati  area 
hospitals  competed  in  the  sixth  an- 
nual Interhospital  Physicians  Softball 
Tournament  in  September  to  raise 
money  for  two  local  charities  - the 
Hamilton  County  Special  Olympics 
and  the  Babies'  Milk  Fund.  Local 
hospitals  sponsor  their  own  teams 
for  a $700  entry  fee  to  vie  for  the 
championship  trophy. 

Following  the  tournament  the 
Academy  of  Medicine  of  Cincin- 
nati's Young  Physician  Committee 
presented  last  year's  proceeds  of 
$3,523  to  be  split  between  the  two 
charities. 

Academy  physicians  who've  been 
participating  in  Worksite  Seminars 
have  done  such  a great  job  that  em- 
ployers are  asking  them  back  for 
repeat  performances.  Last  year  the 
academy  began  the  worksite  sem- 
inars to  provide  free  presentations 
on  a variety  of  health  issues  to  em- 
ployees of  area  businesses.  Physi- 
cians have  talked  on  such  subjects  as 
cholesterol  and  heart  disease;  health- 
care reform;  living  wills;  nutrition, 
diet  and  exercise;  stress  manage- 


ment; and  women's  health  issues. 
Since  the  1970s,  the  academy  also 
offers  a Speakers  Bureau  service  to 
community  and  various  other  local 
organizations.  If  you're  interested  in 
becoming  a volunteer,  contact  the 
academy  at  (513)  421-7010. 

Trumbull  County 

Debra  Mend  has  been  hired  as 
the  new  executive  director  of  Trum- 
bull County  Medical  Society.  A 
Youngstown  State  University  grad- 
uate with  a major  in  business  admin- 
istration and  a minor  in  economics, 
Menci's  goal  this  year  will  be  to  in- 
crease membership  and  interest  in 
the  society.  The  Massillon  native 
came  to  Warren  by  way  of  Herm- 
itage, PA,  where  she  was  employed 
as  a manager  for  the  Kmart  Corp. 

Cuyahoga  County 

The  Academy  of  Medicine  of 
Cleveland  has  created  four  new 
committees  to  keep  up  with  the 
changing  strategies  of  health  care. 
These  new  committees  include: 

An  Ad  Hoc  Committee  on  Tort 
Reform  will  recommend  changes  in 
the  medical  professional  liability 


status  in  Ohio,  which  would  im- 
prove medical  care  and  the  environ- 
ment in  which  such  care  is  provided; 
to  consider  with  whom  the  academy 
should  be  working  to  maximize  the 
opportunity  for  meaningful  tort  re- 
form; and  to  make  recommenda- 
tions to  the  OSMA  on  tort-reform 
legislation. 

The  Continuing  Medical  Educa- 
tion Program  Committee  will  recom- 
mend and  implement  programs  of 
general  interest  to  physicians;  de- 
termine needs  for  programs  to  ben- 
efit the  general  public;  and  develop 
programs  to  serve  the  educational 
needs  of  individuals  working  in  the 
field  of  health  care. 

The  Advanced  Practice  Nursing 
Liaison  Committee  will  facilitate 
discussions  among  academy  mem- 
bers and  nurses  regarding  how  phy- 
sicians and  nurses  can  best  serve  the 
needs  of  patients  in  Ohio. 

The  Communications  Commit- 
tee's charge  is  to  explore  ways  and 
means  through  which  the  academy 
can  communicate  more  promptly 
and  effectively  with  the  academy 
members  and  to  consider  how  to 
adapt  to  technical  changes  in  com- 
munication methods.  ■ 
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ASSOCIATION  NEWS 


Critical  illness  insurance  pays  100%  benefit 


Arc  you  receiving  the  full  benefit  of  your 
dues  dollars?  Only  if  you're  utilizing  all 
the  services  the  OSMA  provides.  To  help 
you  achieve  maximum  benefit  from  your 
OSMA  membership,  OHIO  Medicine 
provides  the  following  information. 

How  would  you  like  to  receive  a 
large  sum  of  cash  if  you  were  diag- 
nosed with  a critical  illness?  With 
"Survivor  Key"  - a critical  illness 
insurance  policy  offered  through  the 
OSMA  Insurance  Agency  - OSMA 
members  can  do  just  that.  You  can 
receive  a 100%  lump-sum  benefit  to 
spend  in  any  way  you  choose  upon 
diagnosis  of  a covered  critical  illness. 
That  could  mean  spending  the  mon- 
ey on  living  expenses  or  financing  a 
lifelong  dream  such  as  a trip  around 
the  world. 

Life,  disability  and  health  insur- 
ance policies  pay  at  death,  upon 
meeting  a definition  of  disability  or 


Member 

Benefits 


for  hospital /physician  expenses, 
however,  "Survivor  Key"  is  de- 
signed to  pay  a living  benefit  upon 
the  diagnosis  of  a critical  illness. 

The  creator  of  this  insurance  con- 
cept is  none  other  than  Dr.  Marius 
Barnard,  the  world-renowned  sur- 
geon who,  with  his  brother 
Christiaan,  performed  the  first  suc- 
cessful heart  transplant  in  1967.  Dr. 
Barnard  realized  that  financial  hard- 
ship invariably  followed  the  success- 
ful treatment  of  a critical  illness  or 
operation.  He  realized  that  while 
advanced  medicine  enabled  patients 
to  live  longer,  they  often  faced  fi- 
nancial ruin.  "I  discovered  that  my 
patients  didn't  really  have  a better 
life  after  I operated  on  them,  due  to 
financial  concern,"  Dr.  Barnard  says. 

His  patients  were  often  forced  into 
early  retirement  or  were  physically 
incapable  of  working,  yet  still  faced 
mortgages  and  other  loans,  as  well 
as  the  expenses  of  daily  living  and 
maintaining  medications. 

Critical  illnesses  covered  under 
"Survivor  Key"  include:  heart  attack, 
stroke,  life-threatening  cancer,  major 
transplant,  multiple  sclerosis,  Alz- 
heimer's disease,  terminal  illness  and 
certain  other  conditions.  HIV  in 
health-care  workers  is  covered  at 
25%  if  the  infection  was  caused  by 
an  accidental  injury  in  the  course  of 
professional  duty. 

If  an  individual  purchases  a 


$100,000  policy  and  subsequently 
suffers  a heart  attack,  "Survivor 
Key"  will  pay  $100,000.  Proceeds 
may  be  used  any  way  the  insured 
wishes.  Payment  is  based  on  the 
diagnosis  of  the  critical  illness,  not 


on  how  long  the  insured  will  live. 

"Survivor  Key"  is  offered  to  Ohio 
State  Medical  Association  members 
and  their  staff.  Amounts  issued  can 
range  from  $25,000  up  to  $1  million. 


What  You  Can  Do:  If  you'd  like 
more  information  about  "Survivor 
Key,"  contact  the  OSMA  Insurance 
Agency  at  l-(800)  860-4525.  ■ 


START 

SAVING 

ON  HEALTH 

INSURANCE 

TODAY! 

Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 

High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

you  special  low  prices  through  an 

That’s  what  you  get  with 

arrangement  we  have  with  Blue 

Blue  Cross  through  OSMA. 

Cross  & Blue  Shield  of  Ohio. 

So  why  delay?  Get  started  today 

That  means  qualifying  OSMA 

on  substantial  savings  on  your 

members  save  big  on  traditional 

health  insurance. 

Blue  Cross  coverage.  And  on  Super 

To  find  out  how  much  you 

Blue®  Plus.  And  on  vision  and 

can  save,  contact  the  OSMA 

dental  plans,  too. 

Insurance  Agency 

1-800-860-4525 

OSMA  Insurance  Agency 
P.O.  Box  16182 
Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


) Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
) 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 
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Two  Doctors  Indicted 


For  Defrauding  Insurer 

Two  Middlesburg  Heights  doctors 
have  been  indicted  for  allegedly 
defrauding  10  insurance  com- 
panies by  charging  $156,610  for 
medical  tests  that  the  insurers 
contend  were  never  performed. 
The  investigation  was  launched 
after  Blue  Cross  & Blue  Shield,  one 
of  the  insurers  involved,  received 
calls  from  patients  complaining 
about  the  charges.  The  doctors 
allegedly  used  the  same  proce- 
dures and  tests,  regardless  of  the 
patient's  age  and  condition,  and 
charged  for  tests  they  didn't  have 
the  equipment  to  perform. 


Norplant  Users  Must 
Now  Sign  Consent  Form 

Women  who  choose  Norplant  as 
their  contraceptive  of  choice  may 
now  be  asked  to  sign  consent 
forms  before  the  drug  is  surgically 
implanted.  According  to  a Cleve- 
land Plain  Dealer  report,  Wyeth- 
Ayerst  Laboratories,  Norplant's 
distributor,  originally  balked  at 
mandatory  consent  forms  suggest- 
ed by  medical  experts  at  the  Food 
and  Drug  Administration.  Instead, 
doctors  were  urged  to  counsel 
their  patients  before  implanting 
the  drug.  Wyeth  now  has  agreed 
that  informed  consent  is  necessary 
because  Norplant  is  a long-term 
contraceptive,  and  a woman  can- 
not stop  its  use  on  her  own. 


Wrong  HIV  Diagnosis 
Doesn’t  Merit  Recourse 

The  Ohio  Supreme  Court  recently 
ruled  that  a patient  wrongly  diag- 
nosed as  HIV-positive  can't  re- 
cover damages  for  the  emotional 
distress  created  by  the  incorrect 
diagnosis.  A woman  underwent 
blood  tests  for  rubella,  hepatitis 
and  HIV  after  seeking  advice  on 
whether  or  not  to  conceive  a child 
by  artificial  insemination.  The 
blood  was  drawn  at  Akron  Gen- 
eral Medical  Center  and  tested  by 
the  American  Red  Cross.  After  she 
was  notified  of  the  HIV-positive 
result,  the  patient  consulted  an 
infectious  disease  specialist  who 
took  a new  blood  sample,  which 
tested  negative.  "We  have  no 
doubt  that  the  emotional  injuries 
suffered  by  this  appellant  were 
real  and  debilitating,"  the  court 
said.  "However... not  every  wrong 
is  deserving  of  a legal  remedy." 
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What's  your  obligation  to  a managed-core  plan? 


Releasing  patient  records 


If  a managed-care  plan  requests  patient 
records  before  accepting  you  into  the 
plan,  make  sure  you  black  out  any  infor- 
mation that  could  identify  the  patient. 


You’re  responsible  for 
maintaining  patient 
confidentiality.  So  how  do  you  pro- 
tect that  when  a managed-care  plan 
requests  patient  records? 

Every  physician  knows  the  impor- 
tance of  preserving  patient  confiden- 
tiality. But  as  managed  care  grows, 
making  up  an  ever-larger  part  of  the 
delivery  of  health  care  in  this  coun- 
try, the  rules  governing  the  release 
of  patient  information  are  becoming 
more  complicated.  After  all,  the  na- 
ture of  managed  care  demands  that 
care  rendered  to  a patient  be  re- 
viewed, but  that  needn't  be  at  odds 
with  the  physician's  need  to  protect 
patient  confidentiality. 

Typically,  managed-care  plans  will 
ask  a physician  for  records  either 
before  the  contract  is  signed  (as  a 
condition  of  acceptance)  or  after  the 
contract  is  signed  (to  review  medical 
care).  And,  of  course,  different 
guidelines  govern  each. 

PRE-CONTRACT  RELEASE 

When  a physician  has  applied  to 
participate  in  a managed-care  plan, 
the  plan  will  likely  request  a number 
of  patient  records  in  order  to  review 
the  physician's  recordkeeping  skills. 
While  this  may  be  a legitimate  re- 
quest, it's  very  important  that  you 
don't  release  any  patient-identifying 
information  without  a patient's 
consent.  When  a request  for  patient 
records  comes  in: 

• White  out  or  black  out  any 
patient  identifiers,  such  as  name, 
age,  race,  marital  status,  etc.  (in 
very  small  communities,  simply 
eliminating  the  name  may  not  be 
enough;  in  a small  population, 
even  age  and  marital  status 
could  easily  identify  the  patient). 

• Prepare  a standard  or  "dummy" 
chart  that  you  can  send  to  any 
plan  that  requests  it. 

• If  the  plan  requests  10  records. 


ask  if  one  example  will 
suffice.  If  the  plan  insists 
on  10,  eliminate  the 
patient  identifiers  and 
keep  copies  of  the  records 
for  future  use. 

POST-CONTRACT 
RELEASE 

Releasing  patient  records 
while  participating  in  a 
managed-care  plan  is  a little 
more  tricky  and  requires 
more  diligence  on  the  part  of 
the  physician.  For  instance, 
physicians  need  to  determine 
whether  the  entire  chart 
should  be  released  or  wheth- 
er the  request  for  the  chart  is 
related  to  billing,  in  which  case  only 
the  portion  of  chart  that  includes  the 
medical  services  performed  should 
be  released.  Also,  patient  release 
forms  vary  as  to  what  information  is 
actually  covered. 

In  general,  you  should  take  the 
following  steps  to  ensure  patient 
confidentiality: 

• Make  sure  the  managed-care 
contract  spells  out  who  is  re- 
sponsible for  obtaining  patient 
consent  for  release  of  medical 
information  - you  or  the  plan. 

• Keep  a copy  (better  yet,  the  orig- 
inal) of  the  patient's  signed  re- 
lease in  your  patient  documenta- 
tion. 

• Understand  what  the  patient 
consent  form  allows  you  to  re- 
lease. A specific  consent  is  need- 
ed to  release  information  about 
mental  health,  AIDS  or  HIV,  arti- 
ficial insemination  and  substance 
abuse  treatment.  Some  releases 
allow  only  disclosure  of  infor- 
mation necessary  to  verify  cov- 
erage. 

• Make  sure  the  patient  under- 
stands that  you  will  maintain  all 
records  in  the  strictest  confidence 


unless  one  of  the  following  oc- 
curs: the  patient  signs  a release, 
or  for  audit  or  accreditation  pur- 
poses (no  patient-identifying  in- 
formation will  be  released  for 
these  functions  without  a patient 
consent),  or  as  otherwise  re- 
quired by  law. 

Finally,  physicians  should  be 
aware  that  there  are  two  least  situ- 
ations when  the  medical  records  - 
complete  with  patient-identifying 
information  - may  be  released  with- 
out patient  consent: 

• When  the  patient  files  a medical 
malpractice  action,  confidential- 
ity is  waived  with  respect  to  the 
records  pertaining  to  the  claim; 
and 

• When  the  State  Medical  Board  of 
Ohio,  which  is  required  by  the 
Ohio  General  Assembly  to  pro- 
tect confidentiality  of  patients, 
subpoenas  a physician  for  copies 
of  records. 

What  You  Can  Do:  If  you  have  any 
questions  about  patient  medical  rec- 
ords, contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762.  ■ 


Optometry  formulary  revised 


Six  drugs  have  been  added  to  the 
therapeutic  oral  drug  formulary 
used  by  optometrists  by  the  State 
Board  of  Pharmacy.  The  drug 
formulary  was  expanded  to  include: 

• Amoxicillin  up  to  and  including 
500-milligram  dosage 

• Erythromycin  up  to  and  includ- 


ing 500-milligram  dosage 

• Ibuprofen  up  to  and  including 
800-milligram  dosage 

• Loratadine 

• Naproxen  up  to  and  including 
550-milligram  dosage 

• Terfendadine  with  pseudo- 


phedrine  hydrochloride 

Three  drugs  - Acyclovir,  Aug- 
mentin  and  Toradol  - were  removed 
from  the  proposed  list  after  it  was 
determined  that  they  are  used  to 
treat  systemic  disease,  which  is  pro- 
hibited under  the  practice  limits  of 
optometry.  ■ 
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LEGAL 


State  Medical  Board  of  Ohio 

Position  taken  on  weight-loss  drugs 


Has  one  of  your  patients  asked  you 
to  prescribe  something  for  weight 
loss?  If  so,  you  should  know  that  the 
State  Medical  Board  of  Ohio  has 
strict  rules  regarding  the  administra- 
tion of  Schedule  II  controlled  sub- 
stances. 

Apparently  inspired  by  media 
reports,  patients  in  droves  have  been 
asking  phy- 
sicians to 
prescribe  a 
combina- 
tion of 
phenter- 
mine  and 
fenflura- 
mine 

(Schedule  II 
controlled 
substances) 
as  a weight- 
loss  treat- 
ment. While 
board  rules 
for  the  most  part  prohibit  the  use  of 
Schedule  II  drugs  to  assist  in  weight 
loss,  the  combination  of  these  two  is 
a little  more  complicated,  since  fen- 
fluramine is  the  only  controlled  sub- 
stance approved  by  the  FDA  as  a 
weight-loss  aid  that  does  not  affect 
the  central  nervous  system  (CNS). 

1986  RULE  STANDS 

In  1986  the  state  medical  board 
adopted  a rule  governing  using  con- 
trolled substances  as  weight-loss 
aids  that: 

• Prohibits  the  use  of  these  drugs 
as  a first  line  of  treatment; 

• Requires  they  be  used  in  accor- 
dance with  FDA  approved  label- 
ing; 

• Prohibits  continued  use  if  the 
patient  develops  tolerance  or 
stops  losing  weight;  and 

• Prohibits  their  use  when  contra- 
indicated, in  the  treatment  of  a 
pregnant  patient  or  when  the 
patient  has  a propensity  toward 
alcohol  or  drug  abuse. 

Co-administering  two  drugs  that 
affect  the  CNS  violates  the  "recog- 
nized contraindication"  prohibition 
of  the  rule.  However,  as  mentioned, 
fenfluramine  does  not  usually  act  as 
a CNS  stimulant,  and,  therefore,  the 
board  hasn't  ruled  that  a physician 
can't  prescribe  both  drugs. 

The  board  is  currently  cautioning 
physicians  that  while  co-administer- 
ing  fenfluramine  and  phentermine 


may  not  constitute  a violation,  the 
board's  original  rules  still  must  be 
strictly  followed: 

• Either  or  both  drugs  can  be  used 
only  in  accordance  with  their 
FDA  labeling,  and  the  labeling 


for  both  still  limits  use  to  "a  few 
weeks"; 

The  rules  still  require  treatment 
to  be  stopped  if  the  patient  de- 
velops tolerance  or  fails  to  lose 
weight  over  a 14-day  period. 


What  You  Can  Do:  If  you  have 
questions,  contact  the  State  Medical 
Board  of  Ohio  at  (614)  466-3934  or 
the  OSMA  Division  of  Legal  Affairs 
at  l-(800)  766-6762.  ■ 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 
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Keep  your  privacy  under  managed  care 


In  both  the  credentialing  and  peer- 
review  processes,  the  managed-care 
plan  maintains  files  that  may  contain 
sensitive  information  about  member 
physicians.  Will  information  in  these 
files  be  kept  confidential?  And  if  you 
are  asked  to  sit  on  a credentialing  or 
peer-review  committee,  will  you  be 
protected  from  lawsuits  if  civil  liti- 
gation is  filed  as  a result  of  your  de- 
cision? Before  you  sign  a managed- 
care  contract,  you  need  to  carefully 
review  the  credentialing  and  peer- 
review  provisions  and  determine 
what  impact  they  will  have  on  you 
and  your  practice.  Then,  take  steps 
to  protect  yourself. 

Here,  from  "Contracting  Issues," 
Book  #2  of  the  OSMA's  "Navigating 
Change"  series  of  handbooks,  are 
answers  to  the  most  frequently 
asked  questions  on  how  to  guard 
your  privacy  in  a managed-care 
setting. 

Q*  Before  I can  participate,  my 
plan  requires  me  to  obtain 
my  report  from  the  National  Practi- 
tioner Data  Bank  (NPDB).  Will  this 
information  be  kept  confidential  once 
I turn  it  over  to  the  plan? 

■ If  you  contact  the  NPDB  or 
consent  to  the  release  of  such 
information  to  entities  who  are  not 
permitted  to  access  the  data  bank, 
the  federal  protections  regarding  the 
confidentiality  of  your  information 
are  waived.  Who  may  tap  the  NPDB 
for  reports?  Physicians  (for  their  own 
reports),  hospitals,  state  licensing 
boards  and  other  entities  and  soci- 
eties that  have  a formal  peer-review 
process  that  meets  NPDB  require- 
ments. 

To  protect  yourself:  Request  a copy 
of  the  plan's  credentialing  proce- 
dures. If  you  agree  to  provide  your 
NPDB  report  to  a health  plan,  make 
certain  the  contract  specifies  the  plan 
may  only  use  the  information  in 
connection  with  credentialing,  and 
that  the  information  be  kept  strictly 
confidential. 

A 

I serve  on  my  plan's  peer- 
review  committee.  Am  I pro- 
tected from  lawsuits  by  state  law,  the 
same  way  members  of  hospital  peer- 
review  committees  are  protected? 

ffU  ■ In  Ohio,  only  peer-review 
processes  conducted  within 
hospitals,  insurance  companies, 
HMOs,  or  state  or  local  medical  soci- 
eties are  statutorily  protected,  pro- 
viding these  individuals  immunity 


from  lawsuits.  In  addition,  records 
generated  through  peer-review  pro- 
cedures are  protected  from  civil  law- 
suits. However,  these  protections  do 
not  apply  to  peer-review  and  cre- 
dentialing procedures  for  each  and 
every  plan. 

To  protect  yourself:  Request  that 
the  plan  verify  whether  or  not  its 
procedures  meet  state  law  require- 
ments or  whether  the  plan  has  pur- 
chased insurance  to  protect  peer- 
review  participants. 

Q*  My  plan  maintains  sensitive 
information  in  my  creden- 
tials file.  How  safe  is  this  information 
from  discovery  by  a plaintiff's  attor- 
ney who  may  want  to  use  it  in  a mal- 
practice trial? 

■ Such  files  may  not  be  pro- 
tected, and  may  be  subject  to 
discovery  by  a plaintiff  or  plaintiff's 
attorney.  In  addition,  information 
contained  in  the  file  may  not  be 
factually  or  statistically  accurate. 

To  protect  yourself:  Include  in 
your  contract  a provision  requiring 
that  your  credentialing  files  be  kept 
in  a manner  that  ensures  creden- 
tialing/peer-review  records  will  be 
used  strictly  for  quality  assurance 


activities;  the  records  will  be  kept 
and  maintained  exclusively  as  part 
of  the  peer-review  committee  rec- 
ords; confidentiality  will  be  main- 
tained to  the  fullest  extent  possible 
under  law;  and  the  peer-review 
committee  will  assert  the  protections 
available  under  Ohio  law  in  the 
event  that  anyone  tries  to  obtain  dis- 
covery of  these  documents. 

Q*  May  my  plan  disclose  infor- 
mation from  my  credentials 
file  to  a hospital  peer-review  com- 
mittee? 

m Information  from  your  cre- 
dentials file  may  be  released 
to  other  peer-review  committees 
charged  with  the  responsibility  of 
assuring  quality  patient  care,  espe- 
ially  if  you  sign  a release  form  per- 
mitting the  plan  to  do  so. 

To  protect  yourself:  Find  out  when 
and  to  whom  disclosures  are  made. 
Be  sure  your  contract  does  not  allow 
the  plan  to  release  peer-review  in- 
formation to  hospitals  or  payors  and 
others  without  first  receiving  your 
written  consent. 

Q"  I've  been  asked  to  serve  on 
my  plan's  quality  assurance 
committee.  Will  I be  protected  from 


lawsuits  as  a member  of  this  commit- 
tee? 

■ Ohio's  statutory  laws  do  not 
apply  to  any  utilization  re- 
view, peer-review,  quality  assurance 
or  cost-containment  programs  con- 
ducted by  managed-care  plans  other 
than  HMOs  or  insurance  company- 
sponsored  plans. 

To  protect  yourself:  Request  furth- 
er information  about  these  programs 
from  your  plan,  and  if  you  are  asked 
to  serve  on  such  committees,  inquire 
about  the  time  commitment  and 
compensation  for  time  spent  in  these 
activities.  Before  agreeing  to  serve 
on  the  committee,  make  sure  the 
managed-care  plan  has  adequate  lia- 
bility insurance  to  protect  the  com- 
mittee members  in  any  subsequent 
suit. 

What  You  Can  Do:  For  more  in- 
formation about  protecting  your 
privacy  in  managed-care  settings, 
contact  the  OSMA  Division  of  Legal 
Affairs  at  l-(800)  766-6762.  For  a 
copy  of  "Contracting  Issues,"  Book 
#2  in  the  "Navigating  Change" 
series,  contact  OSMA's  Division  of 
Public  Affairs  at  l-(800)  766-6762, 
Ext.  216.  ■ 


Ask  the  Legal  Department 


Q*  If  I suspect  that  a patient  is 
a victim  of  domestic  vio- 
lence, is  it  my  responsibility  to  re- 
port it? 

g\  a Ohio  law  does  not  require 
independent  physicians  to 
report  suspected  cases  of  domestic 
violence.  The  law  does,  however, 
require  physicians,  hospital  interns 
and  residents  (in  addition  to  RNs, 
LPNs,  social  workers,  psychologists 
and  counselors)  who  know  or  have 
reason  to  believe  that  a patient  has 
been  the  victim  of  domestic  violence 
to  document  such  in  the  patient's 
record. 

Hospitals,  under  the  law,  must  go 
one  step  further  and  adopt  pro- 
tocols for  interviewing  domestic 
violence  victims  and  family  mem- 
bers (for  example,  interviewing 
victims  separate  from  family  mem- 
bers). The  law  also  states  that, 
whenever  possible,  photographs 


should  be  taken  of  the  victim's  in- 
juries in  cases  where  the  physician, 
resident,  intern  or  nurse  knows  or 
has  reason  to  believe  the  patient  is  a 
victim  of  domestic  violence. 

While  physicians  aren't  required 
by  law  to  report  cases  of  domestic 
violence,  they  can  go  further  than 
simple  documentation  by  encour- 
aging patients  to  seek  help,  by  mak- 
ing available  domestic  violence 
pamphlets  and  by  offering  tele- 
phone numbers  of  shelters. 

What  You  Can  Do:  This  informa- 
tion is  available  in  the  OSMA's 
"Ohio  Physicians'  Domestic  Vio- 
lence Prevention  Project"  kit,  which 
is  free  to  OSMA  members  (kits  are 
also  available  on  elder  abuse  pre- 
vention and  child  abuse  preven- 
tion). For  information  on  how  to 
order  the  kit,  contact  the  Division  of 
Public  Affairs  at  l-(800)  766-6762, 
Ext.  216.  ■ 


Physicians  may  still  earn  two 
hours  of  Category  I CME  credit 
by  reading  the  OSMA’s  domestic 
violence  handbook  and  com- 
pleting the  20-question  exam. 
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Integration  and  retirement  plan  issues 


Editor’s  Note:  This  is  the  final  install- 
ment in  this  three-part  series,  prepared 
bp  Michael  P.  Coyne,  JD,  with  the 
Cleveland  law  firm  Waldheger,  Coyne 
and  Associates,  as  part  of  the  "Inte- 
grated Delivery  Systems  in  Practice " 
newsletters,  offered  to  members  by  the 
OSMA  Division  of  Legal  Affairs. 

Retirement  offers  one  drawback  to 
those  thinking  of  participating  in 
integrated  delivery  systems:  The 
Internal  Revenue  Service  code  con- 
tains a provision,  known  as  the 
"minimum  participation  rule,"  that 
requires  an  employer's  retirement 
plan  to  cover  at  least  40%  of  the  em- 
ployer's employees  (or  50  employ- 
ees). That  means  it's  unlikely  that  a 
physician  practice,  involved  in  a 
joint  venture,  will  be  able  to  main- 
tain its  own  retirement  plan. 

Here's  an  example  that  may  help 
clarify  this  issue  further:  Assume 
Practice  A,  a physician  practice  that's 
part  of  an  integrated  delivery  sys- 
tem, has  10  employees.  Other  organi- 
zations that  are  part  of  the  integrated 
system  employ  another  30.  Since  all 
partners  are  treated  as  a single  em- 
ployer under  IRS  rules,  each  sudden- 
ly has  40  employees  for  retirement 
plan  purposes.  As  a result,  any  re- 
tirement plan  of  any  partner  must 
cover  40%  of  40  employees,  or  16 
employees.  Even  if  Practice  A's  re- 
tirement plan  covered  all  10  of  its 
actual  employees,  that's  six  short  of 
the  number  required. 

The  U.S.  Congress  is  presently 
considering  legislation  to  repeal  the 
minimum  participation  rule  with  re- 
spect to  most  retirement  plans.  Until 
the  legislation  passes,  however,  par- 
ticipation in  an  integrated  health- 
care system  can  have  a chilling  effect 
on  retirement  plan  options. 

PHYSICIAN  PLAN  ALSO  LIMITED 

Physicians  who  become  employees 
of  an  integrated  delivery  system  may 
also  find  their  opportunities  to  par- 
ticipate in  a qualified  retirement  plan 
significantly  limited.  This  is  because 
retirement  plan  nondiscrimination 
rules  require  that  benefits  provided 
to  a highly  compensated  employee 
must  not  be  discriminatory  as  to 
benefits  provided  to  nonhighly  com- 
pensated employees.  Many  larger 
organizations  will  find  the  cost  of 
benefits  for  nonhighly  compensated 
employees  to  be  simply  too  expen- 
sive to  allow  physicians  the  large 
benefits  typically  enjoyed  by  physi- 
cians in  private  practice. 

Whether  you  are  entering  an  inte- 
grated delivery  system  as  a partner 


or  becoming  an  employee  of  the  sys- 
tem, it  may  be  necessary  to  freeze  or 
terminate  existing  retirement  plan 
programs  in  order  to  preserve  your 
tax  qualification.  Steps  should  be 
taken  to  protect  the  tax  status  of  re- 
tirement plans  prior  to  joining  the 


integrated  delivery  system. 

What  You  Can  Do:  As  with  any 
subject  this  complex,  you  are  ad- 
vised to  consult  an  attorney  if  you 
have  questions  about  your  own 
practice  arrangement  and  its  tax  im- 


pact on  you.  If  you  would  like  a 
copy  of  any  of  the  "Integrated  Deliv- 
ery Systems  in  Practice"  newsletters, 
please  contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762,  Ext. 
437.  ■ 


NOW  AVAILABLE 

Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


Survivor 


SURVIVOR  KEY  is  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 


21 


OHIO  Medicine  • October  1995 


LEGAL 


Office  automation:  a necessary  step 


The  day  is  long  past  where  a physician  can 
successfully  run  a practice  with  color-coded 
files,  a typewriter  and  an  appointment  book. 


With  the  practice  of  medicine  be- 
coming more  and  more  complicated 
on  a daily  basis,  physicians  may  find 
themselves  at  a loss  when  it  comes 
to  office  automation  and  information 
systems.  But  the  day  is  past  where 
physicians  can  simply  set  up  color- 
coded  files,  and  use  a typewriter  and 
an  appointment  book  to  rim  their 
medical  practice. 

Today's  physician  needs  to  be  able 
to  access  and  maintain  an  incredible 
amount  of  information,  but  before 
purchasing  the  first  hardware /soft- 
ware package  to  come  your  way, 
you  may  want  to  consider  if  the 
system: 

• Provides  billing  automation  (in- 
cluding the  ability  to  track  ac- 
counts receivable,  monthly  rev- 
enue and  cash  receipts) 

• Tracks  copayments  so  that  the 
office  may  collect  the  amount 
owed  at  the  time  of  the  visit. 

• Records  billing  data  and  allows 
access  to  that  data  for  other  pur- 
poses (such  as  automatically 
sending  patients  checkup/ 
follow-up  letters). 


• Tracks  accounts  receivable  and 
records  messages  with  the  payor 
based  on  the  last  contact. 

• Generates  financial  management 
reports. 

• Allows  you  to  reconcile  bank 
statements,  accounts  receivable 
and  cash. 

• Generates  cost-accounting  re- 
ports (how  much  is  spent  on 
leasing  space,  inventory,  em- 
ployee salaries,  etc.) 

Because  such  systems  can  be  costly 
- and  because  some  experts  say  it 
may  take  a couple  of  years  to  per- 
fect such  systems  - you  may  want  to 
consider  sharing  a central  informa- 
tion system  with  other  physicians. 
But  whether  you  share  or  strike  out 
on  your  own,  you  should  know  that 
an  information  system  is  a powerful 
tool,  one  that  should  improve  - not 
impede  - the  way  you  practice  med- 
icine. Used  properly,  an  information 
system  will  allow  you  to  monitor 
case  outcomes,  improve  access  to 
medical  data,  patient  records  and 
on-line  medical  databases,  and  prop- 


erly evaluate  reimbursement  sched- 
ules used  by  various  insurers  and 
HMOs. 

The  issues  concerning  information 
systems  are  addressed  in  more  detail 
in  an  overview  prepared  by  Colum- 
bus lawyer  Jeff  Ritter  of  ECLIPS 
(Electronic  Commerce,  Law  and 
Information  Policy  Strategies)  for  the 
OSMA's  "Integrated  Delivery  Sys- 
tems in  Practice"  series.  In  addition, 
other  experts  will  answer  the  follow- 
ing questions: 

1)  What  do  I look  for  in  an  infor- 
mation systems  vendor? 

2)  If  I transfer  medical  records  to  an 
electronic /computerized  system, 
do  I need  to  retain  the  paper 
copy?  How  do  confidentiality 


rules  apply  to  electronic  infor- 
mation and  how  do  I resolve  the 
confidentiality  concerns  that  are 
raised? 

3)  As  I move  more  and  more  into 
managed  care,  what  are  five  key 
components  to  my  computer/ 
automated  system  and  how  does 
that  differ  from  what  I needed  in 
a more  traditional  medical  prac- 
tice? 

What  You  Can  Do:  To  order  a copy 
of  this  issue  of  the  "Integrated  De- 
livery Systems  in  Practice"  news- 
letter, contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762,  Ext. 
437.  ■ 


Test  your  knowledge  of  the  medical  board 


How  much  do  you  know  about  the 
State  Medical  Board  of  Ohio?  Test 
your  knowledge  with  this  quick 
quiz. 

1.  Out  of  12  board  members,  how 
many  must  be  physicians? 

4 6 8 

2.  Which  elected  board  officer  re- 
views complaints  about  physi- 
cians and  directs  investigations? 

President  Secretary 

Supervising  member 

3.  How  frequently  does  the  board 
hold  meetings? 

Weekly  Monthly 

Bimonthly 

4.  According  to  medical  board 
rules,  if  you  know  a colleague 
has  violated  the  Medical  Practice 
Act,  you  must  file  a mandatory 


report  within: 

one  day  of  the  violation. 

two  days  of  the  violation. 

one  week  of  the  violation. 

5.  Before  reporting  a possible  viola 
tion,  you  must: 

have  proof  the  violation  oc- 
curred. 

be  absolutely  certain  the  vio- 
lation occurred. 

have  a reason  to  believe  the 

violation  occurred. 

6.  You  have  the  right  to  know  the 
name  of  the  person  who  has 
filed  a complaint  against  you. 

True  False 

7.  Any  physician  who  contests  a 
disciplinary  action  adopted  by 
the  board  may  appeal  to: 

the  Ohio  State  Medical  Asso- 
ciation. 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  Division  of  Legal  Affairs  will  analyze  third-party  con- 
tracts for  any  member  free  of  charge.  For  information,  contact  the 
division  at  1-(800)  766-6762. 


the  Court  of  Common  Pleas. 

the  Court  of  Appeals. 

the  governor. 

8.  Regarding  public  disclosure  of 
board  activities: 

Board  meetings  are  closed  to 

the  public,  but  board  minutes 
are  public  record. 

Board  meetings  are  open  to 

the  public,  but  board  minutes  are 
kept  confidential. 

Both  board  meetings  and 

minutes  are  available  to  the  pub- 
lic. 

Both  board  meetings  and 

minutes  are  closed  to  the  public. 

Answers 

1.  Eight  members  of  the  State  Med- 
ical Board  of  Ohio  must  be  phy- 
sicians or  surgeons  (seven  MDs 
and  one  DO). 

2.  The  Secretary  reviews  complaints 
and  directs  investigations. 

3.  The  medical  board  meets 

monthly. 

4.  Required  reports  must  be  filed 
with  the  board  within  two  days 


(48  hours)  of  the  violation. 

5.  Before  reporting  a violation  you 
must  have  reason  to  believe  the 
violation  occurred.  Ohio  law  de- 
fines "reason  to  believe"  or  "be- 
lief" as  an  opinion  that  a violation 
has  occurred,  based  on  firsthand 
knowledge  or  reliable  evidence. 

6.  False.  In  order  to  encourage  the 
public  to  inform  the  board  of  per- 
ceived problems,  the  information 
received  and  the  identity  of  the 
person  making  the  complaint  is 
confidential  and  not  subject  to 
discovery  in  a civil  action. 

7.  Any  board  order  may  be  ap- 
pealed to  the  Franklin  County 
Court  of  Common  Pleas.  The 
decision  of  this  court  may  be 
appealed  to  the  Franklin  County 
Court  of  Appeals,  and  from  there 
to  the  Supreme  Court  of  Ohio. 

8.  A board  meeting  is  a public  for- 
um that  anyone  may  attend.  Min- 
utes of  the  board  meetings  are 
public  record  and  may  be  viewed 
on  request.  ■ 
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At  A Glance 


■ Medicare  Cracks  Down 
On  Filing  Errors 

Nationwide-Medicare  will  start 
rejecting  all  assigned  claims  miss- 
ing basic  information  beginning 
Oct.  1,  in  a national  effort  to  crack 
down  on  common  claim  errors. 
HCFA  has  instructed  carriers  to 
reject  claims  missing  information 
such  as  the  UPIN  or  PIN,  date  of 
services  and  health  insurance 
claim  numbers.  In  addition,  the 
carrier  is  also  cracking  down  on 
the  submission  of  duplicate  claims 
and  claims  with  incomplete  diag- 
noses (reporting  only  three  levels 
of  the  ICD  instead  of  the  five  that 
appear  in  the  ICD  codebook).  The 
OSMA  is  working  to  clarify  what 
rejecting  a claim  means  as  op- 
posed to  denying  a claim,  which 
has  been  the  carrier's  previous 
action  taken  on  claims  with  errors. 
(More  details  will  appear  in  an  up- 
coming issue  of  OHIO  Medicine.) 


■ HMOs  Querying  Patients 
On  Doctor  Satisfaction 

HMOs  are  ask- 
ing patients  how 
satisfied  they  are 
with  their  physi- 
cians and  many 
are  using  those 
"report  cards"  to 
determine  phy- 
sician pay,  according  to  a Modern 
Healthcare  survey.  The  poll  shows 
six  of  10  plans  measure  patient 
satisfaction,  and  that  54%  of  med- 
ical directors  share  their  findings 
with  individual  physicians  and 
their  medical  groups,  making  it 
more  likely  they  use  that  informa- 
tion to  determine  physicians'  pay. 


■ AMA  Sent  Proposed 
Change  In  CPT 

An  OSMA  resolution  that  pro- 
poses to  change  hospital  care 
codes  has  been  sent  to  the  AMA 
CPT  Advisory  Committee  for  con- 
sideration. The  resolution,  which 
was  adopted  by  the  OSMA  House 
of  Delegates  in  May,  asks  that  the 
OSMA  "pursue  a change  in  the 
AMA  CPT  in  the  definition  of  the 
current  initial  hospital  care  codes 
through  whatever  routes  deemed 
most  appropriate,  to  bring  about 
more  clear  and  acceptable  hospital 
discharge  management  codes  and 
initial  observation  codes  that 
would  allow  physicians  to  bill  and 
be  reimbursed  for  providing  both 
admission  and  discharges  on  the 
same  day." 


Managed-Care  Case  Study 

Teaching  cost-effectiveness 


Editor’s  Note:  This  " Managed-Care 
Case  Study " is  another  in  a series  of 
articles  designed  to  give  a snapshot  look 
at  what  Ohio’s  physicians  are  doing  to 
survive  - and  thrive  - in  the  managed- 
care  environment. 

What  are  medical  students  learning 
about  managed  care?  If  recent 
changes  in  statewide  medical  school 
curriculums  are  any  evidence,  the 
answer  is,  plenty.  "Sometimes  stu- 
dents don't  really  know  what  it's 
like  (in  the  real  world),"  says  Linda 
Young,  program  coordinator  of  the 
Medical  Education  Clinical  Bienni- 
um for  the  University  of  Cincinnati 
College  of  Medicine.  "They're  in  an 
insulated  environment." 

NEW  CURRICULUMS 

That's  why  curriculum  committees 
across  the  state  are  rethinking  their 
medical  education  programs.  And, 
when  the  dean  of  Tufts  University 
Medical  School  was  quoted  in  the 
Wall  Street  journal  as  saying,  "It's 
absolutely  foolish  to  think  that  you 
can  simply  train  people  in  medicine 
and  not  think  about  the  economics 
surrounding  us,"  many  took  action. 

The  philosophy  at  the  University 
of  Cincinnati's  College  of  Medicine, 
says  Dr.  Andrew  Filak,  Jr.,  associate 
dean  for  Medical  Education,  is  that 
medical  students  need  to  think  - and 
learn  - about  the  economics  of  the 
practice  of  medicine.  As  a result,  UC 
implemented  a new  course  require- 
ment at  the  beginning  of  the  1994- 
1995  academic  year. 

FOCUS:  COST-EFFECTIVENESS 

The  course,  called  "Efficient  and 
Cost-Effective  Clinical  Decision- 
Making,"  trains  students  in  the  prac- 
tice of  both  quality  and  cost-effective 
care. 

Saad  Ghosn,  MD,  the  course  direc- 
tor, says  the  lessons  familiarize  UC 
medical  students  with  the  concept  of 
cost-effectiveness.  The  course, 
taught  to  160  third-year  students, 
required  student  attendance  at  class 
lectures  as  well  as  writing  a paper 
that  applied  cost-effective  concepts 
to  medical  care. 

"The  emphasis  of  the  course," 
explains  Dr.  Ghosn,  "is  not  on  dollar 
values  - although  we  give  the  dollar 
value  of  tests.  I teach  students  that  if 
a treatment  is  expensive,  is  needed 
and  is  the  only  one  available,  then 
it's  very  cost-effective.  If  the  test  is 
cheap  but  isn't  needed,  then  it's  not 


Test  Your  Knowledge  of  Drug  Costs 


The  focus  on  cost-containment  for  medical  schools  and  practicing  physi- 
cians is  one  of  great  importance  in  this  age  of  managed  care.  Managed- 
care  plans,  physicians  and  patients  are  all  looking  for  ways  to  keep  costs 
down. 

Take  this  quiz  to  see  how  well  you  know  the  retail  cost  of  some  of  the 
most  frequently  dispensed  drugs  in  the  U.S.  (answers  on  page  26). 


Drug 

Qty 

Drug 

Qty 

1.  Premarin 

100 

9.  Lasix 

60 

2.  Zantac 

60 

10.  Procardia  XL 

30 

3.  Amoxil 

30 

11.  Naprosyn 

60 

4.  Xanax 

30 

12.  Coumadin 

60 

5.  Pepcid 

60 

13.  Dilantin 

100 

6.  Ortho-Novum  7/7/7 

28 

14.  Seldane 

60 

7.  Tagamet 

60 

15.  Dyazide 

60 

8.  Voltaren 

60 

cost-effective.  Cost-effectiveness  is 
not  worrying  about  money,  it's  do- 
ing the  right  thing  without  excess." 

ALTERNATIVE  APPROACHES 

That's  just  what  UC  and  other 
medical  schools  across  the  state  are 
trying  to  teach.  The  Ohio  State  Uni- 
versity College  of  Medicine  exposes 
its  medical  students  to  cost-efficient 
medical  care  throughout  the  four- 
year  curriculum.  Says  Seth  M. 
Kantor,  MD,  associate  dean  for  Med- 
ical Education  and  Student  Affairs, 
"In  our  curriculum,  students  are  ex- 
posed to  the  challenges  of  the  chang- 
ing health-care  environment  in  all 
four  years,  both  didactically  and 


tremely  expensive  drugs. 

For  the  past  two  years.  Case  West- 
ern Reserve  University  has  been  im- 
plementing a three-tier  change  in 
medical  school  education.  First, 
working  under  the  premise  that 
tomorrow's  physicians  will  need  to 
focus  on  the  wellness  of  the  commu- 
nity, CWRU  students  study  biosta- 
tistics, epidemiology,  health  econom- 
ics and  bioethics.  Second,  students 
use  laptop  computers,  capable  of 
accessing  the  entire  basic  science 
curriculum  databases  of  the  first  two 
years  of  study.  Third,  there  has  been 
an  emphasis  on  the  training  of  pri- 
mary care  physicians  with  Primary 
Care  Track,  a combined  seven-year 


“Cost-effectiveness  is  not 
worrying  about  money,  it’s 
doing  the  right  thing  without 
excess.” 

- Saad  Ghosn,  MD 


experientially.  In  particular,  in  years 
one  and  two  we  have  segments  of 
our  courses  that  deal  with  health- 
care delivery." 

Wright  State  University,  too,  is 
making  the  effort.  Robert  Koerker, 
PhD,  acting  chair  of  the  School  of 
Medicine,  Department  of  Pharma- 
cology, says  second-year  medical 
students  learn  the  classifications  of 
drugs  and  discuss  the  cost  of  ex- 


medical school  and  residency  curric- 
ulum for  primary  care  physicians. 

In  any  event,  Ohio's  medical 
schools  are  clearly  teaching  what  Dr. 
Ghosn  learned  a long  time  ago  in  his 
native  Lebanon:  "Resources  were 
limited.  We  had  no  luxury  to  order 
what  we  wanted... we  practiced  the 
best  medicine  with  limited  re- 
sources." ■ 
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Don 't  make  breaking  up  hard  to  do 

A guide  to  medical  mergers 


They  say  that  breaking  up  is  hard  to 
do.  But  it  needn't  be  - as  long  as  you 
work  to  negotiate  the  terms  dissolv- 
ing a medical  merger  before  you  sign 
a contract,  whether  it  be  with  anoth- 
er physician,  a group  or  a managed- 
care  plan. 

On  the  one  hand,  medical  mergers 
can  be  the  best  way  for  physicians  to 
consolidate  resources.  On  the  other 
hand,  if  you  don't  have  the  proper 
language  written  into  your  contract, 
freeing  yourself  from  a merger  that 
isn't  working  not  only  can  be  rough 
emotionally,  but  financially  as  well. 
Here  are  just  a few  of  the  things 
your  contract  should  address  in  or- 
der to  avoid  the  pitfalls  should  your 
medical  merger  fall  through. 

TERMINATION 

Many  agreements  specify  the 
terms  for  "termination  without 
cause"  and  "termination  with 
cause."  Under  termination  without 
cause,  both  parties  may  sever  their 
ties  to  the  relationship  for  no  reason 
upon  written  notice.  However,  often 
the  group  or  managed-care  plan  will 
be  given  a shorter  period  of  time  (eg. 
30  days'  notice  compared  to  the  phy- 
sician's 90  days'  notice).  Try  to  nego- 
tiate for  an  equal  period  of  time  in 
which  to  give  notice;  after  all,  having 
to  work  in  an  adverse  climate  for  90 
days  could,  for  many,  prove  unbear- 
able. 

Termination  with  cause,  on  the 
other  hand,  is  termination  for  a spec- 
ified reason.  Make  certain  that  "for- 
cause"  reasons  are  very  specific  (the 
physician  loses  his  or  her  medical 
license/ the  group  or  plan  no  longer 
maintains  required  insurance).  Gen- 
erally, it  is  a good  idea  to  include 
"opportunity  to  cure"  language  in 
the  contract,  which  gives  whoever 
breaches  the  agreement  a second 
chance  to  rectify  the  situation  within 
a certain  period  of  time. 

BUY/SELL  AGREEMENTS 

Agreements  that  specify  the  buy- 
in  or  buv-out  of  a physician  into  a 
practice  are  an  extremely  good  long- 
range  planning  tool  because  they 
spell  out  in  writing,  among  other 
things: 

• How  associates  can  become 
partners. 

• Who  succeeds  the  senior  or 
managing  partner. 

• How  to  split  up  assets  if  a part- 


ner dies. 

• Who  controls  the  practice's 
finances. 

• How  money  for  capital  improve- 
ments is  raised. 

Buy-outs  are  also  important  be- 
cause they  specify  how  the  exiting 
physician's  share  is  calculated. 
Generally,  buy-outs  should  be  based 
on  the  value  of  the  practice  and  the 
individual  physician's  contribution 
to  that  value  (if  the  buy-out  is  less 
than  the  actual  value,  the  physician 
doesn't  receive  fair  compensation;  if 
the  buy-out  is  more,  the  practice's 
resources  could  be  depleted). 

Another  issue,  at  least  in  a group 
practice,  is  to  consider  how  man- 
aged-care  plans  will  be  handled. 

Will  a physician  be  able  to  take  a 
plan  that  he  or  she  brought  to  the 
practice?  If  not,  the  physician  may 
lose  a substantial  portion  of  his  or 
her  practice's  patient  base  (converse- 
ly, the  same  is  true  for  the  practice, 
which  is  why  this  must  be  spelled 
out  in  the  contract). 

COVENANTS  NOT-TO-COMPETE 

If  at  all  possible,  many  experts 
recommend  that  you  negotiate  any 
covenant  not-to-compete  out  of  your 
contract  before  you  sign,  since  they 
are  often  the  one  reason  a physician 
will  stay  in  an  unfavorable  situation. 
If  you  are  unable  to  negotiate  a cov- 
enant not-to-compete  out  of  your 
contract,  you  may  be  able  to  negotia- 
te the  terms.  As  the  name  implies, 
covenants  not-to-compete  prohibit 
the  physician,  after  leaving  the  prac- 
tice, from  practicing  within  a certain 
number  of  miles  of  the  former  prac- 
tice for  a specific  period  of  time. 

However,  covenants  not-to- 
compete  in  some  cases  may  be  side- 
stepped after  the  relationship  is 
severed  if: 

• The  clause  is  unreasonable 
(courts  consider  geographic  and 
time  limitations;  whether  the 
contract  clause  seeks  to  unfairly 
eliminate  competition;  and 
whether  the  benefit  to  one  party 
is  disproportionate  to  the  detri- 
ment of  the  other  party). 

• There  has  been  a breach  of  con- 
tract (if  you  can  show  that  a 
promise  went  unfulfilled,  the  en- 
tire contract  agreement  may  be 
voided). 

Finally,  it  should  be  spelled  out  in 


the  contract  how  patients  will  be 
notified  of  the  dissolution  of  the 
merger  and  how  medical  records 
will  be  maintained. 

MEDICAL  RECORDS 

Patients  should  be  notified  of  the 
dissolution  as  soon  as  possible,  to 
allow  them  sufficient  time  to  find  a 
new  physician,  if  they  so  choose.  If 
the  practice  or  plan  is  sending  the 
letter,  it  would  be  wise  to  have  a 
provision  in  your  contract  that  al- 
lows you  to  see  the  letter  before  it  is 
mailed  to  patients  (to  protect  your 
interests  should  the  letter  imply 
wrongdoing  or  blame  on  your  part 
for  the  breakup). 

In  the  notification  letter,  you 
should  make  the  patient  aware  that 
their  medical  records  are  available 
for  transfer  (usually  at  a nominal 
administrative  fee)  to  another  phy- 
sician should  they  choose.  If  the 
patient  chooses  to  leave,  you  need  to 
decide  whether  to  transfer  the  orig- 
inal records  or  a copy.  If  the  original 
is  transferred,  a copy  should  be 
maintained  by  the  practice  and  a 
right  to  access  such  information  in 
case  a claim  arises  should  be  re- 
served by  the  departing  physician.  It 
would  also  be  wise  for  both  parties 
of  the  dissolving  merger  to  check 
with  their  professional  liability  car- 
rier regarding  the  maintenance  of 
medical  records. 

While  preparing  so  extensively  for 
something  that  might  never  happen 
may  seem  a time-consuming  chore, 
writing  such  an  "exit  agreement" 
ahead  of  time  will  decrease  the  like- 
lihood that  the  breakup  of  a merger 
will  be  a drawn-out,  draining  pro- 
cess. Ultimately,  your  best  line  of 
defense  is  a good  offense,  which 
means  negotiating  unfavorable 
terms  out  of  the  contract  before  you 
sign.  Failing  that,  perhaps  you 
should  reconsider  merging  with  the 
practice  or  plan  in  the  first  place. 

What  You  Can  Do:  If  you  have 
questions  about  contracting,  contact 
the  OSMA  Division  of  Legal  Affairs 
at  l-(800)  766-6762.  If  you  would  like 
to  order  Book  2,  "Contracting  Is- 
sues," of  the  OSMA's  managed-care 
handbook  series,  send  a check  ($20 
for  members  for  Book  2 or  $128  for 
the  entire  10-book  series;  nonmem- 
bers pay  $60  or  $480  for  the  series)  to 
the  OSMA,  Division  of  Public  Af- 
fairs, 1500  Lake  Shore  Drive,  Colum- 
bus, Ohio  43204-3824.  ■ 


Network  News 


News  of  Ohio’s  emerging 
managed-care  marketplace 

■ 3 New  HMOs  Enter 
Dayton  Market 

Three  new  health-maintenance 
organizations  are  operating  in 
Dayton,  bringing  the  present 
number  of  HMOs  in  the  area  to 
five.  Dayton's  two  existing 
HMOs,  Health  Maintenance  Plan 
and  United  Healthcare  of  Ohio 
(formerly  Western  Ohio),  have 
been  joined  by  newcomers 
HealthSource,  an  Indianapolis- 
based  company  that  will  be  ready 
to  enroll  participants  this  fall;  and 
the  John  Alden  Health  Plan,  a 
Dublin,  Ohio  network  that  has 
been  operating  in  Dayton  since 
November.  Metra  Health,  the 
network  formed  from  a merger 
between  Metropolitan  Life  and 
Travelers  Insurance,  has  recently 
purchased  the  local  HealthSpring 
chain  with  HMO  clinics  in  Huber 
Heights,  Centerville  and  Beaver- 
creek. Humana,  Inc.,  the  large 
Louisville-based  network,  is  con- 
tracting with  doctors  and  hospi- 
tals in  Dayton,  although  no  en- 
rollment date  has  been  set  yet, 
and  FHP  of  Ohio,  Inc.  is  a Califor- 
nia-based company  that  is  seek- 
ing federal  approval  to  service  the 
area's  Medicare  recipients,  begin- 
ning March  1996. 

■ MedOhio  Enters  Home 
Health-Care  Arena 

MedOhio  Health  Inc.  has  an- 
nounced it  is  exploring  offering 
home  health  care  and  ambulatory 
services.  While  its  plans  are  still 
in  the  development  stages,  Med- 
Ohio, which  has  close  ties  with 
Ohio  State  University  Hospitals, 
expects  to  maintain  its  close  ties 
with  the  hospitals  while  operat- 
ing independently  of  them.  Late- 
ly, University  Hospitals  has  en- 
tered into  a number  of  different 
initiatives  in  an  effort  to  improve 
its  position  in  the  health-care  in- 
dustry. 

■ Jewish  Hospital  Joins 
Alliance  With  3 Others 

As  of  Jan.  1,  1996  the  Greater 
Cincinnati  marketplace  will  shape 
up  into  two  large  hospital  alli- 
ances. Jewish  Health  System  has 
recently  announced  it  will  ally 
with  University,  Christ  and  St. 
Luke  hospitals  by  the  Jan.  1 date. 
A similar  alliance  between  Good 
Samaritan  and  Bethesda  hospitals 
occurred  last  year. 
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Sneak  peek:  Book  #1 


Managed-care  basic  training 


Editor’s  Note:  The  following  article  is 
the  third  in  a series  of  " sneak  peeks " into 
the  handbooks  on  managed  care,  pub- 
lished by  the  Ohio  State  Medical  Asso- 
ciation. Entitled  "Navigating  Change," 
the  handbooks  are  available  through  the 
OSMA's  Division  of  Public  Affairs.  For 
more  information  on  this  handbook  or 
the  others  in  the  series,  call  l-(800)  766- 
6762,  Ext.  216. 

How  are  the  various  structures  of 
managed-care  plans  the  same  - and 
different?  Should  I participate  in  a 
managed-care  plan?  Why  are  so 
many  physicians  fearful  of  managed 
care?  And  how  does  managed  care 
affect  me  and  my  practice? 

DEFINING  MANAGED  CARE 

The  answer  to  all  of  these  ques- 
tions is  contained  in  "What  is  Man- 
aged Care?",  the  first  handbook  in 
OSMA's  "Navigating  Change"  hand- 
book series.  But,  first,  it's  important 
to  answer  the  question  "What  is 
managed  care?"  Because  of  the  com- 
plex issues  involved  in  managed 
care,  the  term  lacks  a commonly  ac- 
cepted definition.  There  are,  how- 
ever, some  common  elements  of 
managed  care,  outlined  by  the  Na- 
tional Committee  for  Quality  Assur- 
ance (the  national  accrediting  body 
for  managed-care  organizations), 
which  may  help  you  better  under- 
stand managed  care's  function  (see 
the  related  story,  above  right.) 

While  a few  of  these  components 
also  may  be  found  in  traditional  in- 
demnity plans,  the  critical  distinc- 
tion is  that  managed-care  plans  pro- 
vide incentives  - to  both  the  health- 
care provider  and  the  patient  - to 
consider  health-care  decisions  in 
light  of  cost  and  utilization. 


Is  it  really 
managed  care? 


You  know  it's  managed  care 

when  there  is... 

• The  credentialing  of  selected 
providers  to  furnish  compre- 
hensive services  to  members. 

• Quality  assurance/improve- 
ment programs  to  assure  that 
appropriate  care  is  rendered. 

• Utilization  review /manage- 
ment programs  to  control  the 
volume  and  type  of  services 
delivered. 

• Peer  review  to  assess  both  the 
quality  of  documentation  and 
the  quality  of  care  being  deliv- 
ered. 

• Preventive  health  services  as 
demonstrated  by  a focus  of 
the  managed-care  plan  on  the 
role  of  the  primary  care  phy- 
sician. 


physician-patient  relationship  and 
the  practice  methods  embraced  by  a 
managed-care  plan,  this  handbook 
can  assist  you  in  deciding  when  to 
follow  the  plan  - and  when  not  to. 

Other  issues  discussed  include: 
fundamental  elements  of  contract- 
ing, assessing  reimbursement  op- 
tions and  choosing  integration 
alternatives.  "What  Is  Managed 
Care?"  also  contains  a comprehen- 
sive managed-care  glossary  of  terms 
that  will  help  you  understand  a 
plethora  of  managed-care  buzz- 
words. 


YOUR  CHALLENGE 

Recognizing  the  options  and  op- 
portunities available  in  the  health- 
care market  and  deciding  how  and 
to  what  extent  you  choose  to  work  in 
a managed-care  environment  is 
probably  the  greatest  challenge  you 
will  face  in  the  coming  decade.  Your 
participation  in  the  governance  of 
managed-care  entities  can,  however, 
help  ensure  that  the  practice  of  med- 
icine continues  to  focus  on  the  wel- 
fare of  the  patient  and  not  solely  on 
cost. 

Although  managed  care's  empha- 
sis on  rationing  and  cost-contain- 
ment can  create  conflict  between 
your  responsibility  to  act  as  the 
patient's  advocate  and  protect  the 


What  You  Can  Do:  OSMA  members 
can  receive  "What  Is  Managed 
Care?"  free  of  charge  upon  request. 
To  order,  send  your  name  and  ad- 
dress (specify  Book  1,  "What  Is 
Managed  Care?")  to:  The  Ohio  State 
Medical  Association,  Attn:  Public 
Affairs,  1500  Lake  Shore  Drive, 
Columbus,  OH  43204-3824.  ■ 


Coming  Attractions 

In  1996,  the  OSMA  will  offer 
more  workshops,  seminars 
and  educational  tools  for  man- 
aging managed  care.  Watch 
OHIO  Medicine  for  announce- 
ments about  upcoming  events. 


Surviving  the  Managed-Care 


As  today's  managed-care  jungle 
grows  more  intense,  what  you  need 
are  specific  tips  on  how  to  survive 
and  thrive  in  this  changing  environ- 
ment. OHIO  Medicine  went  to  the 
experts  listed  in  "The  Consulting 
Services  Directory,"  Book  #10  of  the 
"Navigating  Change"  handbook 
series,  for  help.  Each  month,  this 
column  will  feature  the  single  best 
piece  of  advice  these  experts  give 
their  clients  on  managing  managed 
care.  (The  OSMA  neither  endorses 
nor  denounces  any  of  the  tips  pub- 
lished here,  but  provides  them  for 
your  information.) 

Tip  #1 : Look  before  you 
leap  into  contracts. 

Nearly  all  forms  of  managed 
health  care  are  promoted  by  govern- 
ment and  the  insurance  industry.  All 
managed-care  programs  involve 
contractual  arrangements  with  a 
backdrop  of  government  regulation. 
The  way  to  survive  is  "look  before 
you  leap."  Although  this  can  be 
easier  said  than  done,  there  are  some 
things  you  can  do: 

• Consider  all  alternatives. 


• Read  the  proposed  contract  care- 
fully. 

• Utilize  the  OSMA's  contract  re- 
view service  whenever  possible. 

• Consult  with  an  attorney  exper- 
ienced in  provider  contracts  and 
government  regulations  before 
you  sign.  ■ 

Tip  provided  by  Rankin  M.  Gibson, 
attorney  at  law,  specializing  in  legal 
services,  mediation  and  arbitration, 
(614)  228-5711. 


If  you  have  a tip  for  "Surviving  the  Managed-Care  Jungle"  that  you  would 
like  to  share,  please  send  it  in  writing  (no  more  than  250  words)  to: 

Editor,  OHIO  Medicine, 

1500  Lake  Shore  Drive,  Columbus,  Ohio  43204-3824 
(Don't  forget  to  include  your  name  and  phone  number.) 


It's  Time  For 

A Legal  Check-Up  ! 

Legal  consultation  available  for  incorporating  your 
practice,  partnership  agreements,  copyright  and 
trademarks,  workers'  compensation  issues, 
contracts,  collections  and  leases. 

Financial  consulting  services  also  available. 

CALL 

James  Gardner,  Esq.  Keith  Rucinski,  Esq.  & CPA 

(216)  535-5757  (216)  434-6010 

628  West  Market 
Akron,  Ohio  44303 
Fax  (216)  535-3177 

— * 

Preventative  Medicine  Means  Healthier  Patients , 
Preventative  Law  Means  a Healthier  Practice 
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Ask  the  Ombudsman 


Q"  Is  there  any  difference  be- 
* tween  a consultation  and  a 
referral?  How  does  a physician's 
office  bill  for  the  services  if  another 
physician  refers  a patient  to  him/ 
her  for  a consultation? 

■ There  is  a difference  be- 
m m ■ tween  a consultation  and  a 
referral,  and  physicians  must  com- 
municate exactly  what  they  want, 
in  writing,  in  order  for  a physi- 
cian's office  to  be  able  to  bill  cor- 
rectly. 

In  a consultation,  a physician 
may  initiate  studies  or  treatment. 


but  the  patient  must  return  to  his/ 
her  original  physician  for  contin- 
uing management  of  care.  If  a pa- 
tient is  referred  to  a physician,  it  is 
to  be  with  the  intent  of  transferring 
management  of  total  care  to  that 
physician. 

For  more  information  regarding 
these  two  services,  please  call  the 
OSMA  Department  of  Ombuds- 
man Services  at  l-(800)  766-6762  or 
(614)  486-2401,  and  ask  for  their 
informative  brochure  entitled 
"Consultations  & Referrals,  De- 
fined." ■ 


Test  answers.  ..from  page  23 


1.  $42.29 

6. 

17.99 

11. 

60.49 

2.  81.29 

7. 

73.09 

12. 

30.19 

3.  9.99 

8. 

64.59 

13. 

15.49 

4.  17.69 

9. 

13.19 

14. 

46.29 

5.  40.99 

10. 

30.49 

15. 

19.29 

If  you  answered  10-15  correctly:  Congratulations!  Your  cost-containment 
knowledge  is  up  to  snuff. 

If  you  answered  5-9  correctly:  Not  bad.  You  may  want  to  refresh  your  mem- 
ory on  drug  prices  to  save  your  patients  money.  Remember,  prices  and  dos- 
ages do  vary  and  these  are  only  a sampling  of  average  retail  costs. 

If  you  answered  less  than  5 correctly:  Don't  feel  bad,  but  go  back  to  the 
drawing  board.  Knowing  prices  of  commonly  used  drugs  is,  now  more  than 
ever,  imperative  to  any  cost-containment  strategy  you  employ. 


Great 

Opportunities 

treat 

Community 
on  a 
Great 
lake 


Lake  Hospital  System  on  America's  Great 
Lakes,  serves  a steadily  growing  popu-lation  of 
over  220,000  in  Lake  County,  Ohio  with  seven 
facilities,  including  two  acute  care  hospitals; 
total  360  beds. 

Located  just  east  of  Cleveland,  Lake  County 
offers  residents  financial  strength,  economic 
diversity,  outstanding  natural  resources, 
progressive  schools,  a strategic  location  and  an 
abundance  of  attractive  housing  options.  Our 
proximity  to  Cleveland  allows  us  to  participate  in 
entertainment,  culture  and  sports,  including  the 
world-renowned  Cleveland  Orchestra,  Museum 
of  Art,  Ballet,  Playhouse,  and  Cleveland's  four 
professional  sports  teams. 

Opportunities  in  OB/GYN,  IM,  FP,  Peds, 
Orthopedic,  Plastic  and  General  Surgery. 

When  contemplating  career  choices,  consider 
Lake  Hospital  System.  We  will  meet  both  your 
professional  and  personal  needs. 


For  more  information  contact: 

Maureen  Kelly,  Physician  Services 
Lake  Hospital  System 
10  East  Washington  Street 
Painesville,  Ohio  44077 
or  call  800-354-1985 
or  fax:  (216)  350-4525 


Lake  Hospital 
System 


Specialist  finds 
solo  life  satisfying 


Ophthalmol- 
ogist Roy 
Thomas,  MD, 
finds  it  satis- 
fying being  his 
own  boss, 
setting  his 
own  agenda 
and  making 
business  deci- 
sions for  himself. 

What  he  dislikes  most  about  prac- 
ticing solo  is  that  all  the  ideas,  all  the 
drive  to  make  anything  happen,  has 
to  be  generated  from  him  alone. 
"There  is  no  one  to  bounce  ideas  off 
of.  With  other  physicians  in  an  of- 
fice, you'd  be  able  to  complement 
each  other  when  it  came  to  running 
the  business  side  of  the  practice,"  he 
says 

The  Elyria  physician  admits  that 
going  solo  is  tougher  to  do  than  it 
was  10  years  ago  when  he  set  up  his 
practice  - he  is  not  sure  if  he  would 
make  the  same  decision  today. 

SHARING  OVERHEAD  EXPENSES 

Financially,  Dr.  Thomas  admits  to 
a well-established  active  practice 
that  he  deems  successful,  but  he 
wouldn't  be  opposed  to  having  other 


Dr.  Thomas  performs  minor  sur- 
geries in  the  office,  where  he  spends 
about  3 1/2  days  each  week.  Anoth- 
er day  is  spent  doing  outpatient  sur- 
gery at  the  hospital  and  the  other 
half-day  varies  depending  on  patient 
demand.  He  has  no  laboratory  and 
doesn't  dispense  glasses  or  contact 
lenses.  All  of  his  revenue  is  gener- 
ated from  patient  fees. 

ADVANTAGES  TO  SPECIALTY 

"There  are  advantages  to  being  an 
ophthalmologist.  First,  I like  the 
thought  of  being  both  a medical  and 
surgical  physician.  Plus,  I'm  making 
a meaningful  contribution  to  the 
well-being  of  people,"  he  says. 

As  an  ophthalmologist.  Dr. 

Thomas  rarely  gets  emergency  calls. 
He  has,  however,  worked  out  an  ar- 
rangement with  two  other  ophthal- 
mologists to  alternate  hospital  emer- 
gency calls:  The  three  divide  up  hol- 
idays, special  events  and  vacations, 
and  Dr.  Thomas  is  on  call  every 
third  week.  This  allows  him  at  least 
five  weeks  each  year  to  spend  with 
his  wife  and  four  children. 

His  love  of  both  medicine  and  his 
specialty  is  something  Dr.  Thomas 
shares  with  other  family  members. 


Being  your  own  boss  has  its 
advantages,  but  there  is  a 
downside:  “There  is  no  one 
to  bounce  ideas  off  of.” 

- Roy  Thomas,  MD 


physicians  share  overhead  ex- 
penses. He  has  given  some  thought 
to  the  idea  of  forming  a group  with 
other  ophthalmologists. 

With  an  office  manager/ techni- 
cian, a secretary/receptionist  and 
two  ophthalmic  assistants.  Dr. 
Thomas  sees  about  40  patients  a day. 
A large  volume  of  them  are  Medi- 
care patients  with  secondary  supple- 
mental insurance.  Some  are  involved 
in  managed-care  plans.  Even  though 
Dr.  Thomas  doesn't  belong  to  any 
specific  plans  (he's  actively  evalu- 
ating various  plans  case  by  case),  he 
hasn't  noticed  any  loss  of  patients 
because  of  it.  He  isn't  sure  if  this  can 
be  attributed  to  his  specialty  or  the 
region  of  the  state. 


His  father  is  a pathologist,  and  he 
has  two  brothers  and  a sister-in-law 
who  are  also  ophthalmologists. 

No  specific  strategies  are  used  for 
marketing  Dr.  Thomas'  practice.  He 
relies  on  word  of  mouth  from  the 
community  of  57,000.  As  far  as  com- 
peting for  patients  against  managed- 
care  plans.  Dr.  Thomas  admits  he  is 
"becoming  educated  in  what  man- 
aged care  is  all  about." 

His  advice  to  those  physicians 
thinking  of  making  it  on  their  own 
is,  "Talk  to  physicians  in  both  solo 
and  group  practices  to  get  a realistic 
assessment  of  the  challenges,  re- 
wards and  benefits  of  both  kinds  of 
practice.  Then  make  your  deci- 
sion." ■ 
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HMO  slow  to  pay?  Notify  your  patient 


Because  the  Ohio  Department  of  Insurance 
advocates  for  the  consumer,  it  tends  to  re- 
spond quicker  to  patient  complaints. 


What  do  you  do  when  a patient's 
HMO  hasn't  paid  your  bill  within 
the  time  your  contract  allows  for? 
You  could  try  contacting  the  HMO. 
You  could  contact  an  attorney.  You 
might  even  contact  the  federal  gov- 
ernment. But  do  you  know  who  you 
really  need  to  speak  to?  Your  pa- 
tient. 

"If  an  HMO  doesn't  pay,  phy- 
sicians believe  they  can  call  the  Ohio 
Department  of  Insurance  and  get 
action,"  says  Chris  Bostick,  OSMA 
legal  counsel.  "But  the  ODI  advo- 
cates for  the  subscriber  - for  whom 
the  insurance  premium  is  paid." 

The  Ohio  Department  of  Insurance 
(ODI)  is  the  bureau  that  regulates 
HMOs  and  insurance  companies  in 
Ohio.  The  ODI  accepts  complaints 
from  all  parties,  as  required  by  law, 
but  it  is  most  responsive  to  com- 
plaints made  by  consumers  - pa- 
tients - not  necessarily  physicians. 

So  if  you're  having  trouble  collecting 
from  an  insurance  company,  your 
best  recourse  may  be  to  get  the  pa- 
tient to  complain  for  you. 

GET  FASTER  RESULTS 

"As  unlikely  as  it  seems,  the  ODI 


may  not  take  direct  action  based  on 
a physician  complaint,"  says  Bill  Fry, 
director  of  the  OSMA  Ombudsman 
department.  "It's  not  that  they  won't 
take  physician  complaints,  but  if  you 
can  get  your  patient  involved,  you 
have  a much  better  chance  of  having 
something  done  about  your  com- 
plaint." This  is  because  the  ODI  re- 
quires patient  consent  to  both  inves- 
tigate the  complaint  and  for  release 
of  any  records,  including  medical 
records  necessary  to  conduct  the 
review. 

Of  course,  getting  the  patient  to 
take  the  time  to  complain  on  the 
physician's  behalf  can  pose  a real 
problem,  and  at  least  one  obstacle 
stands  in  your  way:  How  do  you  get 
the  patient  to  realize  the  insurer  isn't 
paying  your  bill? 

"You  could  send  numerous  bills  to 
the  patient  and  finally  put  the  ac- 
count into  collection,  but  harassment 
wouldn't  exactly  endear  the  patient 
to  your  case,"  Bostick  says. 

And,  she  continues,  "If  you're  a 
participating  provider,  HMO  con- 
tracts don't  allow  you  to  bill  a pa- 
tient for  medically  necessary  covered 
services,  so  the  patient  would  have 


no  way  of  knowing  the  bill  was  nev- 
er paid."  Further,  if  you  are  a partic- 
ipating provider  in  the  HMO,  the 
ODI  will  not  investigate  physician 
complaints  that  are  addressed  in  the 
managed-care  contract. 

ASKING  FOR  PATIENT’S  HELP 

The  best  way  to  tackle  the  problem 
is  to  write  a letter  to  the  patient  in- 
forming him  or  her  that  the  insurer 
has  not  paid  the  physician's  bill,  and 
ask  the  patient  to  contact  the  insurer 
directly  to  inquire  about  the  lapse.  If 
payment  still  is  not  made,  you 
should  contact  the  patient  again  and 
ask  them  to  file  a formal  complaint 
and  send  it  to  the  Ohio  Department 
of  Insurance,  Office  of  Investigative 


Services,  2100  Stella  Court,  Colum- 
bus, Ohio  43266-0566  (always  file  a 
copy  of  your  correspondence  in  the 
patient's  record). 

To  speed  the  process,  the  OSMA 
has  available  the  consumer  com- 
plaint form  developed  by  the  ODI, 
which  physicians  can  make  available 
to  their  patients.  For  a copy,  contact 
the  OSMA  Ombudsman  department 
at  l-(800)  766-6762. 

What  You  Can  Do:  If  you  have 
questions  about  your  rights  to  pay- 
ment or  would  like  to  receive  an 
ODI  consumer  complaint  form,  con- 
tact the  OSMA  Ombudsman  at  1- 
(800)  766-6762,  Ext.  365.  ■ 
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EMERGENCY  MEDICINE  OPPORTUNITIES 
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Tiffin,  Wooster,  Paulding 

************************** 

* Highly  competitive  compensation  packages 

* Independent  Contractor  Status 

* Paid  Malpractice  with  extended  coverage 
* Discounted  disability  coverage  (30%  off  premiums) 

* Continuing  Medical  Education 

* NO  RESTRICTIVE  COVENANTS 

Please  contact  Karen  Larkin  at  800-874-4053 

(PLEASE  INQUIRE  ABOUT  OUR  REFERRAL  BONUS) 

We  look  forward  to  hearing  from  you  ! 
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Medicare  roundup 


■ Physician  Signature 
Rule  Revised 

As  part  of  the  federal  government's 
call  for  simplifying  health-care  reg- 
ulations, physicians  no  longer  have 
to  sign  an  attestation  form  so  that 
their  Medicare  patients  can  be  dis- 
charged from  the  hospital.  The  law 
requiring  physicians'  signatures  was 
officially  repealed  Sept.  1 with  its 
publication  in  the  Federal  Register. 

"For  years.  Medicare  required  that 
a physician  sign  an  attestation  form 
before  a patient  could  be  dis- 
charged," says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Services. 
"But  now  HCFA  has  decided  it's  not 
necessary  for  physicians  to  sign  off 
on  every  Medicare  patient,  that  the 
hospital  can  take  care  of  it." 

In  the  past,  HCFA  had  tried  to 
lighten  the  burden  on  physicians 
and  hospitals  by  allowing  physicians 
to  "auto  authenticate"  their  records 
(authenticating  the  record  by  com- 
puter code  rather  than  by  signature). 
Ffowever,  eliminating  the  signed 
form  requirement  is  expected  to  re- 
move the  burden  completely,  there- 
by speeding  up  billing  and  possibly 
hospital  cash  flow. 

In  Fry's  opinion,  the  change 
should  be  welcome  for  many  phy- 
sicians. 

Not  having  to  track  down  phy- 
sicians for  their  signature  not  only 
frees  up  the  doctor,  it  also  benefits 
hospitals.  Fry  says,  because  it  will 
allow  them  to  submit  billing  to 


Medicare  much  quicker.  "It's  not  the 
physician's  bill  in  the  first  place  - it's 
the  hospital's,"  Fry  says.  "Allowing 
the  hospital  to  sign  off  on  the  attes- 
tation form  is  one  less  hassle  for  our 
doctors  to  worry  about,  however, 
some  physicians  may  prefer  the 
checks  and  balances  of  the  present 
system." 

That's  true,  says  a spokesperson 
for  Peer  Review  Systems.  The  hos- 
pital could  submit  erroneous  infor- 
mation on  the  claim,  which  could  in 
turn  skew  the  physician's  practice 
data.  Because  many  contract  deci- 
sions are  made  on  the  basis  of  a phy- 
sician's record,  eventually  it  could 
mean  being  excluded  from  FIMOs, 
IPAs  and  other  managed-care  plans. 
To  protect  themselves,  physicians 
are  encouraged  to  either  check  the 
record  or  obtain  a copy  of  the  record 
as  soon  as  possible.  If  erroneous  in- 
formation is  found,  the  claim  may  be 
resubmitted,  but  it's  a time-consum- 
ing process. 

Another  possible  drawback,  says 
the  PRS  spokesperson,  is  that  al- 
though hospital  billing  will  be 
speeded  up,  closing  out  the  patient's 
hospital  record  may  actually  take 
longer.  And  without  the  require- 
ment of  the  physician's  signature, 
there  is  not  as  big  an  incentive  for 
the  physician  to  close  out  the  med- 
ical record. 

What  You  Can  Do:  If  you  have 
questions  about  Medicare  and  phy- 
sician attestation  forms,  contact  the 


OSMA  Ombudsman  office  at  l-(800) 
766-6762. 


■ “Incident  To”  Rules 

In  the  August  issue  of  OHIO 
Medicine,  it  was  reported  that  some 
physicians'  offices  are  violating 
Medicare  rules  when  office  staff 
perform  certain  services  when  the 
physician  is  not  present  in  the  office 
and  then  bills  Medicare.  Known  as 
the  "incident  to"  rule.  Medicare  will 
not  pay  for  certain  services  if  the 
physician  isn't  on  the  premises,  and, 
in  fact,  it  may  audit  and  demand 
reimbursement  for  violations. 

The  problem  with  "incident  to" 
rules,  OHIO  Medicine  reported,  is 
that  they  were  written  in  1965  and 
may  be  antiquated.  In  fact,  HCFA 
representatives  visiting  the  OSMA 
recently  reported  that  a work  group 
has  been  formed  to  look  into  the 
language,  which  may  eventually  be 
changed  to  reflect  the  practice  of 
medicine  in  the  '90s. 


■ HCFA  OKs  OSMA’s 
Vendor  Form 

In  the  July  issue  of  OHIO  Medicine,  it 
was  reported  that  language  in  a 
Medicare  agreement  for  filing  elec- 
tronic claims  made  the  physician 
responsible  for  any  actions  of  the 
vendor  they  contract  with  to  process 
their  claims.  Finding  that  wording 
onerous  for  the  physician,  the 


OSMA  drafted  a separate  agreement 
for  the  physician  and  the  vendor  to 
sign,  which  would  protect  the  physi- 
cian from  accepting  responsibility 
for  any  misdeeds  of  the  vendor. 
While  noting  that  physicians  still  are 
bound  by  their  agreement  with 
Medicare,  HCFA  has  examined 
OSMA's  form  and  found  no  objec- 
tions to  its  use. 


■ Paper  Vs.  Electronic 
Claims 

With  the  Medicare  system  gearing 
up  to  introduce  its  Medicare  Trans- 
action System  (MTS)  in  the  next  few 
years,  HCFA  representatives  recently 
discussed  electronic  claims  versus 
paper  claims  with  the  OSMA  Om- 
budsman staff. 

"I  think  the  future  is  clearly  elec- 
tronic," says  HCFA  Region  V deputy 
regional  administrator  Dorothy 
Collins.  She  noted  that  although 
there  would  still  be  capability  to  pro- 
cess paper  claims,  it  will  definitely 
be  more  advantageous  for  physi- 
cians to  file  electronically. 

Medicare's  plans  for  the  new 
system  include  setting  up  a limited 
number  of  operational  sites  nation- 
ally. For  now,  the  first  central  base  of 
operations  is  expected  to  be  up  and 
running  by  the  end  of  1997,  with 
claims  being  processed  by  the  year 
2000,  says  Daly  Vargus,  associate 
regional  administrator  for  Medicare. 
"It'll  make  more  effective  use  of  the 
money  that's  spent  on  Medicare 
beneficiaries,"  she  says.  The  new 
system,  however,  faces  at  least  two 
stumbling  blocks:  physicians  who 
haven't  entered  the  computer  age 
and  physicians  who  have  computers, 
but  still  insist  on  generating  paper 
claims.  Coincidentally,  the  OSMA, 
recognizing  that  many  physicians 
have  yet  to  step  into  cyberspace,  is 
considering  offering  seminars  to  its 
physician-members  that  will  intro- 
duce them  to  the  world  of  com- 
puters. ■ 


What  The  OSMA  Is 
Doing  For  You: 

The  OSMA  Ombudsman  staff 
meets  regularly  with  repre- 
sentatives of  the  Health  Care 
Financing  Administration, 
Region  V,  to  address  physi- 
cians’ concerns  with  Medi- 
care. 


Network  News 


News  of  Ohio’s  emerging  managed-care  marketplace 


■ Toledo  Hospitals  Form  Regional  Alliance 

Two  Toledo  hospitals  are  in  the  process  of  joining  other 
area  hospitals  to  form  regional  alliances  that  may  place 
them  in  a more  competitive  position  to  negotiate  con- 
tracts. Toledo  Hospital  has  allied  with  several  hospitals 
to  form  the  Lake  Erie  Health  Alliance,  which  stretches 
from  Sandusky  up  to  Ohio's  northwest  corner  and  into 
Michigan.  It  has  also  allied  with  the  Medical  College  of 
Ohio  hospital  and  Flower  Hospital  in  Sylvania.  St.  Vin- 
cent Medical  Center  has  started  discussions  with  other 
local  hospitals  in  hopes  of  forming  a similar  regional 

I merger. 

I ■ Medicare  Managed-Care  Programs  Grow 

Now  that  President  Bill  Clinton  has  paved  the  way  for 
Medicare  recipients  to  enroll  in  managed-care  plans, 
more  networks  are  looking  at  offering  these  products  to 
eligible  seniors.  Community  Mutual  Blue  Cross  & Blue 
Shield  began  offering  a program  late  last  year,  and 
Humana  Health  Care  of  Ohio,  Inc.  hopes  to  offer  soon  a 


similar  product  in  Cincinnati,  Dayton  and  Columbus. 
ChoiceCare,  a Cincinnati  HMO,  is  also  exploring  the 
introduction  of  a Medicare  plan.  United  Health  Plan 
and  PruCare  will  begin  their  Medicare  HMOs  on  Jan.  1, 
1996. 

■ BCBS  Wants  “Excellence”  Centers 

Blue  Cross  & Blue  Shield  of  Ohio  will  direct  Cleveland 
patients  in  need  of  certain  medical  procedures  to  one 
hospital,  designated  a "center  of  excellence"  in  an  at- 
tempt to  drive  down  hospital  costs.  Nine  hospitals  have 
been  invited  to  bid  for  the  title. 

■ Hospitals  Merge  Into  Corporation 

Riverside  Methodist  Hospitals  and  Grant  Medical  Cen- 
ter in  Columbus  have  formed  into  a single  corporation. 
Grant /Riverside  Methodist  Hospitals.  The  new  corpo- 
ration will  focus  on  building  a primary-care  network, 
reducing  excess  capacity  and  developing  quality  and 
service  outcome  measures. 
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/ Physicians 
J0/  Who  Compare 
yj&  Choose 

rontier  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  *«  Ohio 


QUESTIONS 

Is  there  a consent  to  settle  provision? 

Is  there  a choice  of  an  occurence  or  claims-made  policy. 

there  income  reimbursement  of  up  to  ^^t^otafamoun.Taid? 
at  hearings  or  trials  without  a maximum  on  the  total  amount  pa  a 

Is  there  an  alternate  risk  program  (hard  to  place  physicians). 

Is  there  a 50%  discount  available  for  part-time  practitioners. 

Is  there  a Risk  Management  Credit  up  to  15%? 

Is  there  a longevity  credit? 

letermin 

local  legal  counsel,  not  a firm 


Does  it  charge  only  a predetermined  premium,  without  any  additional  costs? 


FRONTIER 

HOW  WOULD 
YOUR  CARRIER 
RESPOND? 

VES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

on  a prepaid  basis. 

For  Quick  Results 
Call  Or  Fa>i 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 


Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 


Please  note:  Frontier  Insurance  Company  uses 


United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 


Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:  216-292-6764 


? 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 
insurance,  legal  and  medical  experts 
are  readily  available  to  answer  your 
individual  questions  or  concerns 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 

• Professional  Association 
or  Partnership 

• Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 


We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

CaU  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 


ronher  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton.  Ohio  44718  - (216)  966-9200  • Fax  (216)  966-6677 


Rankin  & Rankin 
614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 


Sirak-Moore  Insurance  Agency 
216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:  216-493-0642 


Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 


The  Ohsner  Company 
614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:614-488-5656 


Blazer-Bloom  Inc. 
614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 


Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:  419-782-7940 
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Classifieds 

Positions  Available 


EXTRA  INCOME  AND  ALTERNA- 
TIVES TO  PRIVATE  PRACTICE 
FOR  PRIMARY  CARE  PHYSI- 
CIANS - Full-  and  part-time  oppor- 
tunities at  Ohio  correctional  facilities. 
Several  locations  available.  Ohio 
license  required;  assistance  will  be 
provided  in  obtaining  Ohio  license,  if 
needed.  Malpractice  coverage  is 
available.  Call  for  details: 
ANNASHAE  CORPORATION, 
Professional  Health  Care  Staffing:  1- 
(800)  245-2662. 

FP,  CINCINNATI,  OHIO  - Rated  #1 
city  in  the  nation.  Successful  phy- 
sician-owned organization  offering 
autonomy,  excellent  income/pen- 
sion, signing  bonus,  benefits,  reloca- 
tion. l-(800)  880-2028.  Job  #0159FZ. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 


Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You  help 
us  provide  high-quality  care  and 
you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers,  ex- 
cellent staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PRIMARY  CARE  PHYSICIANS  - 

Physician  needed  for  men's  specialty 
clinic.  No  on-call  duty,  M-F,  8-5,  no 
weekends,  eight  new  patients  per 
day.  Cincinnati  location.  Please  send 
CV  to  Chuck  Branson,  Professional 
Health-Care  Recruiter,  Human  Re- 
sources, IMR  Inc.,  8326  Melrose  Dr., 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 

Kractice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
ealth  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


^ S3  Bethesda 

GroupPractic 


TIME  FOR  A MOVE? 

BC/BE  Family  Practice,  Internal  Medicine,  Pediatrics 


CURRENT  OPENINGS  - CALL  FOR  DETAILS 

Every  community  in  the  country  - including  over  2000  rural  communities 


Columbus 

St.  Louis 

Kansas  City 

Denver 

Springfield 

Des  Moines 

Cleveland 

Indianapolis 

Richmond 

Ft.  Wayne 

Detroit 

Charlotte 

Dayton 

Cincinnati 

Louisville 

Syracuse 

Milwaukee 

Chicago 

NEW  OPENINGS  DAILY! 


eThe  Curare  Group , Inc. 

■ (800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  I -5p.m. 


Lenexa,  KS  66214  or  fax  to  (913)  894- 
5911.  Phone:  l-(800)  772-8168,  Ext. 
543. 

PRIVATE  ADULT  PSYCHIATRIC 
PRACTICE  IN  NORTHEAST  OHIO 

- Opportunities  abound,  300+  case- 
load including  office  and  equipment. 
Hospitals  with  inpatient  units  close 
by.  Serious  inquiries  only.  (216)  494- 
7302. 

SOUTHWESTERN  OHIO/GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  Board-certified  family 
practitioner  wanted  to  join  existing 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50c  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months 
prior  to  publication  (i.e.,  Jan.  31 
for  the  March  issue). 


practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  pe- 
riod. 250-bed,  full-service,  JCAHO- 
accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  recrea- 
tional opportunities.  For  information, 
call  Lynn  Oswald,  Vice  President, 
Fort  Hamilton-Hughes  Hospital,  at 
(513)  867-2621. 

SPRINGFIELD  URGENT  CARE  - 

Needs  physician  Wednesdays  and 
Saturdays  (9  a.m.-7  p.m.)  Phone:  (513) 
399-5359. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


i§S 


Dedicated  to  Health  Care  Excellence 


Experience  the  Difference! 


CAREER  OPPORTUNITIES  IN  FAMILY  PRACTICE  OR  EMERGENCY  MEDICINE 
WITH  A RAPIDLY-EXPANDING  MULTI-SPECIALTY  PHYSICIANS  GROUP 

GUARANTEED  PARTNERSHIP 


Physician-Owned  and  Managed 

We  are  seeking  qualified  physicians  who  share  our  goal  of  providing  exemplary  family  medicine 
services.  We  strive  continually  to  deliver  the  highest  quality  care  in  the  most  cost-effective  manner 
possible  while  achieving  unexcelled  levels  of  client  and  patient  satisfaction. 

• Economically  Healthy  and  Growing  Communities 

• Supportive  Relationships  with  Administration  and  Hospital  Board 

• Offers  a Natural  Partnership  between  Ambulatory  and  Inpatient  Care 

• Provides  Creative  Practice  Plans  for  Family  Medicine  Physicians 


You  can  be  Well  Positioned  for  the  Future  by  Joining 
Premier  Health  Care  Services,  Inc. 

Offering  one  of  the  best  compensation  packages  in  the  industry  ! 


Management  Services 

• Medical  Cost  Management 

• Health  Care  Consulting 

• Practice  Management 

• Correctional  Health  Care  Services 

• Billing  Services 


Physician  Services 

• Family  Medicine 

• Pediatrics 

• Emergency  Medicine 

• Occupational  Health 

• Urgent  Care 


Learn  about  our  vision  and  strategy  for  your  future  success.  Please  call 
Christine  or  Kim  at  800.406.8118  or  FAX  your  CV  to  513.435.8626 


Sip!  Premier  Health 
lli!!l!li  Care  Services,  inc. 


Physician  Services 
8111  Timberlodge  Trail 
Dayton,  OH  45458 
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TOO  MANY  HATS?  JOIN  MED 
CENTER...  PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 


call  and  no  business  headaches. 
Prefer  Board-eligible/Board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642-7707. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services,  (216)  321-1860  or  (216)  321- 
1847  (evenings). 
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Harper  Associates 

Physician  Placement  Specialists 

Connecting  Phvsicians  With  Optimal  Opportunities 


FAMILY  PRACTICE  - FACULTY 
ASSOCIATE  DIRECTOR 

Our  client,  a prestigious  Northwest  Ohio  700-plus  bed  major  medical  center  affiliated  with  a 
university,  has  secured  our  services  in  their  search  for  an  ASSOCIATE  DIRECTOR  to  loin  their 
collegial,  energetic,  and  clinically  outstanding  group  of  physician  and  non-physician  Family 
Practice  Residency  faculty.  This  region's  pre-eminent  hospital  and  first-rate  educational 
program,  backed  by  one  of  the  nation's  top  medical  facilities  (JCAHO  accredited  with 
commendation),  is  known  for  its  people-oriented  philosophy  and  family  emphasis.  Housed  in  a 
metropolitan  area  of  approximately  500,000  bordering  one  of  the  major  Great  Lakes,  this  area 
professes  award-winning  schools,  low  crime  rates,  affordable  housing,  and  diverse  cultural 
events  and  recreational  activities. 

Ideal  candidate:  2 yrs.  practice  experience  (recent  residency  graduates  will  be  considered); 
0B/GYN  and  faculty/academic  background  beneficial.  Individual  must  be  dedicated  to  clinical 
excellence,  adept  at  serving  as  a mentor,  administratively  sound,  with  resiliency  and  vision, 
and  be  actively  involved  in  Family  Medicine  associations. 

Position  Responsibilities:  Resident  and  student  teaching,  direct  patient  care  and 
administrative/supervisory  duties. 

***Very  competitive  salary  and  full  benefit  package*** 

Qualified  candidates  with  a strong  desire  to  accomplish  goals  in  a compassionate  environment 
should  contact: 


Please  call  or  tax  curriculum  vitae  to: 

Rosemaiie  Evenhuis,  Vice  President.  Physicuin/Healthcaie  Division 
Hoi pei  Associates  • 29870  Micldlebelt.  Foinnnaton  Hills,  Ml  48334 

Tel:  (810)  932-1170  FAX:  (810)  932-1214 


’ * ig  Headaches  • Changing  Regulations  and  Coding9  Messy  Paper  Claims  • Timely  Statements 

with  . : > 


PAR  3.0 


' 


. 


PAR  is  a full  featured  billing  system  that  drives  home  the  needs  of  today’s 
single  and  multiple  physician  offices  like  flexibility,  efficiency,  and  usability. 


'iWm 


PAR  is  written  by  a practicing  M.D.,  and  is  based  on  the  time  proven  one-write  ledger 
system  that  makes  the  software  accurate  and  easy  to  learn. 


And  most  importantly,  PAR 
directly  for  free!  Your  office  need  never  experience  balancing  lags  and  bothersome 
discrepancies  again! ! 


PRODUCT  BENEFITS: 

• Automatic  Balance  Forward  and  Line  Item  Accounting  capabilities. 

• Designed  for  standard  IBM  compatible  computer  systems. 

• Ready  to  use  on  one  --  or  one  hundred  — computers  (network  ready). 

• Comprehensive  tracking  and  recording  of  all  charges  and  payments. 

• Flexible  outputs  --  daysheets,  receipts,  monthly  statements,  individual  patient  routing  slips, 
form  letters,  and  more  than  100  timely  reports. 

• Free  electronic  billing  of  Medicare  claims  and  downloading  to  Electronic  Billing  Clearing  Houses. 

• All  diagnostic  (ICD-9)  and  procedure  (CPT)  codes  provided  and  easily  modified. 

• Completely  integrated  patient  charting  and  word  processing  features. 

• Multiple  providers  and  managed  care  analysis  capabilities. 

’ Complete  patient  and  physician  scheduling. 


For  more  information  on  PAR  3.0: 
Knox  Management  Services,  Inc. 

1-800-567-5669 

(P.O.  Box  373  • Gambier,  OH  43022-0373) 

Now  Approved 
for  ANSI  Submission! 
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the  pood  word 


We’re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  — 800-228-2335. 


THE  P'I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1 149 


■ Order  the  OSMA’s  “Navigating  Change”  handbook  series.. .see  insert 

OHVDMedicine 
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A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Handbook 
series  a 
success 

The  handbook  series  "Navigating 
Change:  Options  in  a Managed-Care 
Environment"  has  become  a success 
story  for  the  Ohio  State  Medical  As- 
sociation, despite  production  delays 
and  one  handbook  (#9)  that  is  still 
pending  publication. 

The  10-book  series  presents  what 
may  be  the  most  comprehensive  re- 
source on  the  subject  of  managed 
care.  Handbook  topics  include  con- 
tracting issues,  integrated  delivery 
systems  and  how  to  stay  indepen- 
dent. Each  handbook  offers  physi- 
cians an  opportunity  to  earn  two 
hours  of  Category  II  CME  credit. 

"We  are  receiving  interest  in  the 
handbooks  from  nonmembers,  as 
well  as  from  other  state  medical 
associations,"  says  Carol  Mullinax, 
director  of  the  OSMA's  Division  of 

See  HANDBOOK  page  3 


Managed-Care  Testimony 

Michael  Lehv,  MD,  Columbus,  testified  before  the  House  Health,  Retire- 
ment and  Aging  Committee  regarding  his  experiences  with  managed 
care.  The  committee  is  considering  House  Bill  338,  the  Patient  Protection 
Act,  which  focuses  on  preserving  the  doctor-patient  relationship  in  the 
managed-care  environment. 


Managed-care  bills  put  on  hold 


The  Ohio  Legislature 
has  put  managed  care 
on  hold  as  it  ties  up  business  for 
1995.  That  doesn’t  mean,  however, 
that  the  OSMA  has  dropped  the 
issue  entirely. 

When  the  Ohio  House  of  Repre- 
sentatives meets  briefly  this  month 
before  adjourning  for  the  year,  all  of 
its  attention  will  be 
focused  on  tort  re- 
form. That  means 
that  other  pending 
health-care  legis- 
lation, including 
managed-care 
fairness,  is  on  hold 
until  the  first  of  the 
year. 

At  present,  the 
Ohio  State  Medical 
Association  is  de- 
voting most  of  its 
legislative  re- 
sources to  winning 
the  battle  for  tort 
reform,  but  that 


doesn't  mean  it  is  neglecting  man- 
aged care.  Although  the  Legisla- 
ture's slated  agenda  prompted  the 
OSMA  to  place  a temporary  hold  on 
introducing  its  Managed-Care  Fair- 
ness Act,  the  association  continues  to 
work  to  bring  attention  to  this  topic. 

Recently,  members  of  the  OSMA 
testified  before  the  Ohio  House 
Health,  Retirement  and  Aging  Com- 
mittee regarding  their  experiences 
with  managed  care.  (See  the  related 
story  on  page  4 in  the  Legislation 
section  of  this  issue.)  Meanwhile,  the 
OSMA  has  formed  a coalition  with 
other  health-care  groups  to  pursue 
the  issue  of  managed-care  fairness 
and  the  need  to  preserve  the  phy- 
sician-patient relationship.  OSMA 
leaders  may  also  meet  in  the  future 
with  health-care  insurers  to  identify 
and  resolve  the  problems  that  have 
been  attributed  to  managed  care. 

In  the  future,  the  OSMA's  Division 
of  Public  Affairs  plans  to  develop  an 
educational  brochure  for  patients 
that  would  explain  how  to  choose  a 
health  plan;  how  to  understand 


what  the  plan  does  and  does  not 
cover;  and  how  to  appeal  adverse 
decisions.  Also  planned  for  the 
future  are  managed-care  seminars, 
aimed  at  doctors,  that  will  be  based 
on  the  "Navigating  Change"  man- 
aged-care series  of  handbooks,  pub- 
lished by  the  OSMA. 

What  You  Can  Do:  If  you  have 
concerns  or  opinions  you  would  like 
to  express  on  managed  care,  OSMA 
President  Jack  L.  Summers,  MD,  and 
OSMA  President-Elect  John  F. 
Kroner,  Jr.,  MD,  invite  you  to  attend 
one  of  the  town  meetings  they  have 
scheduled  next  year  throughout  the 
state.  (See  the  related  story  on  page 
14  in  the  Association  News  section.) 
If  you  have  questions  about  OSMA's 
Managed-Care  Fairness  Act  or 
House  Bill  338,  the  proposed  any- 
willing-provider  act  introduced  by 
Rep.  Michael  Fox  (R-Hamilton),  con- 
tact Tim  Maglione,  director,  OSMA 
Department  of  Legislation,  at  l-(800) 
766-6762,  Ext.  220.  ■ 
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Tort  reform: 
The  time 
is  now 

Last  month,  OHIO 
Medicine  featured  a 
front-page  story  on  tort  reform  and 
its  likelihood  of  passing  the  Ohio 
House.  With  the  vote  just  days 
away,  the  OSMA  continues  to  wage 
war  on  tort-reform  opponents. 

The  expected  yes  vote  in  the  Ohio 
House  on  the  tort-reform  bill,  House 
Bill  350,  would  yield  a common- 
sense  civil  justice  system,  abolishing 
"lottery  ticket  liability"  in  favor  of 
fair  and  just  compensation.  Accord- 
ing to  Jack  L.  Summers,  MD,  presi- 
dent of  the  OSMA,  "Tort  reform  will 
take  all  our  considerable  skills  in  the 
political  arena  if  we  are  to  succeed." 

Until  the  vote  is  taken,  the  OSMA 
continues  its  all-out  effort  to  reform 
the  civil  justice  system  and  ensure 
that  Ohio  joins  30  other  states  in 
modifying  their  laws  governing  pu- 
nitive damages.  Says  Dr.  Summers: 
"We  will  insist  on  a cap  for  both 
punitive  and  noneconomic  damages, 
modification  of  the  collateral  source 
rule,  modification  of  joint  and  sev- 
eral liability,  and  the  establishment 
of  a meaningful  statute  of  repose." 

To  ensure  this,  the  OSMA  has  dil- 
igently been  working  throughout  the 
year  to  bring  the  issue  of  tort  reform 
to  the  forefront  of  the  legislative  de- 
bate. In  addition  to  providing  testi- 
mony before  the  various  subcommit- 
tees on  the  issue,  the  OSMA  joined 
forces  with  the  Ohio  Alliance  for 
Civil  Justice  (OACJ)  and  encouraged 
OSMA  physicians  to  engage  in  the 
OSMA's  "Tort  Reform  Speak-Out" 
project. 

The  theme  of  the  tort  project,  "The 
Time  Is  Now,"  emphasizes  the  ur- 
gency for  reformation  of  Ohio's  out- 
of-control  justice  system.  Both  the 
OACJ  and  the  OSMA  have  been 
blitzing  interested  parties  with  evi- 
dence of  lawsuit  abuse.  For  example, 
according  to  the  OACJ: 

• More  than  31,229  civil  liability 
cases  were  filed  in  1993  alone,  for 
an  average  of  86  cases  each  day 
of  the  year. 

See  REFORM  page  3 


Freedom  From  Fear 


Will  my  rates 
will  be  raised 
year  after  year? 

Will  my  claim 
be  aggressively 
defended? 


Mutual  Assurance  policyholders 
never  have  to  fear. 


Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433'6264 
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REFORM.  ..from  page  1 

• Liability  lawsuit  awards  have 
increased  at  a rate  of  7.3%  an- 
nually - almost  double  the  rate 
of  inflation. 

• The  U.S.  General  Accounting 
Office  estimates  that  nearly  60% 
of  all  claims  against  physicians 
are  dismissed  without  verdict, 
settlement  or  payment  to  the 
plaintiffs,  while  physicians  are 
forced  to  spend  thousands  of 
dollars  in  legal  fees  and  court 
costs  to  defend  themselves 
against  such  frivolous  suits. 

• Seventy-eight  percent  of  all  phy- 


HANDBOOK.. .from  page  1 

Public  Affairs,  which  produced  the 
series.  "We  are  now  looking  at  the 
possibility  of  marketing  the  books  to 
other  state  medical  societies,  as  well 
as  nonmember  physicians." 

Nonmembers  and  out-of-state 
physicians  will  have  to  pay  extra  for 
the  books.  OSMA  members,  how- 
ever, will  continue  to  receive  a sub- 
stantial discount  when  they  place  an 
order  for  the  series.  Books  #1  and 
#10  are  free  to  all  OSMA  members. 
The  other  eight  handbooks  cost  $20 
each,  or  a member  may  order  the 
entire  set,  bound  in  a three-ring 
notebook,  for  $128.  By  comparison, 
nonmembers  pay  $60  for  each  of  the 
10  books,  or  $480  for  the  entire  set 
with  binder. 

What  You  Can  Do:  Look  for  the 
insert  elsewhere  in  this  issue  for 
information  on  how  to  order  the 
"Navigating  Change"  handbooks.  If 
you  have  a question  or  need  further 
information  about  the  books,  please 
contact  Robin  Parker,  Division  of 
Public  Affairs,  at  l-(800)  766-6762, 
Ext.  216.  ■ 


Managed-core 
stories  wanted 


If  you  have  had  an  experience 
with  managed  care  that  you 
would  like  to  share,  the  Ohio 
State  Medical  Association's  De- 
partment of  Legislation  would 
like  to  hear  from  you  as  soon  as 
possible.  The  association  is  still 
presenting  testimony  to  legis- 
lators on  the  issue  of  managed 
care,  so  if  you  have  a story  to  tell 
or  an  experience  to  relate,  please 
fax  a short  summary,  plus  your 
name  and  phone  number,  to  the 
OSMA  Department  of  Legisla- 
tion at  (614)  486-3130.  ■ 


sicians  practice  "defensive  med- 
icine" at  an  estimated  cost  of  $4.2 
billion  to  $12.7  billion. 

The  OSMA  contends  that  a fair 
and  balanced  approach  to  civil  jus- 
tice will  ensure  that  patients  who  are 
injured  due  to  human  error  receive 
full  and  prompt  compensation  while 
eliminating  trivial  and  nonmeritori- 
ous  lawsuits.  At  present,  such  law- 
suits cost  every  Ohioan  approxi- 
mately $1,200  per  year  through  ris- 
ing insurance  rates,  soaring  health- 
care costs  and  hidden  "tort  taxes"  on 
consumer  goods.  With  a renovated 
system,  Ohio  consumers,  businesses, 
taxpayers,  governments  and  non- 
profit organizations,  as  well  as  you 
and  your  patients,  would  no  longer 
be  adversely  affected. 

What  You  Can  Do:  It's  not  too  late 
to  become  involved.  Here  are  five 
things  you  can  do  right  now  to  sup- 
port tort  reform: 

1.  Call  your  legislator  today.  A 

quick  phone  call  urging  your 
legislator's  support  can  make  a 
difference.  Even  if  you've  never 
telephoned  your  legislator  be- 
fore, one  phone  call  can  help.  If 
you're  not  sure  who  your  legis- 
lator is  or  how  to  contact  him  or 
her,  call  the  Legislative  Informa- 
tion Office,  in  Franklin  County  at 
466-8842,  outside  at  l-(800)  282- 
0253. 

2.  Request  the  OSMA's  "Tort  Re- 
form Speak-Out  Kit"  so  you  can 

contact  your  patients,  legislators 
and  local  media,  successfully 


providing  them  with  the  infor- 
mation they  need  to  make  the 
decision  in  favor  of  tort  reform. 
Call  the  OSMA's  Division  of 
Public  Affairs  at  1 -(800)  766-6762, 
Ext.  216. 

3.  Sign  up  as  a member  of  the 
Physician  Legislative  Action 
Network  (PLAN).  The  PLAN 
program  will  help  you  focus  on 
the  most  important  legislative 
issues,  giving  you  a voice  in  is- 
sues affecting  medicine,  such  as 
tort  reform.  Contact  the  OSMA 
Department  of  Legislation  at  1- 
(800)  766-6762,  Ext.  223. 

4.  Register  for  the  OSMA  Polit- 
ical Education  Seminar  on 

Wednesday,  Nov.  8,  1995.  You'll 
get  an  overview  of  the  Ohio  leg- 
islative process  and  a chance  to 
meet  your  state  legislators  to 
discuss  tort  reform.  To  receive  a 
registration  form,  call  Betsy 
Marasek  in  the  OSMA  Depart- 
ment of  Legislation  at  l-(800) 
766-6762,  Ext.  367. 

5.  Advance  the  goal  of  the  med- 
ical profession  through  political 
involvement  by  becoming  a 
member  of  OMPAC,  the  political 
action  committee  of  the  Ohio 
State  Medical  Association.  Call 
the  OSMA  at  l-(800)  766-6762, 
Ext.  223  for  information  on  how 
to  join  OMPAC.  ■ 


For  more  on  tort  reform,  see  the  re- 
lated story  on  page  8. 


Medical  Director 


We  are  currently  seeking  an  exceptional  individual  for  the  highly  visible 
position  of  Medical  Director  for  a dynamic,  new  IPA  Model  health  mainte- 
nance organization  based  in  NE  Ohio. 

The  selected  individual  will  be  challenged  by  a diverse  set  of  responsibilities 
including  the  development  and  coordination  of  professional  provider  rela- 
tions and  will  serve  as  a liaison  between  the  HMO  and  the  IPA.  Other  activi- 
ties will  include  utilization  management,  peer  review,  quality  management, 
and  research  and  development  of  new  methodologies  for  managing  prepaid 
health  care. 

To  be  a qualified  candidate,  you  must  be  a licensed,  board-certified  physician 
looking  for  a unique  career  opportunity'  within  the  medical  profession.  The 
selected  individual  must  also  have  effective  interpersonal  skills  and  a confi- 
dent personality.  Health  care  management  experience  or  equivalent  educa- 
tion preferred. 


We  offer  a most  competitive  salary  and  a generous  benefits  package, 
confidential  consideration,  please  respond  to: 

MEDICAL  DIRECTOR 

P.O.  Box  13505 
Akron,  OH  44334 
Equal  Opportunity  Employer 
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Leg  islation 


At  A Glance 


OSMA  members  share  their  stories 


Legislators  Get  “Inside 
Look”  At  Nurses’  Bill 

The  two-part  series 
that  ran  in  the 
September  and 
October  issues  of 
OHIO  Medicine, 

"An  inside  look  at 
the  nurses'  bill," 
has  been  sent  to  Dr.  Gardner 
members  of  the 

Senate  Health  Committee.  These 
legislators  are  hearing  testimony 
on  Senate  Bill  154,  the  measure 
that  expands  the  scope  of  practice 
for  advanced  practice  nurses,  in- 
cluding allowing  them  prescriptive 
authority.  The  series  featured  a 
look  at  the  bill  and  its  provisions 
by  two  OSMA  members  who  were 
nurses  before  they  became  phy- 
sicians: April  Gardner,  DO,  and 
Victoria  Ruff,  MD.  Claire  Wolfe, 
MD,  OSMA  immediate  past  pres- 
ident, is  expected  to  testify  on  the 
bill  on  behalf  of  the  OSMA. 


■ HMOs,  PPOs,  PHOs  May 
Face  Tighter  Regulation 

The  Ohio  Department  of  Insurance 
may  be  reaching  out  for  tighter 
control  over  HMOs,  PPOs  and 
PHOs.  Legislation  that  would 
create  a uniform  licensing  system 
for  these  entities  may  be  drafted 
within  a year,  and  would  probably 
include  a risk-based  capital  re- 
quirement. Currently,  HMOs  need 
at  least  $1  million  in  capital  re- 
serves, but  PPOs  and  PHOs  have 
no  reserve  requirement,  leaving 
enrollees  at  risk  if  the  company 
defaults. 


OSMA  Members  Take 
Trip  To  Washington 

Several  OSMA  members,  staff 
members  and  county  society  ex- 
ecutives participated  in  a recent 
political  education  seminar  in 
Washington,  D.C.,  sponsored  by 
the  AMA.  The  chair  of  OSMA's 
Ohio  Medical  Political  Action 
Committee,  Daniel  Handel,  MD, 
and  his  wife,  Dolly,  both  of 
Youngstown,  were  among  those 
who  attended  the  program,  then 
later  met  with  members  of  Ohio's 
congressional  delegation,  includ- 
ing Reps.  John  Boehner,  David 
Hobson  and  John  Kasich.  Others 
who  made  the  trip  are:  John  Ray, 
MD,  Zanesville;  Dwight  Scarbor- 
ough, MD,  Dublin;  and  Eleanor 
Pershing,  executive  director,  Ma- 
honing County  Medical  Society. 


Does  managed  care  affect  patient  care? 


As  managed  care  gains  strength  in  Ohio, 
legislators  learn  how  patients  are  being  affected. 


Managed-care  fairness  remains  a 
legislative  priority  for  the  Ohio  State 
Medical  Association,  and  although 
political  realities  have  forced  the 
OSMA  to  proceed  more  cautiously 
on  this  issue  than  it  might  like  (de- 
spite earlier  published  reports  in 
both  OHIO  Medicine  and  the  hospital 
Medical  Staff  Bulletin,  the  OSMA's 
Managed-Care  Fairness  Act  has  not 
been  introduced),  the  association 
continues  its  efforts  to  convince  leg- 
islators that  some  relief  is  needed  in 
the  rapidly  growing  managed-care 
arena. 


Through  PLAN  (Physician  Leg- 
islative Action  Network),  the  OSMA 
has  collected  a number  of  anecdotes 
from  members  that  show  some  of 
medicine's  concerns  with  managed 
care.  Last  month,  some  of  these  phy- 
sicians presented  their  firsthand  ex- 
periences to  legislators  in  testimony 
before  the  House  Health,  Retirement 
and  Aging  Committee  (see  photo, 
front  page).  Here,  in  their  own 
words,  are  examples  of  some  of  the 
managed-care  stories  that  have  been 
experienced  by  OSMA  members: 


Michael  Lehv,  MD,  was  one  of  sev- 
eral OSMA  members  who  related 
their  personal  experiences  with 
managed  care  to  Ohio  legislators. 


■ PREVENTION  THWARTED 

One  payor  does  not  pay  for  postop 
surveillance  of  CEA  levels  in  pa- 
tients with  colon  cancer.  This  limits 
the  physician's  ability  to  detect  re- 
currence of  cancer  at  a point  when 
something  could  be  done  about  it. 

■ LATE  LAB  CULTURES 

One  Saturday,  we  were  assured  by 
the  payor's  laboratory  network  that 
they  would  pick  up  our  patient's 
strep  culture.  When  we  arrived  at 
our  office  on  Monday,  it  was  still 
outside  in  the  box.  Another  Satur- 
day, we  had  to  wait  an  hour  for  the 
courier  to  come  and  pick  up  a speci- 
men. We  depend  on  (timely)  cul- 
tures to  avoid  the  overuse  of  anti- 
biotics. 

■ NO  FOLLOW-UP  CARE 

One  patient,  a 60-year-old  male,  was 
involved  in  a motor  vehicle  accident, 
causing  an  acromion  fracture.  The 
patient  was  informed  by  his  payor 
that,  because  of  our  plan  termination 
with  this  network,  he  would  have  to 
pay  any  further  bills  on  his  own.  De- 
spite our  assurances  that  we  would 
take  care  of  him  and  he  would  not 
be  billed,  he  did  not  return  for  any 
follow-up.  He  has  subsequently 
done  poorly  and  is  threatening  liti- 
gation. 

■ DO-IT-YOURSELF  THERAPY 

A 16-year-old  male  has  a severe 
ankle  sprain,  requiring  aggressive 
physical  therapy.  But  because  of  the 
low  reimbursement  rate,  the  physi- 
cal therapy  department  has  issued 


exercises  only  in  the  form  of  a sheet 
of  paper.  The  patient  continues  to 
experience  recurrent  ankle  sprains, 
compounding  his  problem. 

■ LONG  WAITS 

One  patient  with  a herniated  cer- 
vical disc  had  to  wait  more  than  a 
year  for  approval  for  treatment.  Dur- 
ing that  time,  his  condition  wors- 
ened and  he  had  permanent  muscle 
atrophy. 

Several  carriers  require  precertifi- 
cation for  allergy  testing.  A letter  of 
medical  necessity  is  faxed  to  them. 
We'll  end  up  waiting,  sometimes  for 
three  months,  for  an  OK  to  perform 
the  necessary  services. 

■ EXCESSIVE  COSTS 

I proposed  T&A  for  sleep  apnea, 
upper  airway  obstruction,  of  a 9- 
year-old  boy.  The  payor  demanded 
sleep  studies  at  a cost  of  more  than 
$1,700.  Then  the  payor  approved 
surgery. 

The  patient  is  an  18-year-old  male 
with  an  anterior  cruciate  ligament 
tear,  diagnosed  clinically.  However, 
the  insurance  company  insisted  that 
an  additional  $1,000  be  spent  on  a 
magnetic  resonance  imaging  study 
to  further  substantiate  knee  surgery. 

■ GATEKEEPER  CONCERN 

A 35-year-old  male  was  admitted  by 
his  family  doctor  with  bacterial  men- 
ingitis. He  had  a headache,  but  was 
awake  and  alert.  The  family  doctor 
chose  the  right  antibiotic,  but  the 
wrong  dose.  Twelve  hours  later,  the 
patient  was  comatose.  Neurology 


(and  other)  consults  were  obtained. 
The  patient  was  immediately  air- 
carried  to  another  hospital  for  man- 
agement of  ICP/ICP  monitoring  in  a 
neurosurgical  ICU,  but  he  died  a few 
hours  later.  Pressure  on  the  family 
physician  to  avoid  or  delay  obtain- 
ing expert  consultation  resulted  in 
this  avoidable  tragedy.  The  patient 
left  a wife  and  two  children. 

■ MEDICAL  EMERGENCY 
QUESTIONED 

I saw  a young  man  in  my  office  sev- 
eral months  ago  who  had  a compart- 
ment syndrome  of  his  left  forearm. 
Physicians  are  taught  in  medical 
school  that  the  end  result  of  a com- 
partment syndrome  is  irreversible 
muscle  damage,  nerve  damage  and 
loss  of  function.  Because  of  the  un- 
usual presentation,  I asked  another 
plastic  surgeon  to  evaluate  this  pa- 
tient. We  both  felt  that  immediate 
surgery  was  necessary,  and  he  was 
taken  to  the  hospital  for  an  immedi- 
ate fasciotomy  and  a subsequent 
hospitalization  of  five  days  to  care 
for  an  open  wound  and  evaluate  for 
any  possible  additional  edema.  His 
insurance  company  has  refused  pay- 
ment, claiming  this  event  did  not 
constitute  a medical  emergency. 

■ DRUG  FORMULARIES 
DIFFERENT 

Plans  have  their  own  drug  formu- 
lary, which  makes  it  difficult  for 
patients  who  have  been  helped  by 
one  medication,  only  now,  that  ther- 
apy is  no  longer  covered  through  a 
managed-care  program.  ■ 
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Committee’s  next  job: 
measuring  outcomes  data 


As  reported  last  month,  the  Ohio 
Department  of  Health's  Quality  As- 
surance Committee  has  completed 
drafting  rules  that  will  set  standards 
for  six  freestanding  medical  facilities 
that  must  be  licensed  by  the  end  of 
March  1996  to  operate. 

Now  the  committee  has  turned  its 
attention  to  a new  task  - drafting 
rules  for  10  specialized  medical  pro- 
cedures that  will  also  be  deregulated 
under  new  state  law. 

The  law,  which  passed  this  spring, 
mandates  that  both  the  facilities  and 
services  must  adhere  to  quality  stan- 
dards and  establish  a system  for 
measuring  outcomes  data.  This  data 
will  eventually  be  available  to  the 
public. 

At  present,  ODH  officials  seem 
willing  to  let  groups  that  presently 
accredit  facilities  and  collect  data  to 
continue  to  do  so,  as  long  as  stan- 
dards developed  by  the  Quality 
Assurance  Committee  are  met  or 
exceeded.  The  problem,  however,  is 


that  the  state 
mandate 
probably 
requires 
more  data 
than  most 
agencies 
collect,  so 
these  existing 
groups  will 
have  to 
boost  their 
data  collec- 
tions if  they  are  to  comply  with  the 
new  law. 

Meanwhile,  the  Cardiac  Catheter- 
ization Committee,  formed  by  the 
Ohio  Hospital  Association  last  year 
in  reaction  to  proposed  legislation 
that  would  have  licensed  heart  cath- 
eterization labs,  will  continue  to  re- 
view cardiac  catheterization  data. 
The  committee's  outcomes  measure- 
ments will  serve  as  a tier  of  informa- 
tion, second  to  that  compiled  and 
analyzed  by  the  state.  ■ 


Steven  Lewis,  MD 
OSMA  representative 


Physicians  on  ODH  panels 


The  following  members  of  the 
Ohio  State  Medical  Association 
have  served  on  various  subcom- 
mittees of  the  Quality  Assurance 
Committee.  The  Quality  Assurance 
Committee  is  establishing  quality 
standards  for  10  specialized  med- 
ical procedures  to  be  deregulated, 
and  has  already  filed  rules  for 
facilities  scheduled  for  deregula- 


tion. The  members  listed  below 
served  on  subcommittees  that  re- 
viewed and  evaluated  standards 
for  facilities: 

William  Bay,  MD 

William  Pease,  MD 

Craig  Anderson,  MD 

Terry  Meyer,  MD 


Bill  targets  Workers’  Comp  fraud 


A new  bill,  introduced  by  Rep.  Ray 
Sines  (R-Perry),  seeks  to  abolish 
waste,  fraud  and  abuse  in  the  Work- 
ers' Compensation  system.  The 
House  Commerce  and  Labor  Com- 
mittee has  scheduled  hearings  on  the 
bill,  but  its  chances  of  reaching  the 
House  floor  this  month  appear  to  be 
remote. 

The  bill  includes  provisions  that 
would: 

• Reduce  the  time  that  a claim  can 
remain  open  from  10  years  from 
the  time  of  the  last  payment  to 
three  years. 

• Allow  the  bureau  or  self-insurer 
to  voluntarily  make  immediate 
disability  payments  to  injured 
workers.  Each  would  be  per- 
mitted to  collect  overpayments  if 


compensation  is  later  found  to  be 
unjustified. 

• Limit  compensation  for  pre- 
existing conditions  to  those  ef- 
fects aggravated  through  a work- 
related  injury. 

• Eliminate  nonworking  wage-loss 
payments. 

• Compute  the  average  weekly 
wage  at  the  time  a disease  is 
diagnosed  rather  than  on  when 
the  claimant  stopped  working. 

The  state's  labor  groups  have 
expressed  concerns  with  the  bill  as 
drafted.  The  Ohio  State  Medical 
Association  has  not  yet  considered 
the  legislation.  ■ 


In  Washing 


■ HMOs  To  Pay  Emergency  Care? 

Rep.  Benjamin  L.  Cardin  (D-Maryland)  plans  to  introduce  a bill  that  will 
require  health  maintenance  organizations  to  pay  for  emergency  medical 
services,  and  establish  a standard  definition  of  "emergency,"  based  on  the 
judgment  of  a layperson.  The  bill  would  also  prohibit  HMOs  from  requn 
ing  prior  authorization  for  emergency  services. 

U.S.  Reps  Tout  State-Managed  Medicaid 

Should  Medicaid  be  controlled  by  the  state?  Congressional  Reps.  John  R. 
Kasich  (R-Columbus),  chair  of  the  U.S.  House  Budget  Committee,  and 
David  Hobson  (R-Springfield)  believe  it  should  and  stated  their  views  re- 
cently before  the  Ohio  House  Finance  and  Appropriations  Committee. 

The  Medicaid  proposal,  now  under  consideration  in  the  U.S.  House, 
would  allow  Ohio's  Medicaid  funding  to  grow  by  7%  the  first  year,  9% 
the  second  and  4%  in  subsequent  years.  The  state  would  be  required  to 
spend  80%  of  its  money  on  mandatory  programs  affecting  children,  the 
elderly  and  disabled,  but  would  be  in  charge  of  the  remaining  funds.  "All 
of  the  states  are  going  to  become  far  more  important  than  they've  ever 
been,"  Rep.  Kasich  told  Ohio  legislators. 

■ Congress  Targets  Surgeon  General 

The  office  of  U.S.  surgeon  general  has  come  under  attack  in  Washington. 
Four  separate  bills  (three  House  bills,  one  Senate  bill)  propose  eliminating 
the  post.  The  bills  contend  the  office  is  a political  football  and  those  who 
hold  the  position  are  little  more  than  administrative  puppets.  In  addition, 
a provision  in  the  House-passed  appropriations  bill  for  the  Department  of 
Health  and  Human  Services  eliminates  all  funding  for  the  surgeon  gen- 
eral's office.  Former  Surgeon  General  C.  Everett  Koop,  MD,  is  attempting 
to  persuade  legislators  to  keep  the  post,  in  existence  since  1798,  but  Sen. 
Conrad  Burns  (R-Montana),  says:  "Being  a voice  for  good  health  habits  is 
not  a job  that  only  a surgeon  general  can  do." 


State  to 
coordinate 
medical 
technology 


Ohio  has  made  immense  strides 
in  telecommunications  tech- 
nology, offering  a staggering 
variety  of  services  to  schools 
and  businesses  across  the  state. 

Now,  Ohio's  major  medical 
centers  would  like  to  add  a 
health-care  component  to  these 
systems,  and  a provision  contained 
in  the  recently  passed  budget  bill  is 
helping  to  turn  this  wish  into  reality. 

The  bill  creates  and  funds  a tele- 
medicine commission  that  will  study 
and  recommend  ways  to  implement 
educational  technology  in  the  area  of 
health  care. 

Among  the  commission's  charges: 

• Assessing  current  telemedicine 
capability. 

• Exploring  how  telemedicine 
might  be  able  to  increase  efficien- 
cy in  medical  education,  training 
and  supervision. 


• Assessing  continuing  medical 
education  needs. 

• Determining  what's  needed  and 
where. 

Representatives  from  the  state's 
medical  schools,  the  Ohio  depart- 
ments of  Health  and  Insurance,  and 
the  Super  Computer  Center  would 
be  among  those  serving  on  the  pan- 
el. 

OHIO  Medicine  will  continue  to 
provide  further  developments  on 
this  project  as  they  occur.  ■ 
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Tip  #4:  Testify  at  a 
legislative  hearing 

For  physicians  who  want  to  advance 
their  legislative  involvement,  one  of 
the  best  ways  to  flex  your  political 
muscle  is  to  testify  before  a legisla- 
tive committee. 

The  Ohio  State  Medical  Associa- 
tion regularly  schedules  members  to 
testify  throughout  the  year  on  an 
assortment  of  health-care  bills. 
OSMA  Legislative  Director  Tim 
Maglione  estimates  that  30  to  40 
members  are  asked  to  come  to  Co- 
lumbus each  year  to  present  med- 
icine's views  before  a Senate  or 
House  committee. 

WITNESS  LIST  COORDINATED 

This  witness  list  is  carefully  coor- 
dinated by  the  OSMA  so  that  the 
message  delivered  is  consistent. 
Maglione  says:  "In  testimony,  doc- 
tors should  make  the  statement  of 
organized  medicine,  but  provide  the 
flavor  of  personal  experience." 

Statements  made  to  legislators 


should  be  brief.  Don't  take  longer 
than  15  minutes  to  make  your  pre- 
sentation. "Always  be  prepared  to 
answer  questions,"  adds  Maglione. 
But  if  you  don't  know  the  answer, 
don't  make  one  up.  It's  far  better  to 
tell  the  legislators  you  don't  have  an 
answer,  and  that  you'll  come  back  at 
a later  time  with  it,  or  that  you'll 
provide  the  information  in  a follow- 
up letter,  than  it  is  to  give  them  inac- 
curate or  misleading  information. 

If  the  OSMA  does  call  on  you  to 
come  to  Columbus  to  testify  on  a 
health-care  bill,  the  prospect  may 
seem  intimidating  and  time-consum- 
ing, but  legislative  staff  members 
help  ease  the  process. 

USE  YOUR  OWN  WORDS 

They  will  meet  with  witnesses  for 
about  an  hour  on  the  day  of  the 
hearing  to  help  outline  the  issues 
and  provide  data.  They  will  even 
help  write  testimony,  but  Maglione 
says  witnesses  are  encouraged  to  use 
their  own  words  as  much  as  possi- 
ble. "We  can't  come  up  with  the  spe- 
cific examples,  based  on  the  doctor's 
experience,  that  go  a long  way  to- 
ward making  the  point." 

Legislators  set  no  timetable  for  re- 
ceiving testimony  so  you  may  be  in 
the  hearing  a couple  of  hours  before 
you  are  called  on  to  make  your  pre- 
sentation. However,  says  Maglione, 
legislators  are  generally  amenable  to 
hearing  from  doctors  as  soon  as  pos- 
sible. "They  recognize  that  doctors 
have  taken  time  away  from  practices 
and  may  still  have  patients  to  see." 


1995  Health  Law  Update: 

Confronting  Consolidation 
and  Risk  Contracting 

□ Physician  Affiliations 

□ Risk  Contracting 

□ Physician  Self-Referrals,  Fraud  and  Abuse, 
and  Other  Regulatory  Issues 

□ Hot  Topics  Specific  to  Physicians 
Practicing  in  Ohio 

presented  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

and  the  law  firm  of 

BENESCH,  FRIEDLANDER,  COPLAN  & ARONOFF 

The  Ritz-Carlton  Cleveland  ■ Sunday,  November  12 
8:30  a.m.  until  noon  ■ No  fee  to  attend 

Contact  Tracy  Callahan  for  additional  information  or  to  register. 

(216)  363-4419 


TOP  BILLS,  MORE  SPEAKERS 

In  some  situations,  there  will  be 
more  than  one  OSMA  member  pro- 
viding testimony  on  a certain  bill. 

For  priority  issues  like  tort  reform  or 
expanding  the  nurses'  scope  of  prac- 
tice, the  OSMA  may  ask  as  many  as 
seven  to  10  members  to  make  state- 
ments at  the  hearing.  Other  bills  may 
have  only  one  physician  testifying. 

Melodie  Morgan-Minott,  MD,  a 
Kent  psychiatrist,  has  been  called  on 
several  times  by  the  OSMA  and  the 
Ohio  Psychiatric  Association  (OPA) 
to  present  testimony  before  legisla- 
tive committees.  Her  qualifications 
to  do  so  are  extensive.  She  is  imme- 
diate past  president  of  the  OPA,  and 
now  serves  as  that  group's  represen- 
tative for  National  Government  Re- 
lations. Also,  Dr.  Morgan-Minott 
serves  as  a member  of  the  OSMA's 
Committee  on  State  Legislation. 


psychiatrist,  representing  my  asso- 
ciation on  a particular  subject,"  she 
says.  What  she  didn't  realize  is  that 
legislators  may  regard  physician  wit- 
nesses as  representatives  of  the  en- 
tire scope  of  American  medicine. 
"This  caught  me  off  guard,"  she  says 
now,  comparing  that  first  experience 
to  taking  her  oral  boards.  "Now  that 
I'm  aware  that  legislators  will  do 
this,  I'm  not  afraid  to  tell  them  that's 
beyond  the  scope  of  what  I've  come 
to  discuss,  or  point  out  that  what  I 
respond  is  a personal  opinion." 

If  you  are  commuting  to  the  state's 
capital  to  provide  testimony,  Dr. 
Morgan-Minott  suggests  you  reserve 
a full  day  for  the  process.  Columbus 
physicians  may  need  to  block  out 
only  half  a day.  Preparation  time  can 
take  another  hour  or  two,  she  says. 

Despite  the  time  commitment.  Dr. 
Morgan-Minott  stresses  the  impor- 


“For  every  phy- 
sician who  testi- 
fies, there  are  five 
members  of  an 
opposing  group 
who  are  testifying 
on  the  same  bill.” 


Melodie  Morgan-Minott  testifies 
often  on  behalf  of  the  OSMA  and 
the  Ohio  Psychiatric  Association. 


"I  testify  on  issues  that  are  ex- 
tremely important  to  me  person- 
ally," she  says. 

Dr.  Morgan-Minott  offers  physi- 
cians who  may  be  testifying  for  the 
first  time  an  important  piece  of  ad- 
vice: Be  prepared  to  be  asked  any 
question  on  medicine. 

"When  I testified  before  the  Leg- 
islature, I thought  I was  going  as  a 


tance  of  physician  testimony.  "For 
every  physician  who  testifies,  there 
are  five  members  of  an  opposing 
group  who  are  testifying  on  the 
same  bill. 

"It's  a good  way  to  understand  the 
legislative  process,"  she  says,  add- 
ing, "It  could  also  put  you  in  closer 
touch  with  your  representative,  who 
may  be  sitting  on  the  committee."  ■ 


Fact  sheets  explain  recent  laws 


The  Ohio  State  Medical  Associa- 
tion's Division  of  Legal  Affairs  is  in 
the  process  of  preparing  infor- 
mation sheets  on  health-care  bills 
that  have  recently  passed  into  law. 
Fact  sheets  have  been  prepared  for 
House  Bill  218,  the  law  that  grants 
physicians  who  care  for  indigent 
and  uninsured  patients  limited 
immunity,  and  for  House  Bill  144, 


the  measure  that  mandates  that 
physicians  who  don't  carry  mal- 
practice insurance  must  notify 
their  patients  of  that  fact.  Infor- 
mation on  House  Bill  218  may  be 
found  on  page  23  of  this  issue.  For 
further  information  about  the  fact 
sheets,  or  to  receive  a copy,  contact 
the  OSMA  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762,  Ext.  140.  ■ 
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Legislative  Update 


■ New  nurse  bill  calls  for 
collaboration  with  physician 

Nurses  would  have  to  establish  a 
collaboration  with  a physician  if  a 
substitute  to  Senate  Bill  154,  the  leg- 
islation expanding  advanced  prac- 
tice nurses'  scope  of  practice,  passes 
the  Ohio  General  Assembly.  Testi- 
mony provided  throughout  the  sum- 
mer and  into  the  fall  has  resulted  in 
a bill  that's  softer  than  the  original, 
leaving  room  for  some  compromise. 
For  example,  while  supervision  for 
nurse-anesthetists  would  remain  the 
same,  other  advanced  practice 
nurses  (APNs)  would  enter  into  col- 
laborations with  physicians.  Each 
collaboration  would  set  its  own  level 
of  physician  supervision,  which 
would  vary  depending  on  the  nurs- 
ing category. 

In  addition,  the  substitute  bill 
would  delay  the  implementation  of 
prescriptive  powers  to  APNs  until 
Jan.  1, 1999. 

■ Senate  bill  wants  more 
postnatal  care 

Sen.  Grace  Drake  (R-Solon)  has  in- 
troduced in  the  Senate  a companion 
bill  to  House  Bill  458.  Both  HB  458 
and  Sen.  Drake's  legislation.  Senate 
Bill  199,  would  require  health-care 
contracts,  policies  and  plans  to  pro- 
vide minimum  amounts  of  postnatal 
care.  Sen.  Drake's  bill  specifically 
requires  the  new  mother  to  stay  in 
the  hospital  at  least  48  hours  follow- 
ing a vaginal  birth  and  96  hours  for  a 
Caesarean  section.  If  the  mother 
chooses  to  leave  early,  three  home 
nurse  visits  must  be  paid  for  by  in- 
surers. The  visits,  according  to  the 
bill,  must  provide  parent  education, 
assistance  and  training  in  bottle-  or 
breast-feeding,  and  the  performance 
of  any  necessary  and  appropriate 
clinical  tests.  HB  458  simply  requires 
insurance  companies  to  pay  for  a 
minimum  of  48  hours  following  a 
vaginal  birth  and  for  a minimum  of 
96  hours  following  a Caesarean  sec- 
tion, if  inpatient  care  is  recommend- 
ed by  a physician. 

■ Bill  expands  practice  scope 

A new  Senate  Bill  (SB  208),  spon- 
sored by  Sen.  Karen  Gillmor  (R-Old 
Fort),  would  allow  a dentist  to  auth- 
orize a dental  hygienist  to  provide 
dental  hygiene  services  when  the 
dentist  is  not  physically  present,  if 
certain  conditions  are  met.  The  Ohio 
Dental  Association  has  policy  that 
states  such  general  supervision  of 
dental  services  fails  to  protect  the 
patient  adequately. 


■ Radioactive  waste  law  on  hold 

Ohio  Gov.  George  V.  Voinovich, 
Senate  President  Stanley  Aronoff 
and  House  Speaker  Jo  Ann  David- 
son have  announced  their  appoint- 
ments to  the  12-member  Ohio  Low- 
Level  Radioactive  Waste  Facility 
Development  Authority  Board  of 
Directors.  This  board  will  oversee 
the  authority  responsible  for  locat- 
ing, building  and  operating  a low- 


level  radioactive  waste-disposal  fa- 
cility. Although  Senate  Bill  19,  which 
authorized  the  six-state  disposal  site, 
went  into  effect  Sept.  8,  any  action 
on  the  measure  was  delayed  until 
the  board  was  in  place.  Environ- 
mental groups  are  still  trying  to  pre- 
vent construction  of  the  facility  by 
drafting  a constitutional  amendment 
that  they  hope  can  be  placed  on  the 
November  1996  ballot.  ■ 


What  The  OSMA  Is 
Doing  For  You: 

The  OSMA  Division  of  Legal 
Services  has  prepared  fact 
sheets  on  recently  passed  bills 
to  help  you  understand  and 
comply  with  Ohio’s  new  health- 
care laws. 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 
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What’s  wrong  with 
the  tort  system? 

(Reprinted  with  permission,  Ohio  Alliance  for  Civil  Justice,  1995) 


PROBLEM 


When  two  or  more  defendants  are  at 
fault  for  a plaintiff's  injury,  each  de- 
fendant is  responsible  for  the  full 
amount  of  damages  regardless  of  his 
or  her  level  of  responsibility  for  the 
plaintiff's  harm.  Thus,  a defendant 
who  may  be  as  little  as  1%  at  fault 
can  be  forced  to  pay  100%  of  the 
damages.  This  encourages  plaintiffs 
to  file  "shotgun  lawsuits"  aimed  at 
collecting  full  damages  from  anyone 
with  perceived  "deep  pockets." 


S O L U T I O n| 

Replace  "joint  and  several  liability" 
with  "proportionate  liability"  for  all 
civil  cases.  A negligent  party  should 
be  liable  for  damages  only  in  pro- 
portion to  his  or  her  responsibility 
for  the  plaintiff's  harm.  In  other 
words,  a defendant  who  is  1%  re- 
sponsible for  the  plaintiff's  harm 
should  be  limited  to  paying  only  1% 
of  the  plaintiff's  damages.  A defen- 
dant who  is  90%  at  fault  should  be 
liable  for  90%  of  the  damages. 


PROBLEM 


A plaintiff's  own  negligence  gener- 
ally is  not  taken  into  consideration 
when  determining  economic  dam- 
ages for  certain  kinds  of  product 
liability  claims.  Defendants  can  be 
forced  to  pay  100%  of  all  economic 
damages,  even  if  the  plaintiff's  own 
negligence  contributed  to  the  harm 
or  injury  he  or  she  suffered. 


PROBLEM 


S O L U T I O N| 

Apply  "comparative  fault"  princi- 
ples in  all  tort  actions.  In  cases  where 
the  plaintiff  is  50%  or  less  respon- 
sible for  his  or  her  harm,  damage 
awards  should  be  reduced  by  a 
percentage  that  corresponds  to  the 
plaintiff's  own  level  of  negligence. 


S O L U T I O N| 


PROBLEM 


Unlimited  noneconomic  and  puni- 
tive damage  awards  play  a major 
role  in  encouraging  lawsuit  abuse, 
and  have  a substantial  negative 
impact  on  consumers.  For  example: 

• Unlimited  damage  awards  en- 
courage people  to  try  to  "hit  the 
jackpot"  with  frivolous  claims. 
The  lure  of  the  multimillion- 
dollar  damage  awards  has  cre- 
ated a lottery  mentality  in  which 
people  abuse  the  system  in  the 
hopes  of  "winning  big." 


S O L U T I O n| 

Place  limits  on  punitive  and  non- 
economic damages  in  all  civil  cases. 
By  requiring  damage  awards  to  have 
a reasonable  relationship  to  the 
plaintiff's  actual  losses,  we  can  re- 
store a better  sense  of  balance  to  the 
civil  justice  system. 

What  You  Can  Do:  Send  for  the 
OSMA's  tort  reform  speak-out  kit 
and  contact  your  legislator  regarding 
the  need  for  tort  reform  (see  the  re- 
lated story  on  page  1).  ■ 


Many  plaintiffs  receive  compensa- 
tion for  medical  bills  or  lost  wages 
from  health  insurance,  disability  in- 
surance or  Workers'  Compensation. 
Under  Ohio  law,  however,  defen- 
dants being  sued  are  not  allowed  to 
tell  a jury  about  these  other  sources 
of  compensation.  As  a result,  plain- 
tiffs enjoy  a windfall  sometimes 
called  "double  recovery." 


problem) 


Manufacturers  of  products  that  are 
outdated,  or  that  may  have  been 
misused  or  improperly  maintained, 
can  still  become  the  target  of  liability 
lawsuits.  Even  if  a product  met  the 
safety  standards  of  its  day  and  has 
since  been  modified  by  its  owner(s), 
a manufacturer  cannot  escape  the 
threat  of  a million-dollar  lawsuit. 
Many  professional  services  are  sub- 
ject to  a similar  risk. 


Eliminate  the  "collateral  source" 
rule.  Juries  should  have  access  to  the 
whole  truth  and  relevant  informa- 
tion. Evidence  about  collateral 
source  payments  should  be  admis- 
sible at  trial  so  that  any  payments 
from  insurance  policies  or  other 
sources  are  taken  into  consideration 
when  determining  damages  to  be 
awarded. 


S O L U T I O N| 


Establish  a 10-year  "statute  of  re- 
pose" for  product  liability  and  cer- 
tain professional  services.  A statute 
of  repose  is  a set  time  period,  begin- 
ning when  a product  is  introduced 
or  a service  is  performed,  in  which  a 
person  may  file  a lawsuit.  A 10-year 
statute  of  repose  will  help  to  more 
fairly  and  rationally  determine  lia- 
bility for  products  that  may  have  be- 
come outdated,  or  that  may  have 
been  misused  or  modified. 


/ Q ^ ^ 1 ^ Yoitr  Nationwide  Locum 

yOv/Wy  / y y y X y Tenens  Connection. 


LOCUM 

MEDICAL  GROUP 


I've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 
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President’s  Perspectives 


Alliance  Report 


Red  Rover,  Red  Rover  Reality  of  membership 


Remember  the  old  kid's 
game,  Red  Rover?  We  chose 
up  sides,  formed  two  straight 
lines  opposite  each  other  and 
joined  hands.  Then  we  would 
chant,  "Red  Rover,  Red  Ro- 
ver, we  dare  Jimmy  over." 

With  a fierce  look  of  de- 
termination, Jimmy  would 
assess  the  opposition,  decide 
the  location  of  the  weakest 
link,  and  then  charge  across, 
flinging  himself  upon  the 
locked  hands  of  two  oppo- 
nents. If  the  line  held,  our  side  won. 
If  it  didn't,  their  side  won. 

Well,  we're  going  to  play  it  again. 
This  time,  the  stakes  are  a lot  higher 
than  schoolyard  pride.  We're  going 
to  lock  hands  with  a number  of  our 
friends  and  face  off  against  one  of 
the  leading  obstacles  to  our  profes- 
sion: tort  reform.  We're  going  to 
fling  our  expertise  against  their  line, 
and  if  the  status  quo  holds,  we  lose. 

What's  at  stake?  What  are  the  is- 
sues in  House  Bill  350? 

We're  looking  toward  a noneco- 
nomic cap  of  $250,000.  That  may  be 
one  of  the  issues  open  for  discus- 
sion, since  some  consumers  think 
that  may  be  too  low,  bubtthat's  the 
current  target.  We're  working  on 
joint  and  several  liability.  Some  dis- 
cussion that's  bandied  about  on  the 
issue  is  the  need  to  apply  it  only  to 
the  noneconomic  portion  of  the 
damage  award. 

As  with  anything  that  must  pass 
through  the  public  process  and  be 
acted  upon  by  the  democratic  pro- 
cess, we  may  not  get  everything  we 
want,  but  be  assured  we  will  be  part 
of  that  process.  Rest  assured  we  will 
remain  on  course,  insisting  on  a cap 
for  both  punitive  and  noneconomic 
damages,  modification  of  the  collat- 
eral source  rule,  modification  of  joint 
and  several  liability,  and  the  estab- 
lishment of  a meaningful  statute  of 
repose. 

If  we  are  successful,  the  battle  only 
begins  there.  Ten  years  ago,  we  had 
meaningful  tort  reform  that  was  the 
product  of  a conscientious  Legisla- 
ture, with  input  from  the  medical 
community.  Each  and  every  mean- 
ingful part  of  that  reform  was  over- 
turned by  a Supreme  Court  intent  on 
preserving  the  status  quo.  We  can't 
let  that  happen  again.  It  will  take 
work  in  the  media,  the  political 
arena  and  at  the  ballot  box,  but  this 
time  we're  determined  to  make  it 
stick. 


We're  choosing  our  team  for  this 
game.  Holding  hands  in  our  line  will 
be  a significant  force:  the  Ohio  Citi- 
zens Against  Lawsuit  Abuse 
(OCALA).  This  coalition  of  bus- 
inesses, consumers,  providers  and 
physicians  is  one  of  the  strongest 
links  in  our  chain.  Although  we  pay 
through  the  nose  in  insurance  premi- 
ums, businesses,  hospitals,  nursing 
homes  and  others  face  the  same 
problems. 

We  also  have  another  significant 
member  of  our  team.  We  have  a ca- 
pable, dedicated  speaker  of  the 
House,  Jo  Ann  Davidson,  and  a 
number  of  representatives  who  see 
the  importance  of  this  issue  and  are 
determined  to  follow  it  through. 

What  about  the  physicians?  Public 
hearings  are  scheduled  on  Nov.  1. 

By  Nov.  9,  a floor  vote  of  the  House 
could  be  forthcoming.  We  will  need 
informed,  articulate  spokespersons 
for  our  cause.  Talk  to  your  local  rep- 
resentatives and  senators.  If  you 
need  a briefing  or  background  sheet, 
contact  the  OSMA's  director  of 
Legislation,  Tim  Maglione.  Or  better 
yet,  come  to  the  OSMA's  political 
education  seminar,  which  will  be 
held  Nov.  8 in  Columbus. 

The  entire  focus  of  the  seminar 
will  be  on  tort  reform,  and  after- 
ward, you  will  have  an  opportunity 
to  meet  with  your  legislator.  (See  the 
October  issue  of  OHIO  Medicine  for 
more  information  about  the  seminar 
or  contact  Krista  Bistline  in  the  De- 
partment of  Legislation  at  l-(800) 
766-6762,  Ext.  223.) 

Adolph  Rupp,  the  legendary 
Kentucky  basketball  coach,  once 
said,  "If  you  don't  play  to  win,  why 
keep  score?"  It's  time  to  play,  and 
we  mean  to  win  and  save  our  pa- 
tients, Ohio  consumers  and  our- 
selves countless  dollars  in  product 
liability  and  malpractice  premiums. 

I know  we  can  count  on  you.  ■ 


As  it  comes  time  to  pay  dues 
for  membership  in  the  Ohio 
State  Medical  Association 
and  its  Alliance,  I would 
guess  there  are  few  of  us  who 
don't  spend  time  reflecting 
on  the  benefits  of  member- 
ship. 

The  tangible  benefits  of 
membership  in  the  Ohio  State 
Medical  Association  and  its 

Alliance  are  not  difficult  to  

define.  The  OSMA  provides 
representation  in  the  legisla- 
tive arena.  It  has  a legal  department 
that  offers  contract  review.  The  Om- 
budsman department  offers  help  to 
members  who  have  run  into  diffi- 
culties with  third-party  payors,  and 
the  Division  of  Public  Affairs  has 
made  available  a 10-book  series  on 
navigating  managed  care. 

The  OSMA  Alliance  also  offers 
tangible  benefits,  including  educa- 
tional programs  that  focus  on  the 
changing  environment  of  health 
care.  Leadership  training  is  offered 
at  all  levels  - county,  state  and  na- 
tional - and  the  skills  can  be  trans- 
ferred to  other  organizations.  Legis- 
lative information  concerning  health 
care  is  sent  regularly  to  members. 
Programs  are  provided  that  increase 
personal  awareness  and  involvement 
in  current  medical  issues.  The  op- 
portunity to  be  connected  to  your 
legislator  via  the  PLAN  (Physicians 
Legislative  Action  Network)  pro- 
gram enables  Alliance  members  to 
work  in  a grass-roots  effort  to  effect 
positive  political  change. 

Medical  education  and  research 
are  funded  by  AMA-ERF  and 
OMERF  contributions.  These  funds 
are  the  result  of  hard  work. 

Positive  change  has  occurred  in 
every  county  in  Ohio  as  a result  of 
the  health  projects  of  the  OSMA 
Alliance.  The  projects  are  action- 
oriented,  and  reflect  positively  on 
the  contribution  of  the  physician 
family  to  the  quality  of  life  in  each 
community.  It  is  an  outreach  effort. 

Through  programs,  speakers  and 
sharing,  there  is  a fellowship  within 
the  OSMA  Alliance  that  can't  be  du- 
plicated in  any  other  organization. 

Membership  in  the  OSMA  and  the 
Alliance  provides  support  for  the 
medical  family,  political  awareness 
and  involvement,  health  promotion 
and  education,  support  of  philan- 
thropic projects,  and  fellowship  and 
sharing.  The  goals  are  important. 

Membership  is  not  a right;  it's  a 


privilege.  Each  organization  sets 
rules  for  membership.  These  rules 
are  made  by  consensus  and  reflect 
the  will  of  the  majority  of  the  mem- 
bership. Each  member  of  the  OSMA 
and  its  Alliance  can  be  heard  and 
can  bring  about  change  by  partici- 
pating and  becoming  the  majority. 

Reflect  on  this  when  you  pay  your 
dues.  Do  you  want  a voice?  Do  you 
want  to  influence  the  direction  of 
change?  Do  you  want  to  be  part  of 
the  solution?  Our  lives  are  better  be- 
cause of  the  collaborative  efforts  of 
the  OSMA  and  its  Alliance.  Please 
stay  connected.  Join  us  in  the  con- 
tinuing effort  to  improve  the  quality 
of  life  for  ourselves  and  for  the 
greater  community. 

The  reality  is,  membership  is 
worth  it.  ■ 


Collecting  Money 
Is  Simply  A Matter 
Of  Pushing 
The  Right  Buttons. 

Instead  of  spending  your  time  and 
money  trying  to  reach  debtors,  makejust 
one  call  to  the  experts  at  I .C.  System . 

Our  professional  collectors  promptly 
diveintoyour 
stack  of 
uncollected 
receivables. 

Drawing  from 
more  than  50 
years  of 
experience,  we 
collect  millions 
every  month  forourclients. 

In  fact,  more  than  l,000businessand 
professional  associations  nationwide  have 
gi  venus  theirendorsements,  includingyours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today. 

1-800-685-0595 


I.C.  SYSTEM 


C 1992  LC.  System.  Inc.  «3M012/93 
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COMMENTARY 


Second  Opinion 


The  managed-care  ostrich 


By  Robert  T.  Brodell,  MD 

Managed  care  is  an  ostrich.  A rather 
ungainly  creature,  the  ostrich  has  a 
friendly  face  that  is  easy  to  fall  in 
love  with,  especially  when  com- 
pared to  the  dodo  bird  of  govern- 
ment medicine. 

The  development  of  the  managed- 
care  ostrich  has  been  well  document- 
ed. It  evolved  in  a small  corner  of 
the  world,  protected  from  all  preda- 
tors by  regulations  that  don't  permit 
true  competition  in  the  animal  king- 
dom. The  long  neck  of  the  ostrich  of 
managed  care  is  ideally  suited  for 
feeding  from  all  third-party  sources. 
The  poor  vision  of  the  creature, 
however,  makes  it  difficult  to  identi- 
fy and  ingest  individual  patients. 
These  patients  are  prone  to  escape 
unless  trapped  in  groups.  Vision  is 
also  obstructed  when  one's  head  is 
stuck  in  the  sand.  This  position. 


however,  serves  to  protect  the 
species  from  complaints  by  physi- 
cians and  patients  that  the  bird  is 
meant  to  serve.  Since  the  ostrich  is 
cold-blooded,  guilt  is  not  a problem. 
Large  eggs  are  produced,  which  are 
removed  by  administrators,  consul- 
tants, site  surveyors  and  clerks.  No 
one  really  knows  where  the  eggs 
end  up.  The  ostrich  has  a small  brain 
that  is  not  capable  of  seeing  the  val- 
ue of  the  physician  as  patient  advo- 
cate. 

Large  multispecialty  groups  of 
physicians  with  experience  in  health 
maintenance  organizations  (HMOs) 
are  especially  well-suited  to  living 
with  ostriches  and  have  been  pro- 
tected in  the  same  preserves.  The 
highly  respected  "solo  bird,"  who 
built  his  practice  by  providing  a 
high  level  of  care  to  individual  pa- 
tients, is  kept  out  of  the  protected 
nest.  Small  groups  of  physicians  are 


equally  shunned  and  are  given  no 
more  respect  than  the  solo  bird,  un- 
less they  are  willing  to  reshape 
themselves  into  a multispecies  hab- 
itat. All  physicians  are  busy  posi- 
tioning themselves  adjacent  to  the 
next  so  as  not  to  get  caught  beneath 
the  ostrich  when  nature  calls.  This 
requires  excess  paperwork,  office 
computers,  preapproval  processes, 
and  digging  through  formularies  of 
approved  medications,  consultants, 
laboratories  and  radiology  facilities. 
Feisty  solo  birds  are  shot  down  and 
cooked  through  the  deselection 
process  and  become  dead  ducks. 
There  is  no  requirement  to  provide  a 
reason  for  deselection,  and  there  is 
no  appeals  process.  Dead  ducks  are 
not  resuscitated.  Any  attempt  for  the 
solo  birds  to  flock  together  outside  a 
traditional  HMO  are  fraught  with 
consulting  and  legal  expenses,  and 
the  threat  of  antitrust  litigation. 


With  all  of  the  problems  created 
for  patients  and  physicians  by  man- 
aged care,  hope  is  on  the  horizon. 
The  passage  of  any-willing-provider 
legislation,  antitrust  reform,  and 
especially  medical  savings  accounts 
may  put  an  end  to  the  rapid  rise  of 
managed  care.  Patients  will  choose 
efficient,  compassionate,  effective 
providers  of  care  in  an  open  market. 
Let  us  compete  for  patients  rather 
than  market  share.  The  ostrich  has 
feathers,  but  it  cannot  fly.  Svelte, 
efficient  solo  birds  can  fly  straight 
and  true  if  the  airfield  is  leveled  at 
takeoff.  ■ 


Robert  T.  Brodell,  MD,  Warren,  is  a 
professor  of  internal  medicine  at  North- 
eastern Ohio  Universities  College  of 
Medicine  and  an  associate  clinical  pro- 
fessor of  dermatology  at  Case  Western 
Reserve  University  School  of  Medicine. 


Letters  to  the  Editor 


OSMA  ignores  managed-care  proponents 

To  the  Editor: 

I am  a member  of  the  OSMA,  the  Cincinnati  Academy  of  Medicine  and  the 
AMA.  I have  been  an  active  member  of  organized  medicine  for  over  20  years. 

I read  your  "What  You  Can  Do"  notice  in  OHIO  Medicine  asking  for  nega- 
tive experiences  with  managed  care  (September  1995).  While  I realize  that 
OSMA  functions  as  a lobby  for  physicians,  it  appears  that  the  leadership  of 
OSMA  continues  to  ignore  two  facts:  many  members  of  the  organization  are 
participating  in  managed-care  activities  profitably,  able  to  provide  good 
patient  care;  and  that  increasing  numbers  of  the  public  have  moved  into 
managed  care  and  are  satisfied. 

The  continued  efforts  of  OSMA  to  look  for  negatives  only,  rather  than  look- 
ing for  ways  to  improve  managed  care  by  looking  at  what  works  and  what 
doesn't,  demonstrates  the  regressive  and  "old  guard"  thinking  in  the  organi- 
zation. Its  representation  is  of  no  value  to  those  of  us  who  work  in  and  are 
trying  to  improve  managed  care  for  doctors  and  the  public. 

A recent  copy  of  the  AMNews  (Sept.  11,  1995)  included  an  article  concern- 
ing efforts  by  the  AMA  to  widen  representation  of  physicians  working  in 
managed-care  delivery  systems.  While  I have  also  read  material  on  the  Inter- 
net from  the  AMA  asking  for  "negatives"  with  managed  care,  this  editorial 
may  represent  a little  bit  of  enlightenment  in  the  national  organization. 

Maybe  we  need  a different  OSMA  for  those  trying  to  support  managed- 
care  work. 

JOSEPH  I.  BERMAN,  MD 

Loveland 

OM’s  position  biased  on  APNs 

To  the  Editor: 

Although  the  OSMA,  according  to  OHIO  Medicine  (September  1995),  has 
taken  a neutral  position  on  SB  154,  the  Advanced  Practice  Nurse  Act,  it  is 
clear  that  OHIO  Medicine  has  adopted  an  editorial  position  in  opposition  to 


the  passage  of  this  important  and  progressive  legislation.  To  support  this 
belief,  I need  only  to  refer  to  the  current  and  past  issues  of  OHIO  Medicine, 
both  of  which  have  published  lengthy  articles  by  nurses-turned-physicians 
and  which  have  advocated  contacts  with  legislators  by  Ohio  physicians  in 
opposition  to  SB  154.  As  long  as  OSMA  maintains  an  advisory  role  on  SB  154, 
this  editorial  policy  of  OHIO  Medicine  is  reprehensible. 

It  is  a matter  of  record  that  not  all  Ohio  physicians  are  in  opposition  to  SB 
154.  Those  who  remain  opposed  should  be  reassured  that  SB  154  does  not 
grant  nurses  the  privilege  of  independent  practice  of  medicine.  Passage  of  SB 
154  will  provide  a group  of  highly  trained  professionals  with  the  recognition 
and  tools  needed  to  maximize  their  effectiveness  in  providing  care  "in  collab- 
oration with"  Ohio  physicians.  It  will  grant  privileges  in  those  areas  of  clin- 
ical practice  in  which  the  advanced  practice  nurse  has  received  extensive 
clinical  training  at  the  master's  degree  level.  SB  154  also  specifies  that  appro- 
priate certification  is  required  to  qualify  as  an  advanced  practice  nurse. 

Properly  utilized,  an  advanced  practice  nurse  can  enhance  the  efficiency 
and  effectiveness  of  the  physician  with  whom  he  or  she  is  associated.  It  is  my 
belief  that  Ohio  physicians  should  look  forward  with  anticipation  to  a time 
when  we  may  utilize  the  advanced  practice  nurse  as  a cost-effective  resource 
to  provide  improved  care  to  the  citizens  of  our  state. 

CHARLES  COBAU,  MD 

Sylvania 

Editor’s  Note:  The  OSMA  Committee  on  State  Legislation  has  not  considered 
Senate  Bill  154,  so  there  is  no  official  OSMA  position  on  this  measure.  However,  the 
OSMA  opposed  last  year's  nurses'  bill,  and  this  year,  the  OSMA  House  of  Delegates 
adopted  policy  that  opposes  granting  nurses  prescriptive  authority  - a provision 
contained  in  this  new  bill.  The  OSMA  remains  supportive  of  title  recognition  for 
advanced  practice  nurses,  and  ivill  work  with  them  on  compromise  legislation. 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 


10 


OH\Q Medicine  • November  1995 


Association  News 


At  A Glance 


AMA  Honors  Residents 
For  Community  Service 

Jane  L.  Uva,  MD, 

Wright  State  Uni- 
versity School  of 
Medicine  resident, 
and  Paulette  A. 

Smart,  MD,  Ohio 
State  University 
resident,  were  rec- 
ognized by  the 
AMA  for  their 
community  service. 

They  were  among 
40  honorees  of  the 
AM  A / Burroughs 
Wellcome  Co. 

Leadership  Award 
Program  for  resident 
physicians.  Both  will 
attend  the  AMA  Interim  Meeting 
in  Washington,  D.C.,  in  December. 

Dr.  Uva  spent  last  year  at  Har- 
vard University  School  of  Public 
Health  focusing  on  violence  and 
injury  control.  She  has  also  been 
politically  active  in  public  health 
and  education  issues  in  her  service 
on  the  AMA  Medical  Student  Sec- 
tion Governing  Council. 

During  college.  Dr.  Smart  be- 
came a member  of  the  Big  Broth- 
ers/Big Sisters  program  in  Yonk- 
ers, NY.  In  medical  school,  she 
taught  physics  to  a group  of  gifted 
high  school  students  on  her  week- 
ends. 


OSMA  Council  Approves 
OPEP’s  Independence 

In  September,  OSMA  Council  ap- 
proved a recommendation  that  the 
Ohio  Physicians  Effectiveness  Pro- 
gram (OPEP)  be  incorporated  as 
an  independent  entity. 

There  were  several  reasons  for 
severing  the  ties  with  OPEP.  Al- 
though OPEP  relied  on  funding 
sources  other  than  the  OSMA  for 
its  operations,  OPEP's  OSMA  con- 
nections often  left  potential  fund- 
ers with  the  impression  that  the 
association  would  provide  the  nec- 
essary financial  support  to  operate 
OPEP  if  sufficient  funds  were  not 
contributed  by  others.  Once  OPEP 
is  independent  of  the  OSMA  it  will 
be  able  to  demonstrate  a need  and 
solicit  funds  from  other  parties. 

OPEP  would  also  be  in  a more 
credible  position  to  solicit  stabili- 
zation reserve  funds  as  an  inde- 
pendent program  rather  than  as  a 
subsidiary  of  the  OSMA. 

OPEP's  independence  will  en- 
sure credibility  and  support  of  its 
activities  in  the  community. 


Outcomes  program  readied 


Janet  Shaw,  left,  director  of  the  new  outcomes  measurement  program, 
reviews  information  with  OSMA  Past  President  Claire  Wolfe,  MD. 


Editor’s  Note:  What  is  the  OSMA 
outcomes  program?  Why  should  phy- 
sicians participate?  How  can  1 get  in- 
volved? These  and  more  questions  were 
posed  to  Janet  Shaw,  director  of  the  new 
outcomes  program,  and  Immediate  Past 
President  Claire  V.  Wolfe,  MD,  who 
was  instrumental  in  getting  OSMA 
involved  in  an  outcomes  project. 

OHIO  Medicine:  What  exactly  is 
outcomes  measurement? 

Dr.  Wolfe:  Basically,  outcomes  mea- 
surement is  the  process  of  collecting 
and  analyzing  data  from  the  per- 
spective of  both  physicians  and  pa- 
tients. The  physician's  perspective  is 
analyzed  in  terms  of  the  clinical  as- 
pects - morbidity,  mortality,  choles- 
terol-lowering, blood-sugar  control, 
etc.  The  patient's  perspective  is  ana- 
lyzed in  terms  of  how  they  actually 
feel  and  function  in  day-to-day  activ- 
ities and  their  overall  satisfaction 
with  the  treatment  methods  used 
and  the  results  obtained.  It  is  finding 
the  most  effective  method  of  treating 
a health  condition  while  obtaining 
the  most  desirable  results  as  defined 
by  the  patient,  the  provider  and  the 
payor  at  the  lowest  possible  cost  to 
society. 

OM:  Why  should  the  OSMA  get  in- 
volved in  outcomes  measurement? 

Dr.  Wolfe:  For  some  time  now,  pay- 
ors, regulators,  employers  and  even 
patients  have  been  asking  for  out- 
comes data,  with  many  developing 
and  analyzing  their  own  data.  They 
have  also  begun  to  ask  for  outcomes 
and  similar  information  for  use  in 
selecting  their  physicians  and/or 
their  health  plans.  It's  imperative 
that  physicians  take  the  initiative  in 
developing  a physician-managed, 
physician-governed  outcomes  mea- 
surement program. 

OM:  Why  participate  in  the  Amer- 
ican Group  Practice  Association's 
(AGPA)  outcomes  study  rather  than 
another? 

Dr.  Wolfe:  The  AGPA  is  a physician- 
governed  association,  and  its  out- 
comes measurement  project  will  al- 
low OSMA  to  participate  in  an  out- 
comes project  that  is  managed  by 
physicians  for  physicians.  The 
AGPA  project  was  started  in  1989 
and  is  the  largest  and  most  compre- 
hensive database  in  the  country.  By 
participating  in  the  AGPA  project, 
physicians  will  be  able  to  compare 
their  clinical  outcomes  and  patient 
satisfaction  data  with  those  of  their 
colleagues  both  in  Ohio  and  nation- 


ally. The  AGPA  project  is  an  orga- 
nized effort  to  help  payors,  provid- 
ers and  patients  make  better  deci- 
sions about  health-care  services  by 
producing  data  on  the  effects  of 
those  services. 

OM:  Will  Ohio  physicians  have  in- 
put on  the  way  the  program  is  run? 

Shaw:  Yes.  An  Outcomes  Steering 
Committee  will  be  made  up  of  rep- 
resentatives from  participating  prac- 
tices and  will  be  responsible  for  de- 
veloping the  project  protocols  and 
confidentiality  standards  and  will 
work  with  the  outcomes  director  in 
planning,  promoting  and  imple- 
menting the  program. 

OM:  Who  has  access  to  the  data  and 
how  will  the  physician's  and  pa- 
tient's confidentiality  be  protected? 

Shaw:  The  AGPA  has  strict  guide- 
lines on  the  use  of  national  aggre- 
gate data  and  has  been  successful  in 
the  enforcement  of  the  confidential- 
ity and  release  of  data  guidelines. 
The  Outcomes  Steering  Committee 
will  be  responsible  for  developing 
and  enforcing  similar  guidelines  for 
the  Ohio  program.  As  an  additional 
means  of  assuring  practice  confiden- 
tiality, participating  practices  will 
only  have  access  to  their  own  data, 
state-specific  aggregate  data  and  na- 
tional aggregate  data.  Each  physi- 
cian or  practice  is  given  an  identifi- 
cation number  - no  names  are  used 
on  the  reports. 

OM:  Who  will  be  eligible  to  partici- 
pate? Will  this  program  be  geared 
only  to  group  practices? 

Shaw:  Eventually  all  Ohio  physi- 


cians, from  solo  to  large  group  prac- 
tices, will  have  an  opportunity  to 
participate  in  the  outcomes  program. 
Initially,  approximately  eight  prac- 
tices will  be  selected  to  participate  in 
each  of  the  four  disease  categories, 
however,  a practice  can  participate 
in  more  than  one  disease  category. 
Each  participating  practice  must 
have  a minimum  of  50  patients  with 
the  disease  condition  being  studied 
in  order  to  assure  statistical  validity. 

OM:  What  incentive  is  there  to  get 
patients  to  participate  in  the  pro- 
gram? 

Dr.  Wolfe:  As  mentioned  earlier,  pa- 
tients have  a vested  interest  in  par- 
ticipating in  outcomes  projects  - 
particularly  when  they  know  that 
their  input  through  completing  the 
patient  satisfaction  survey  will  help 
their  physician  in  making  decisions 
to  ultimately  improve  upon  the  care 
they  receive  from  their  physician. 

OM:  Which  diseases  will  be  studied 
in  the  Ohio  program? 

Dr.  Wolfe:  Initially,  in  addition  to 
the  visit-specific  patient  satisfaction 
survey,  the  Ohio  program  is  consid- 
ering four  disease  categories  for 
study:  cataracts,  diabetes,  low  back 
pain  and  total  hip  replacement.  The 
AGPA  also  has  studies  on  hyper- 
tension, adult  asthma  and  total  knee 
replacement.  In  addition,  the  AGPA 
is  in  the  process  of  developing  stud- 
ies on  depression  and  carpal  tunnel 
syndrome. 

OM:  Will  there  be  a charge  to  par' 
ipate  in  the  program? 

See  PROGRAM  page  12 
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OSMA  physicians  can  jump  on-line 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Only  if  you're  utilizing  all 
the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  informa- 
tion. 

Beginning  in  January,  OSMA  mem- 
bers will  have  quick,  easy  and  free 
access  to  the  most  current  and  most 
important  medical  knowledge,  diag- 
nosis and  treatment  information 
available  today  through  Physicians' 
Online  (POL). 

POL  is  a national  computer  net- 
work that  was  designed  by  a group 
of  physicians  in  January  1994  and  is 
supported  by  sponsorship  fees  paid 
by  nine  national  and  international 
pharmaceutical  manufacturers.  With 
a 386  processing-speed  computer, 
Windows  or  Macintosh  software  and 
a modem,  users  can  access  an  array 
of  medical  information  including: 
Medline,  AIDSline,  AIDSdrugs/ 


AIDStrials,  Physicians  GenRx,  For- 
eign GenRx,  Drug  Interaction  Mod- 
ule, Quick  Reference  and  other  such 
information  and  databases  in  its 


Member 

Benefits 


Core  Reference  Services. 

With  the  use  of  POL,  the  OSMA 
will  be  able  to  provide  a separate 
forum  for  on-line  communications 
with  its  members  in  addition  to  all 
of  the  aforementioned  services. 
Within  this  forum,  the  OSMA  will 
establish  a level  that  would  be  acces- 
sible to  all  physicians,  regardless  of 
membership,  that  would  explain  the 
mission  of  the  organization  and  gen- 
eral membership  information.  The 
second  level,  open  only  to  OSMA 
members,  would  provide  informa- 
tion about  current  association  mem- 


bership programs  and  services,  a cal- 
endar of  upcoming  programs,  legis- 
lative updates,  membership  surveys 
and  a chat  forum.  The  third  level  of 
access  would  include  information 
for  officers  and  councilors.  As  the 
network  develops,  the  OSMA  has 
the  opportunity  to  add  as  many  fac- 
ets to  its  forum  as  it  deems  neces- 
sary. 

POL  will  be  accessible  to  OSMA 
members  throughout  the  state  free 
of  charge,  including  telephone  access 
charges.  Members  in  the  metropol- 
itan areas  gain  access  via  Compu- 
Serve lines  leased  by  POL.  Rural 
physicians  will  be  provided  with  a 
toll-free  "800"  number  through 
which  to  access  POL. 

In  exchange  for  their  financial 
support,  which  makes  the  service 
free  to  physicians,  the  nine  pharma- 
ceutical companies  will  run  sponsor 
messages  on  the  bottom  one-eighth 
of  the  screen.  The  messages,  which 
change  every  15-20  seconds,  carry 


up-to-date  information  about  drug 
studies,  reactions  to  published  re- 
ports, etc. 

Technical  support,  or  "help  lines," 
are  also  available  to  assist  physicians 
who  are  experiencing  difficulties 
with  the  network.  Currently,  access 
is  available  five  days  a week  during 
regular  business  hours  and  on  Sat- 
urday mornings.  This  soon  will  be 
expanded  to  include  all  day  Satur- 
day and  Sunday,  and  eventually  24 
hours  per  day. 

Any  physician,  no  matter  their 
level  of  computer  experience,  will  be 
able  to  set  up,  access  and  benefit 
from  the  system  almost  from  the 
moment  they  come  in  contact  with 
it.  It  utilizes  a simple  point-and-click 
system  - as  easy  as  turning  the 
pages  in  a book. 

Watch  for  more  information  about 
Physicians'  Online  in  upcoming  is- 
sues of  OHIO  Medicine.  ■ 


Continuing  Medical  Education 


Members  of  the  OSMA’s  Department  of  Continuing  Medical  Education 
are  Phyllis  Fisher  (left)  and  Lianna  Scarazzo. 


PROG R AM.. .from  page  11 

Shaw:  Participation  and  licensing 
fees  will  vary  depending  upon 
the  physician's  membership  in 
the  OSMA  and/or  the  AGPA.  In 
addition  to  membership  dues, 
each  group  practice  (three  or 
more  physicians)  will  pay  a 
$2,500  annual  participation  fee; 
solo  and  two-physician  practices 
will  pay  a $500  annual  licensing 
fee. 

OM:  Are  OSMA  dues  dollars  be- 
ing used  to  fund  the  program? 

Dr.  Wolfe:  No.  The  OSMA's  Ohio 
Medical  Education  and  Research 
Foundation  received  seed  money 
from  the  Ohio  Corporation  for 
Health  Information  plus  a 
$100,000  grant  from  the  Academy 
of  Medicine  of  Columbus  and 
Franklin  County  Foundation  for 
funding  of  the  program. 

What  You  Can  Do:  If  you  are 

interested  in  participating  in  the 
outcomes  measurement  program 
or  would  like  more  information, 
call  Janet  Shaw  at  l-(800)  766- 
6762,  Ext.  127  or  write  to  the  Ohio 
Medical  Outcomes  Measurement 
Program,  1500  Lake  Shore  Dr., 
Suite  100,  Columbus,  OH  43204- 
3824.  ■ 


Who  to  call 

Department  of 

The  OSMA  Department  of  Contin- 
uing Medical  Education  is  looked  to 
as  a source  of  information  on  every 
aspect  of  CME.  It  provides  OSMA 
members  with  the  opportunity  to 
participate  in  the  educational  ac- 
tivities necessary  to  complete  their 
CME  requirements. 

The  CME  department  was  initi- 
ated in  1976  following  the  Ohio  Gen- 
eral Assembly's  edict  requiring  man- 
datory continuing  medical  educa- 
tion for  physicians.  Although  the 
program  has  evolved,  facilitating  the 
accreditation  and  education  func- 
tions for  the  provision  of  quality 
CME  for  the  physicians  of  Ohio  re- 
mains its  main  focus. 

The  department's  responsibilities 
include  conducting  site  surveys  of 
various  health-care  organizations; 
educating  and  preparing  those  in- 
stitutions interested  in  becoming 
OSMA-accredited;  developing,  im- 
plementing and  evaluating  the  An- 
nual CME  Symposium  designed  to 
provide  education  on  the  Essentials 
and  Standards  to  OSMA-accredited 
institutions  and  other  interested  par- 
ties; conducting  a Coordinators'  Ex- 
change where  CME  coordinators  of 
OSMA-accredited  institutions  meet 
and  exchange  information  and  ideas; 
actively  participating  in  jointly  spon- 


sored activities;  and  interfacing  with 
the  State  Medical  Board  as  well  as 
other  OSMA  departments. 

The  office  of  CME  also  publishes 
two  quarterly  newsletters.  The  first, 
"CME  News"  is  a way  to  dissemi- 
nate information  on  the  Essentials 
and  Standards  and  other  news  from 
the  department.  The  second,  CME 
Opportunities  for  Physicians,  is  a 
listing  of  continuing  medical  educa- 
tion activities  taking  place  within  the 


state  of  Ohio. 

If  the  Department  of  Continuing 
Medical  Education  can  be  of  service, 
you  may  call  one  of  the  following 
staff  members  at  l-(800)  766-6762: 

Lianna  Scarazzo,  Coordinator  of 
CME  Accreditation  & Education, 
Ext.  109 

Phyllis  Fisher,  Administrative 
Assistant,  Ext.  107  ■ 
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Teens  learn  about  domestic  violence 


Editor’s  Note:  OHIO  Medicine  will 
periodically  run  information  on  OSMA 
Alliance  activities  in  their  various 
counties. 

Teen-age  boys  are  the  target  of  the 
domestic  violence  campaign  mem- 
bers of  the  Trumbull  County  Med- 
ical Society  Auxiliary  are  working 
on.  The  project  will  educate  teen-age 


boys  about  domestic  violence.  A ser- 
ies of  posters:  "Hands  Are  for  Hold- 
ing, Not  Hurting,"  "Flowers,  Not 
Fists"  and  "It's  a Crime,"  will  be 
distributed  to  Warren  City  Schools 
along  with  informational  teen  dating 
violence  pamphlets. 

The  auxiliary  is  also  co-sponsoring 
several  anti-violence  initiatives  in  the 
county  and  participating  in  the  Red 
Ribbon  Week  to  raise  awareness  of 
the  need  for  a drug-free  Ohio.  — 

■ Various  alliances  participated  in 
the  Stop  America's  Violence  Every- 
where (SAVE)  Day  during  the 
month  of  October.  Allen  County 
held  a program  featuring  Sheila 
Cunningham  from  the  Crossroads 
Crisis  Center,  and  distributed  do- 
mestic violence  hot  line  cards  to  all 
physician  offices  and  health  centers 
in  Allen  County.  The  Academy  of 
Medicine  of  Cleveland  Alliance  held 
a symposium  on  "Women's  Health 
Choices,"  and  distributed  book- 
marks with  domestic  violence  pre- 
vention information  to  area  shop- 
ping mall  women's  restrooms.  SAVE 
decals  are  available  for  10  cents. 
These  colorful  stickers  can  be  dis- 
played in  car  windows,  attached  to 
nametags  at  meetings  and  events  in 
your  community,  displayed  in  phy- 
sicians' offices  or  placed  on  child- 
ren's school  folders.  You  can  place 
an  order  by  sending  a check  made 
payable  to  the  AMA  Alliance,  515  N. 
State  St.,  Chicago,  IL  60610,  or  call 
(312)  464-4470. 

■ In  September,  "Save  Our  Commu- 
nity Day"  was  proclaimed  by  Ohio 
House  Leader  Stanley  Aronoff  and 
the  mayor  of  Dayton.  A workshop 
awarding  continuing  education  units 
to  physicians,  nurses,  social  workers 
and  psychologists  was  held.  More 
than  90  professionals  attended.  Some 
of  the  topics  of  discussion  included 
genetic  predisposition  to  violence 


and  REM  treatment  of  the  flashback 
condition  of  victims  of  domestic 
violence. 

■ Lorain  County  Medical  Society 
Alliance  held  a fund-raiser  entitled 
"Laugh  With  Us,"  an  evening  with 


dinner  and  entertainment  featuring 
comedians  from  Hilarities  Comedy 
Hall  in  Cleveland.  Proceeds  from  the 
benefit  went  to  the  Lorain  Rehabili- 
tation Center. 

■ Two  police  officers  spoke  at  the 


Richland  County  Auxiliary's  Oc- 
tober meeting  about  women's  safety 
issues.  In  November,  the  auxiliary 
will  feature  a psychologist  speaking 
about  the  concerns  of  the  medicai 
family.  ■ 


START 


SAVING 

on  Health 

INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 
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Meet  Your  Councilor 


This  month,  OHIO  Medicine  intro- 
duces the  membership  to  the 
OSMA's  First  District  Councilor. 

Name:  K.  William  Kitzmiller,  MD 

Age:  64 

Birthplace:  Cincinnati 

District:  First  District  (Adams, 
Brown,  Butler,  Clermont,  Clinton, 
Hamilton,  Highland,  Warren  coun- 
ties) 

Specialty:  Dermatologist 

My  family  includes:  Wife,  Alice, 
and  five  children  - Sue  Ann  Blaney, 
artist/ designer;  W.  John,  MD,  plas- 
tic and  reconstructive  surgeon; 
Daniel  J.,  banker;  Sarah  Mary 
Heidelberg,  banker;  and  Brian 
Andrew,  student.  University  of 
Cincinnati;  four  granddaughters 
and  one  stepgrandson. 

I decided  to  become  an  OSMA 
councilor  because:  I wanted  a 
seat  at  the  table.  I wanted  to  partici- 
pate in  planning  medicine's  future 
and  be  involved  in  organized  med- 
icine. 


My  major  goal  this  year  will  be 

to:  Be  a major  player  in  the  "Nav- 
igating Change"  program  spon- 
sored by  OSMA,  and  assist  the 
members  in  my  district  with  the 
challenges  of  managed  care. 

My  major  accomplishments  are: 

My  family,  and  hoping  that  I "left 
the  campsite  a better  place  than  I 
found  it." 

I’d  give  anything  to  meet:  Neil 
Armstrong,  the  astronaut.  His  ac- 
complishments and  demeanor  have 
always  impressed  me. 

Nobody  knows  I’m:  An  alpine 
skier,  scuba  diver  and  amateur 
history  buff. 

If  I had  not  become  a physician, 

I’d  be:  I don't  really  know.  Ever 
since  I was  a 4-year-old  and  could 
pronounce  "stethoscope"  I've 
wanted  to  be  a physician.  My  fath- 
er was  a physician  and  I have  a 
son,  a brother,  three  uncles  and  two 
cousins  who  are  also  physicians. 

The  three  words  that  best  de- 
scribe me  are:  Compassionate, 
constructive  and  concerned. 


If  I find  time, 

I like  to 
spend  it: 

Engaging  in 
outdoor  ac- 
tivities with 
my  family 
and  friends. 

If  there  was 
only  one 
thing  I could 
do  for  my  district,  it  would  be:  To 

spark  and  kindle  an  interest  in 
young  physicians  in  my  district  to 
participate  in  organized  medicine. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Regain- 
ing control  of  our  destiny.  2.  Con- 
vincing society  and  the  business 
community  that  we  can  work  with 
them  to  provide  quality,  cost- 
effective  care  without  further  re- 
straint and  regulation  on  our  activ- 
ities. 3.  Improving  our  image  with- 
out being  self-serving. 

Office  address:  9403  Kenwood 
Rd.,  Suite  B-100,  Cincinnati,  OH 
45242,  (513)  891-8045.  ■ 


Dr.  Kitzmiller 


Do  you  remember...? 

Compiled  from  OHIO  Medicine  journals 


years  ago. ..Physicians  were 
warned  to  caution  their  patients 
against  irresponsible  milk  dealers 
and  particularly  to  instruct  them  as 
to  what 
certified 
milk  is 
and  how 
to  obtain 
it.  Many 
do  know, 
and  all 
should 
know,  the 
dangers  of  impure  milk  and  the 
necessity  for  pure,  clean  milk,  and 
they  should  impart  this  knowledge 
to  their  patients.  The  sale  of  milk 
depended  entirely  upon  the  recom- 
mendation of  the  physicians  of  the 
city,  and  for  a time  owing  to  cool 
weather,  the  demand  was  so  small  as 
to  seriously  threaten  the  success  of 
the  undertaking.  However,  the  ad- 
vent of  hot  weather  stimulated  the 
sale  very  materially,  showing  a com- 
mendable interest  on  the  part  of 
those  physicians  largely  concerned  in 


the  care  of  infants. 


years  ago. ..The  OSMA  en- 
dorsed the  idea  of  state  aid  for  crip- 
pled children  whose  parents  were 
unable  to  adequately  provide  for 
them,  and  appointed  a special  com- 
mittee to  work  with  the  state  com- 
mission, the  State  Institute  for  Public 
Efficiency  and  other  private  agen- 
cies to  coordinate  efforts.  As  a first 
step,  the  OSMA  authorized  council 
to  take  measures  to  aid  in  a survey  of 
the  state  in  order  to  learn  the  pres- 
ent conditions  regarding  crippled 
children  who  may  need  state  aid. 

years  ago.. .The  American 
College  of  Radiology  issued  a warn- 
ing: "For  the  next  three  to  six  months 
you  should  prepare  to  effect  every 
possible  economy  in  the  use  of  film." 
Data  cited  show  that  essential  re- 
quirements for  X-ray  film  for  all 
purposes  during  the  present  quarter 
of  this  year  totaled  36  million  square 


feet,  against  a maximum  production 
capacity  of  28.5  million.  Military  de- 
mands are  increasing,  taking  nearly 
one-half  of  total  production.  To  be 
realistic  about  the  matter,  physicians 
had  better  apply  economy  to  the  use 
of  film,  as  it  is  quite  likely  the  film 
situation  will  worsen. 

years  ago. ..(An  excerpt  from 
Richard  L.  Fulton,  MD,  president's 
address)  Some  new  students  and 
new  physicians  criticize  "the  Estab- 
lishment" saying  that  their  goal  is  to 
serve  society  and  to  deliver  medical 
care  to  the  poor.  They  state  that  "the 
Establishment"  is  too  concerned 
about  earning  a living,  however, 
when  three  young  physicians,  who 
wish  to  enter  private  practice,  were 
interviewed  recently,  all  three  asked 
four  main  questions:  1)  How  much 
money  will  I receive  during  my  first 
year?  2)  How  much  money  will  I be 
making  in  five  years?  3)  What  are  the 
fringe  benefits?  4)  How  much  time 
off  will  I get?  ■ 


OSMA 

Anniversary 


131  Hi- 1996 


Town 
meetings 
set  for  1 996 

Mark  your  calendars.  OSMA  offi- 
cers, councilors  and  staff  will  be 
traveling  next  year  to  nine  different 
areas  of  the  state,  to  hear  from  mem- 
bers on  how  they  think  the  associa- 
tion is  doing. 

The  town  meeting  concept  is  a 
way  to  solicit  more  member  input 
into  the  association. 

President-Elect  John  Kroner,  MD, 
along  with  President  Jack  L.  Sum- 
mers, MD,  will  use  a question-and- 
answer  format  to  update  members 
on  OSMA  activities. 

Below  is  a tentative  schedule  of 
dates  and  locations: 

Thursday,  Jan.  25  - Columbus 

Wednesday,  Jan.  31  - Cincinnati 
(Kings  Island) 

Thursday,  Feb.  1 - Jackson 

Wednesday,  Feb.  7 - Bowling  Green 

Thursday,  Feb.  8 - Sidney 

Wednesday,  Feb.  14  - Cambridge 

Thursday,  Feb.  15  - Canton 

Wednesday,  Feb.  21  - Mansfield 

Thursday,  Feb.  22  - Cleveland 

Meetings  will  run  from  7-9:30 
p.m.,  beginning  with  a brief  recep- 
tion followed  by  questions  and  an- 
swers. The  meetings  are  open  to 
both  members  and  nonmembers.  For 
a complete  list  of  sites  see  the  De- 
cember issue  of  OHIO  Medicine.  ■ 

How  to  run  a 
leaner  practice 

Physicians  will  learn  how  to  achieve 
a smarter,  leaner  and  more  profitable 
practice  in  a one-day  workshop 
sponsored  by  the  OSMA  and  Cono- 
mikes  and  Associates,  Inc. 

"How  to  Run  A More  Profitable 
Practice"  will  give  physicians  98 
proven  ways  to  maximize  revenues, 
reduce  overhead  and  improve  bot- 
tom-line results.  The  workshops  will 
be  held  Dec.  5 in  Cleveland  at  the 
Sheraton  City  Centre;  Dec.  6 in  Co- 
lumbus at  the  Holiday  Inn  Colum- 
bus West;  and  Dec.  7 in  Cincinnati  at 
the  Holiday  Inn  Eastgate. 

To  register  for  the  workshop  see 
the  insert  elsewhere  in  this  issue  or 
call  the  OSMA  at  l-(800)  766-6762.  ■ 
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ASSOCIATION  NEWS 


■ 


County  Executives  Meet 

Metro  county  executives  met  in  October  with  directors  of  the  OSMA  to 
share  ideas  and  be  updated  on  the  association’s  activities.  Members  of 
the  county  medical  societies  were  brought  up-to-date  on  legislative  is- 
sues, the  physicians’  on-line  program,  and  the  scheduled  town  meetings. 
Shown  here  are  Dick  Tapia,  Montgomery  County  Medical  Society,  and 
Mary  Kay  Johnson,  Butler  County  Medical  Society. 


Greater  Akron  Society 
hosts  open  forum 


The  Medical  Society  of  Greater 
Akron  (MSGA)  hosted  its  first  offi- 
cial gathering  of  local  physicians  on 
Sept.  21.  More  than  70  physicians 
took  the  opportunity  to  listen  to  the 
plans  for  the  new  county  medical 
society  as  well  as  ask  questions  and 
express  their  opinion  as  to  how  the 
new  organization  can  best  serve  the 
physicians  of  Summit  County. 
Michael  A.  Flynn,  MD,  MSGA  pres- 


ident, told  the  group  that  the  orga- 
nization's goal  was  to  establish  a 
local  organization  that,  in  coopera- 
tion with  the  OSMA,  can  effectively 
represent  the  professional  needs  of 
the  local  medical  community,  par- 
ticularly during  the  period  when 
physicians  are  faced  with  the  chal- 
lenges of  a constantly  changing 
health-care  delivery  environment.  ■ 


Explaining  the  future  plans  of  the  Medical  Society  of  Greater  Akron  is  Al 
Guira,  MD,  president-elect.  Seated  at  the  table  are  (from  left):  Joe  Dankloff, 
MD,  secretary/treasurer;  OSMA  President  Jack  Summers,  MD;  Michael 
Serene,  MD,  MSGA  member;  and  Michael  Flynn,  MD,  MSGA  president. 


Workshop  Cale 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  has 
planned  the  following  practice  management  workshops  for  1995. 

Patient  Flow  Management 

November  7 - Holiday  Inn  Eastgate,  Cincinnati 

November  8 - Concourse  Hotel,  Columbus 

November  9 - Cleveland  Marriott  Society  Center,  Cleveland 

Maximize  patient  flow  while  maintaining  high  levels  of  patient  satisfac- 
tion. Learn  effective  telephone  management,  appointment  scheduling 
methods,  medical  record  problems  and  front-  and  back-office  strategies. 

Effective  Managerial  and  Personnel  Management 

November  14  - Holiday  Inn  Eastgate,  Cincinnati 
November  15  - Concourse  Hotel,  Columbus 
November  16  - Sheraton  Suites,  Cuyahoga  Falls 

Participants  in  this  one-day  workshop  will  learn  how  effective  managers 
develop  the  right  mix  of  skills  and  leadership  to  produce  highly  efficient 
medical  practices. 

How  to  Run  a More  Profitable  Practice 

December  5 - Sheraton  Cleveland  City  Center,  Cleveland 
December  6 - Holiday  Inn  Columbus  West,  Columbus 
December  7 - Holiday  Inn  Eastgate,  Cincinnati 

This  workshop  is  designed  to  show  physicians  how  to  achieve  a smarter, 
leaner,  more  profitable  practice  in  the  face  of  increasing  competition  and 
decreasing  revenues.  Learn  how  to  reduce  overhead  and  maximize  in- 
come. 

What  You  Can  Do:  For  more  information  or  to  register,  contact  Cathy 
Montgomery,  OSMA  Department  of  Meeting  Management,  l-(800)  766- 
6762,  Ext.  126. 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:216-575-0153 

John  R.  Irwin,  M.D.  - President 
Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 


OHIO  Medicine  • November  1995 


15 


ASSOCIATION  NEWS 


Colleagues 


Dr.  Dunsker  named  treasurer  of  group 


Former  OSMA 
president 
Stewart  B. 

Dunsker,  MD, 
was  elected 
treasurer  of  the 
American  As- 
sociation of 
Neurological 
Surgeons 
(AANS). 

Founded  in 
1931,  the  AANS  is  the  largest  scien- 
tific and  educational  association  de- 
voted to  the  development  of  neuro- 
logical surgery,  with  more  than 
4,200  members  in  the  United  States 
and  Canada. 

As  treasurer.  Dr.  Dunsker  will  di- 
rect and  monitor  finances  of  the  or- 
ganization and  serve  on  the  board  of 
directors.  When  asked  about  the 
challenges  facing  the  AANS,  Dr. 
Dunsker  said,  "The  current  trend  to 
withdraw  money  from  research  and 
education  programs  sacrifices  the 
future  of  health  care  to  pay  for  the 
present.  We  will  not  be  able  to  cure 
or  treat  more  illnesses  if  research 
and  educational  efforts  are  cut.  We 
must  establish  alliances  and  work  to- 
gether with  other  universities  and 
medical  organizations  so  that  our 
voice  is  heard." 

Dr.  Dunsker,  a nationally  recog- 


nized neurological  surgeon  special- 
izing in  treating  diseases  of  the 
spine,  has  made  valuable  contribu- 
tions to  the  AANS  as  a member  of 
the  board  of  directors,  finance  com- 
mittee, bylaws  committee  and  sev- 
eral advisory  panels. 

Dr.  Dunsker  is  a professor  of  clin- 
ical neurosurgery,  vice  chair  of  the 
Department  of  Neurosurgery,  direc- 
tor of  the  Division  of  Spine  Surgery, 
and  adjunct  associate  professor  of 
anatomy  at  the  University  of  Cin- 
cinnati. Fie  is  also  a member  and 
treasurer  of  the  Mayfield  Neuro- 
logical Institute  and  director  of  the 
Department  of  Neurosurgery  at  The 
Christ  Hospital.  Dr.  Dunsker  re- 
ceived his  medical  degree  from  the 
University  of  Cincinnati  College  of 
Medicine. 

DRS.  SAMUEL  CATALAND, 
THOMAS  H.  MALLORY,  DAVID 
E.  SCHULLER  AND  MANUEL 
TZAGOURNIS,  Columbus,  received 
alumni  achievement  awards  during 
The  Ohio  State  University  College  of 
Medicine  Alumni  Reunion.  Alumni 
achievement  awards  recognize  grad- 
uates of  The  Ohio  State  University 
College  of  Medicine  who  have  ex- 
celled or  made  important  contribu- 
tions in  their  respective  fields. 


JOSEF  E.  FISCHER,  MD,  Cincin- 
nati, has  been  elected  vice  chair-elect 
by  the  directors  of  the  American 
Board  of  Surgery.  According  to  the 
procedures  of  the  board.  Dr.  Fischer 
will  succeed  to  vice  chair  in  July 
1996  and  will  serve  as  chair  of  the 
board  in  1997. 

JOSEF  FISCHER,  MD,  and 
SANDER  A.  GOODMAN,  MD, 

Cincinnati,  received  the  Distin- 
guished Leadership  Award  from  the 
Cincinnati  chapter  of  the  Crohn's  & 
Colitis  Foundation  of  America,  Inc. 

BERNADINE  HEALY,  MD,  Cleve- 
land, who  headed  the  National  In- 
stitute of  Health  and  is  now  dean  of 
the  Ohio  State  University's  College 
of  Medicine,  has  written  a book,  "A 
New  Prescription  for  Women's 
Health."  It  is  an  up-to-date  compen- 
dium of  information  on  reproductive 
health,  cancer,  nutrition  and  more. 

ROBERT  RAU,  MD,  Columbus,  has 
been  elected  president  to  the  Acad- 
emy of  Medicine's  Physicians  Free 
Clinic.  Another  appointed  position 
was  TERESA  LONG,  MD,  Colum- 
bus, as  vice  president.  The  clinic  pro- 
vides health-care  services  to  resi- 
dents who  are  uninsured  or  who 
cannot  afford  health  care.  Physicians 


have  donated  thousands  of  hours  of 
time  to  care  for  clinic  patients. 

DOUGLAS  A.  RUND,  MD,  Colum- 
bus, has  been  named  president  of 
the  American  Board  of  Emergency 
Medicine.  Dr.  Rund  is  chair  of  the 
Department  of  Emergency  Medicine 
at  The  Ohio  State  University  Medical 
Center. 

EZRA  STEIGER,  MD,  Cleveland, 
was  elected  president  of  the  Ohio 
Chapter  of  the  American  College  of 
Surgeons.  Other  appointed  positions 
include:  DEBORAH  A.  GEER,  MD, 
Wilmington,  as  Southwest  District 
Councilor,  and  GARY  B. 
WILLIAMS,  MD,  Akron,  as 
Northeast  District  Councilor. 

JOHN  S. 

VENGLARCIK,  III, 

MD,  Youngstown, 
was  recently  awarded 
board  certification  in 
pediatric  infectious 
disease  by  the 
American  Board  of 
Pediatrics.  Dr. 

Venglarcik  joins  an 
elite  group  of  fewer  than  500  pedi- 
atric subspecialists  nationwide  who 
have  earned  this  recognition.  ■ 


OBITUARIES 


Internal  MeJicine 

Outstanding  opportunity  for  a 
board  certified  or  prepared 
Internist  to  join  a second  in  a 
busy,  state-of-the-art  practice 
in  Delaware,  Ohio.  Includes: 

* Utilization  of  advanced 
skills  such  as  Swan  Gantz 
catheter  placement  and 
ventilator  management 

* Modem  7000  square  ft 
office  building  recently 
completed  in  1991 

* Call  schedule  of  1:4 

* Competitive  salary  and 
excellent  benefit  package 

Delaware,  located  about  20 
miles  from  Columbus,  is  a 
fast-growing  community  with 
excellent  schools  and  a low 
cost  of  living.  Please  contact 
Steve  Baker 
phone  800-430-6587 
or  fax  your  CV  to: 
309-685-2574 


JOHN  C.  BAUER,  MD,  Fostoria; 
University  of  Cincinnati  College  of 
Medicine,  1950;  age  74;  died  Aug.  20, 
1995. 

HARRY  H.  FOX,  MD,  Cincinnati; 
Ohio  State  University  College  of 
Medicine,  1939;  age  81;  died  July  12, 
1995. 

HARVEY  G.  GERDSEN,  MD, 

Sharonville;  Eclectic  Medical  College, 
Cincinnati,  1923;  age  96;  died  Sept.  1, 
1995. 

HELEN  I.  GLUECK,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 
Medicine,  1935;  age  88;  died  Aug.  8, 
1995. 

JOSEPH  P.  INGMIRE,  MD,  West- 
erville; Ohio  State  University  College 
of  Medicine,  1932;  age  89;  died  July 
31,  1995. 

OMER  J.  JASPER,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 


Medicine,  1931;  age  90;  died  July  25, 
1995. 

GOTHOLDS  KALNINS,  MD,  Dub- 
lin; Latvijas  Universitate  Medicinas 
Fakultate,  Riga,  Latvia,  1940;  age  81; 
died  Aug.  12,  1995. 

KENNETH  R.  LOEFFLER,  MD, 

Hartville;  University  of  Rochester 
School  of  Medicine-Dentistry,  Roch- 
ester, NY,  1948;  age  70;  died  Sept.  7, 
1995. 

ALFRED  C.  MAHAN,  MD,  Will- 
oughby; Harvard  Medical  School, 
Boston,  1927;  age  93;  died  July  21, 
1995. 

ASSEN  OKSILOFF,  MD,  Willowick; 
Medizinische  Fakultaet  der  Hum- 
boldt Universitaet,  Berlin,  1949;  age 
79;  died  July  7,  1995. 

ARMAND  J.  PAQUETTE,  MD, 

Lima;  University  of  Ottawa  Faculty 
of  Medicine,  Ottawa,  1970;  age  51; 


died  July  28,  1995. 

CLARK  P.  SEARLE,  MD,  Cincinnati; 
Yale  University  School  of  Medicine, 
New  Haven,  CT,  1935;  age  86;  died 
Aug.  3, 1995. 

EDWARD  G.  SEYBOLD,  MD, 

Toledo;  University  of  Michigan 
Medical  School,  Ann  Arbor,  MI,  1936; 
age  82;  died  Sept.  5,  1995. 

HENRY  L.  SHORR,  MD,  Youngs- 
town; Case  Western  Reserve  Uni- 
versity School  of  Medicine,  1950,  age 
75;  died  Sept.  14, 1995. 

HOWARD  E.  SMITH,  MD,  Toledo; 
University  of  Virginia  School  of 
Medicine,  Charlottesville,  VA,  1943; 
age  77;  died  Aug.  21,  1995. 

E.  R.  TORRENCE,  MD,  Troy;  North- 
western University  Medical  School, 
Chicago,  1935;  age  86;  died  Aug.  4, 
1995.  ■ 
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/Physicians 
Who  Compare 
Choose 

rontiBr  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
s.  Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  in  Ohio 


QUESTIONS 


Is  there  a consent  to  settle  provision? 

Is  there  a choice  of  an  occurence  or  claims-made  policy. 

Is  there  an  alternate  risk  program  (hard  to  place  physicians)^ 
Is  there  a 50%  discount  available  for  part-time  practitioners . 
Is  there  a Risk  Management  Credit  up  to  15  /o. 

Does  it  diarge^nly  ^"predetermined 

Please  note:  Frontier  Insurance  Company  uses  local  legal  counsel,  no  J 


FRONTIER 

HOW  WOULD 
YOUR  CARRIER 
RESPOND? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

on  a prepaid  basis. 

For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 

216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:  513-293-8070 

Gluck  Insurance 

800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  216-782-6122 

Haas  Insurance  Agency 

216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
*— i Fax:216-871-8723 


Insurance  Associates 

513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 


United  Agencies 

216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 

800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:216-292-6764 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 
insurance,  legal  and  medical  experts 
are  readily  available  to  answer  your 
individual  questions  or  concerns 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 

• Professional  Association 
or  Partnership 

• Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 


We've  earned  the  confidence  of  over  10,000  physicians 

/ Compare  Frontier: 


Rankin  & Rankin 

614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 


Sirak-Moore  Insurance  Agency 

216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:216-493-0642 


Stolly  Insurance 

419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 


The  Ohsner  Company 

614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:614-488-5656 


Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 


7 . 

frontier  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (216)  966-9200  • Fax  (216)  966-6677 


Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:614-436-5406 


Stauffer  Mendenhall  Agency 

800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 


HEALTH  CARE  LEGAL  SERVICES 

Vorys,  Sater,  Seymour  and  Pease  offers  a full  range  of  health  law  services.  Its  health  care  practice  provides 
counseling  in:  [1]  Physician  contracting  and  medical  staff  issues  [2]  Managed  health  care  [3]  Integrated  delivery 
systems  [4]  Hospital  governance  [5]  Fraud  and  abuse  [6]  Stark  II  physician  self-referral  prohibitions  [7]  Corporate 
compliance  plans  [8]  Employment  issues  for  health  care  provider  [9]  Medicare  and  medicaid  reimbursement 
[10]  Eldercare  issues  including  medicaid  and  living  wills  [ 1 1]  Tax,  employment  benefits  and  charitable  exemption  issues. 

In  addition  to  medical  malpractice,  Vorys  attorneys  have  represented  health  care  provider  defendants  in  a 
variety  of  civil  and  criminal  matters  including  alleged  medicare  and  medicaid  fraud. 

Vorys,  Sater,  Seymour  and  Pease  is  an  internationally  recognized  law  firm  of  more  than  285  attorneys  with 
offices  m Cincinnati,  Columbus,  Cleveland  and  Washington,  D.C.  Founded  in  1909,  it  is  one  of  the  largest  law 
firms  in  the  Midwest  and  among  the  100  largest  firms  in  the  nation. 

For  more  information,  contact  one  of  the  following  attorneys: 

In  Columbus:  James  P.  Friedt  ~ Charles  DeRousie  ~ Alan  Radner  ~ Laura  Kuykendall  ~Jacklyn  Ford 
In  Cincinnati:  Daniel  J.  Buckley  ~ Theodore  D.  Grosser  ~ Glenn  V.  Whitaker  ~ Stephen  S.  Eberly  ~ Ruth  R.  Longenecker  ~ Laura  H.  Martin 

In  Cleveland:  F.  Daniel  Balment  ~ Anthony  J.  O’Malley 
In  Washington:  Stephen  H.  Brown  ~ Ellen  A.  Efros 


VORYS,  SATER,  SEYMOUR  and  PEASE 

Columbus  tel  614.464.6400  fax  614.464.6350  ~ Cleveland  tel  216.479.6100  fax  216.479.6060 
Cincinnati  tel  5 1 3.723.4000  fax  513.723.4056  - Washington  D.C.  tel  202.467.8800  fax  202.467.8900 


Practice 

Economics 

Managed-Care  Case  Study 

Will  teaching  hospitals  survive? 


At  A Glance 


■ OSMA  Billing  Seminars 
Enjoy  Most  Success  Yet 

The  OSMA- 
sponsored 
Medicare/ 

Medicaid 
billing 
seminars 
held  during 
the  summer 
turned  out  to  be  more  successful 
the  second  time  around.  The  half- 
day seminars,  which  were  held  in 
10  locations  around  the  state,  at- 
tracted more  than  1,400  attendees. 
The  seminars,  which  were  con- 
ducted by  representatives  of 
Nationwide-Medicare,  explained 
Medicare/Medicaid  billing  and 
claims  filing  to  physicians'  office 
staffs. 


■ Cincinnati  HMO  Enrolls 
Senior  Citizens  For  Free 

Senior  citizens  may  now  enroll  in 
Community  Mutual's  Medicare 
health  maintenance  organization 
at  no  cost.  On  Oct.  1,  the  program 
lowered  its  premiums  from  $49  to 
zero,  although  seniors  must  still 
pay  their  Part  B Medicare  premi- 
um, which  is  $46.10.  The  HMO  - 
HMP  Medicare  - so  far  has  en- 
rolled 1,800  people  in  the  program. 
Community  Mutual  is  able  to  offer 
the  plan  for  about  $4,800  a year  - 
or  what  the  government  pays  per 
Medicare  recipient  without  the 
need  for  a premium.  The  year-old 
program  is  Greater  Cincinnati's 
first  HMO  for  Medicare  recipients, 
but  at  least  three  others  - FHP 
Health  Care,  Prudential  Health 
System  and  Aetna  Health  Plans  - 
are  in  the  works. 


■ Health  Insurers  Crack 
Down  On  Fraud 

At  least  two  Ohio  health  insurers 
are  finding  that  it  pays  to  get 
tough  on  fraud.  Community  Mu- 
tual this  year  reported  recovering 
$750,000,  while  Blue  Cross /Blue 
Shield  of  Ohio  has  recovered  more 
than  $26  million  since  1983.  Both 
insurers  began  their  fraud  inves- 
tigation units  when  it  no  longer 
became  possible  to  pass  the  cost  of 
fraud  onto  consumers.  Commu- 
nity Mutual's  five  investigators 
handle  40  to  50  cases  a month; 

Blue  Cross  says  its  investigations 
have  resulted  in  425  indictments 
and  a 93%  success  rate  in  con- 
victions. 


In  Brief  Donald  Harrison,  MD, 
knew  that  in  order  for 
the  University  of  Cincinnati  Medical 
Center  to  survive  managed  care, 
integration  would  be  paramount. 

When  Donald  Harrison,  MD,  arrived 
at  the  University  of  Cincinnati  Med- 
ical Center  from  California's  Stan- 
ford University,  managed  care  had 
just  started  to  appear  in  the  Cincin- 
nati marketplace. 

"I  had  just  come  from  a managed- 
care  environment,  so  I knew  what  to 
expect,"  says  Dr.  Harrison,  senior 
vice  president  and  provost  for  health 
affairs  at  the  UC  Medical  Center. 

What  Dr.  Harrison  knew  to  expect 
did  not  bode  well  for  academic  med- 
icine. "It  was  clear  that  managed 
care  would  create  a problem  for  us," 
he  says. 

Typically,  academic  health  centers 
involve  longer  lengths  of  stay  for 
patients  and  more  expensive  care 
(costs  can  be  as  much  as  30%  higher 
than  community  ratings).  Add  to 
that  a medical  staff  divided  into 
multiple  departments  (more  than  15 
at  UC),  and  it's  easy  to  see  why  most 
teaching  hospitals  are  excluded  from 
managed-care  contracts. 

Yet,  if  managed  care  was  to  be 
Cincinnati's  future,  then  Dr. 

Harrison  knew  the  university  would 
have  to  do  something  in  order  to 
survive  this  environment. 

GOING  IT  ALONE  DIDN’T  WORK 

"We  tried  to  create  a go-it-alone 
system,"  he  says,  a five-step  process 
that  involved  creating  satellite  am- 
bulatory centers;  pulling  physician 
practices  together  into  a loose  con- 
federation; developing  a single  in- 
formation system;  creating  HMOs; 
and  arranging  networks  with  other 
organizations. 

The  HMO  was  created  for  a Med- 
icaid population  but  was  adapted  for 
the  private  market.  It  grew  to  53,000 
and  was  commercially  successful. 
"We  sold  it  to  Blue  Cross,"  Dr. 
Harrison  notes.  But  while  parts  of 
the  system  were  successful,  the  rest 
of  it  was  losing  ground  fast. 

"We  just  didn't  have  enough  cap- 
ital to  compete,"  he  says.  "We  would 
have  had  to  capture  about  150,000 
lives  to  get  our  costs  down,  and  we 
couldn't  do  it." 

ALLIANCE  FORMED 

So,  in  December  1993,  the  Univer- 
sity of  Cincinnati  "went  shopping" 


for  something  different.  At  about  the 
time  the  medical  center  entered  into 
talks  of  an  alliance  with  Christ  Hos- 
pital, the  hospital's  chief  executive 
officer  left.  Consequently,  when  the 
announcement  regarding  the  alliance 
was  made  in  February  1994,  the  net- 
work was  able  to  operate  immediate- 
ly with  one  CEO.  St.  Luke  Hospital 
joined  the  network  in  July  1994.  The 
Health  Alliance  of  Greater  Cincinnati 
became  official  in  January  1995,  and 
now  the  Jewish  Health  System  will 
become  part  of  the  network  in  Jan- 
uary. 

At  present,  the  alliance  has  in 
place  a defined  operating  plan  and  a 
physician's  organization,  which  Dr. 
Harrison  calls  an  interim  step. 
"Eventually,  capitation  will  force 
doctors  into  a multispecialty  group," 
he  says.  A medical  services  organi- 


zation and  an  information  system 
are  in  the  planning  stages.  The  hos- 
pital organization  is  a single  oper- 
ating unit  with  its  own  board. 

Although  this  integrated  model 
isn't  yet  a year  old,  Dr.  Harrison  says 
he  is  cautiously  optimistic  about  its 
success. 

"Our  potential  number  of  HMO 
patients  at  University  Hospital  has 
risen  (from  85,000  to  350,000)  and 
primary  care  physicians  want  to  join, 
so  we're  apparently  furnishing  the 
right  services."  In  fact,  the  alliance  is 
having  better  luck  recruiting  pri- 
mary care  doctors  than  it  has  pur- 
chasing their  practices.  "We  are  sav- 
ing millions  of  dollars,  and  yet  still 


deliver  highly  successful  medical 
care,"  says  Dr.  Harrison. 

And  the  alliance  has  won  contracts 
- six  out  of  the  seven  it  has  sought. 

GROWING  PAINS 

That  doesn't  mean,  however,  that 
there  aren't  growing  pains. 

"We  had  to  give  up  university 
autonomy,  and  that  worries  me 
somewhat,"  says  Dr.  Harrison. 

Merging  town  and  gown  phy- 
sicians has  also  been  something  of  a 
chaotic  experience,  and  Dr.  Harrison 
muses  about  the  need  to  downsize 
hospital  staffs  in  the  near  future. 

Still,  the  health  alliance  is  being  tout- 
ed as  a national  model  - all  the  more 
unique  because  of  its  affiliation  with 
a teaching  hospital. 

To  those  thinking  about  forming  a 
similar  system  ("providing  continu- 


ity of  care  from  birth  to  death").  Dr. 
Harrison  advises  the  following:  Be 
prepared  for  intense  work;  be  sure 
the  people  you  partner  with  like  and 
will  accept  the  responsibility  for  ed- 
ucation and  research;  and  form  a 
strong  board  that  shows  understand- 
ing and  support. 

"Make  sure  your  academic  physi- 
cian is  up  there  in  the  board  struc- 
ture," says  Dr.  Harrison,  who  serves 
as  vice  chair  of  the  health  alliance 
board.  Finally,  he  advises  keeping 
physicians  involved  and  communi- 
cating in  the  process.  "Our  physi- 
cians had  input  each  step  along  the 
way."  ■ 


What  The  OSMA  Is  Doing  For  You: 

Members  of  the  OSMA’s  Task  Force  on  Managed  Care  and  Task 
Force  on  Workers’  Compensation  continue  to  monitor  the  Bureau  of 
Workers’  Compensation’s  managed-care  program. 


“We’re  saving  millions  of 
dollars,  and  yet  still  deliver 
highly  successful  medical 
care.” 

- Donald  Harrison,  MD 
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Sneak  peek:  Book  #3 

Which  integrated  model  is  best  for  me? 


Health-care  delivery  is  changing  in 
fundamental  ways.  Suddenly  doc- 
tors find  themselves  in  a brand-new 
marketplace,  wondering  how  best  to 
continue  their  practice.  Should  they 
maintain  the  status  quo?  Integrate 


their  practices?  What  types  of  inte- 
gration models  exist?  What  type  will 
work  best  for  them? 

"Integrated  Delivery  Systems," 
Book  #3  of  the  OSMA's  managed- 
care  handbook  series,  "Navigating 


Change:  Options  in  a Managed-Care 
Environment,"  provides  a thought- 
ful examination  of  the  integration 
options  out  there. 

Alternative  practice  arrangements 
vary.  Keep  in  mind,  however,  that 


integration  models  are  fluid  con- 
cepts, easily  changed  according  to 
your  needs.  Your  integrated  model 
may  ultimately  be  a hybrid,  drawn 
from  several  existing  models. 

Before  you  can  decide  which  mod- 
el to  choose  (or  hybrid  to  create), 
you  need  to  understand  each  model 
as  it  currently  exists.  Book  #3  defines 
each  of  the  following  types  of  inte- 
grated models  and  states  the  advan- 
tages and  disadvantages  of  each: 

Physician  integration 

• Solo /small  group  practice 

• Preferred  Provider  Organizations 

• Independent  Practice  Association 

• Clinic  Without  Walls 

• Fully  integrated  group  practices 

Physician-hospital  integration 

• Medical  staff  membership 

• Hospital-affiliated  IPA 

• Physician-Hospital  Organiza- 
tions 

• Hospital-based  Management 
Services  Organization 

• Medical  foundation  (hospital- 
based) 

• Physician  equity  model 

• Hospital  employment  of  physi- 
cians 

Once  you've  settled  on  a model, 
your  next  step  is  to  begin  the  "cre- 
ation" process  of  your  "physician 
organization"  (which  can  be  any 
version  of  the  models  outlined 
above).  In  Book  #3,  you'll  find  infor- 
mation on  how  to  begin  this  process 
- from  what  to  discuss  at  the  first 
informational  meeting  to  how  to 
structure  the  day-to-day  operations 
of  the  model  you  create.  A large  sec- 
tion of  the  book  is  devoted  to  choos- 
ing the  legal  structure  for  your  PO. 
Each  structure  is  carefully  explained, 
along  with  the  advantages  and  dis- 
advantages of  each. 

If  you've  decided  that  change  is 
inevitable  in  today's  health-care  en- 
vironment, and  you  need  to  reposi- 
tion or  remodel  your  practice,  then 
this  book  will  guide  you  to  an  inte- 
grated model  that's  right  for  you. 

What  You  Can  Do:  "Integrated 
Delivery  Systems"  is  available  to 
OSMA  members  at  a nominal  charge 
of  $20.  To  order,  send  your  name, 
address  and  check  (specify  Book  #3) 
to:  The  Ohio  State  Medical  Associa- 
tion, Attn.:  Public  Affairs,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204.  ■ 


Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


Simmon 


SURVIVOR  KEY  is  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1 -800-860-4525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 


20 


OHIOMed/c/ne  • November  1995 


PRACTICE  ECONOMICS 


Ask  the  Ombudsman 


Q"  What  is  the  Medicare  reimbursement  this  year  for  flu,  pneumonia 
" and  hepatitis  B injections  and  their  administration,  and  are  the 
CPT  and  ICD-9  codes  the  same? 


■ The  CPT  and  ICD-9  codes  and  their  reimbursement  are  as  fol- 
" lows: 


Influenza  vaccine 

(CPT)  90724 

- $3.66 

Administration 

(HCPC)  G0008 

= $3.59 

Diagnosis  code  for  both  codes 

V04.8 

Pneumococcal  vaccine 

(CPT)  90732 

= $15.21 

Administration 

(HCPC)  G0009 

= $3.59 

Diagnosis  code  for  both  codes 

V03.82 

Hepatitis  B vaccine 

(CPT)  90731 

= $56.01 

Administration 

(HCPC)  G0010 

= $3.59 

Diagnosis  code  for  both  codes 

V05.3 

Reimbursement  for  the  flu,  pneumonia  and  hepatitis  B injections  is  the 
same  for  West  Virginia,  but  reimbursement  for  the  administration  codes 
for  certain  West  Virginia  areas  are: 

16  - Charleston  = $3.48  19  - Ohio  River  Valley  = $3.26 

17  - Wheeling  = $3.30  20  - Southern  Valley  = $3.22 

18  - Eastern  Valley  = $3.37 


Tip  #2: 

Ensure  proper  reimbursement 


Did  you  know  that  ICD-9-CM  codes 
change  every  October  and  CPT 
codes  change  every  January?  Couple 
that  with  the  organizational  burdens 
of  a practice  and  you  may  find  your- 
self losing  both  time  and  money.  If  it 
hasn't  already,  soon  it  will  become 
clear  that  medical  office  administra- 
tion must  be  a top  priority. 

Coding  consultants  and  authors 
Jan  Davison  and  Maxine  Lewis  (of 
Medical  Coding  and  Management 
Services,  513-281-CODE)  offer  these 
reimbursement  tips  from  their  re- 
cently published  book,  "Working 
With  Insurance  & Managed-Care 
Plans:  A Guide  for  Getting  Paid." 

• Bill  each  organization  within  one 
day  of  providing  service,  if  pos- 
sible. If  this  is  not  possible,  bill  at 
least  twice  a month. 

• Appeal  inconsistent  fee-for- 
service  payments  for  the  same 
CPT  code  or  unreasonable  pay- 
ments inconsistent  with  the 
contracted  fee  schedule. 


• Read  the 
rules  of 
each 

managed- 
care  orga- 
nization 
and  write 
global 
office 
proce- 
dures to 
accom- 
modate 
all  of 
them. 

• Monitor  the  number  of  days  it 
takes  to  be  paid  under  a fee-for- 
service  method.  Document  the 
pattern  of  lateness  if  capitation 
checks  are  overdue.  Promptly 
call  the  provider  relations  repre- 
sentative with  documented 
trends  in  late  payment. 

The  OSMA  neither  endorses  nor  de- 
nounces the  tips  published  here,  but 
provides  them  for  your  information.  ■ 


Surviving  the  j 


Managed- 
Care  Jungle 


Medicare  reimbursement  and  federal  employees 


If  you  treat  a retired  federal  employ- 
ee, do  you  know  if  you're  being 
reimbursed  correctly?  Unless  you're 
aware  of  a federal  law  that  extends 
Medicare  payment  policies  to  en- 
rollees  of  federal  employee  health 
benefit  plans  (FEHBPs),  you  might 
be  accepting  a lower  reimbursement 
than  you're  qualified  for. 

While  OHIO  Medicine  reported  in 
August  on  this  little-known  provi- 
sion of  the  Omnibus  Reconciliation 
Act  (OBRA)  of  1993,  since  then  two 
things  have  happened,  says  Bill  Fry, 
director  of  the  OSMA's  Ombudsman 
Services.  "First,  some  carriers  could 
be  misinterpreting  the  law  and  ap- 
plying the  reimbursement  schedule 
to  all  federal  employees,  regardless 
of  age,  and  that's  incorrect.  The  law 
applies  only  to  enrollees  of  federal 
health  benefit  plans  who  are  65  or 
older  and  are  retired. 

"Second,"  Fry  continues,  "we  be- 
lieve that  some  carriers  may  not  be 
reimbursing  correctly.  The  law  says 
that  both  nonparticipating  and  par- 
ticipating Medicare  fee  schedules  are 
to  be  used.  But  we've  identified  at 
least  one  instance  where  the  carrier 
is  reimbursing  everyone  at  the  non- 
participating schedule,  which  pays 
5%  less  than  the  participating  sched- 
ule." 

The  law,  which  went  into  effect  in 


January,  essentially  requires  that 
FEHBPs  base  their  reimbursement 
levels  on  that  which  Medicare  would 
have  allowed  if  the  beneficiary  (the 
retired  federal  employee)  had  been 
enrolled  in  Medicare  Part  B.  As  a re- 
sult, physicians  are  prohibited  from 
balance  billing  patients  for  covered 
services  ( OHIO  Medicine  published  a 
related  story  on  balance  billing  on 
page  21  of  its  August  issue). 

Physicians  can  do  several  things  to 
ensure  not  only  that  they  comply 
with  the  federal  law  but  that  they 
are  reimbursed  fairly  by  the  carrier. 
First,  ask  all  new  patients  whether 
they  are  retired  federal  employees 
enrolled  in  a federal  employee 


health  benefit  plan  (established 
patients  should  be  asked  the  same 
the  next  time  they  return).  Second, 
take  the  time  to  check  your  reim- 
bursement records  against  the  Medi- 
care statewide  fee  schedule,  to  en- 
sure that  the  carrier  is  reimbursing 
you  according  to  your  participation. 

"What  we're  saying  is,  'Doctor,  we 
know  you're  busy,  but  you  really 
should  pay  attention  to  your  federal 
employee  health  benefit  plan  reim- 
bursement to  see  if  the  carrier  is  fol- 
lowing the  law.'  " 

What  You  Can  Do:  If  you  have 
questions  about  federal  employees 
and  Medicare  reimbursement  or 


Will  You  Be  Fairly  Reimbursed? 


To  ensure  that  you  are  complying  with  federal  law  and  that  you  will  be 

reimbursed  fairly  by  the  carrier,  you  should  take  these  steps: 

1.  Ask  all  new  patients  whether  they're  retired  federal  employees  enrolled 
in  a federal  employee  health  benefit  plan. 

2.  Ask  all  established  patients  whether  they're  retired  federal  employees 
enrolled  in  a federal  employee  health  benefit  plan  the  next  time  they 
visit  your  office. 

3.  Take  time  to  check  your  reimbursement  records  against  the  Medicare 
statewide  fee  schedule.  Is  the  carrier  reimbursing  you  according  to  your 
participation? 


would  like  to  receive  a copy  of  the 
Medicare  statewide  fee  schedule, 
contact  the  OSMA  Ombudsman  staff 
at  l-(800)  766-6762.  ■ 


Practice 

Opportunities 


Join  a well  established  health  care  system 
serving  more  than  2.3  million  people 
throughout  northeastern  and  central 
Pennsylvania.  Geisinger  is  an  integrated 
health  system  providing  tertiary,  primary, 
and  preventative  care.  The  Geisinger 
health  system  is  a rapidly  growing 
organization  with  two  hospitals,  nearly  60 
community  practice  locations,  and  the 
nation’s  largest  rural  HMO.  Opportunities 
exist  in  primary  care  and  other  specialties 
including  neonatology,  medical  oncology, 
pediatric  pulmonary,  psychiatry,  and 
gyn  oncology. 

Geisinger  offers  a competitive  salary  and 
excellent  benefit  package  including  4 
weeks  vacation  and  4 weeks  CME.  For 
additional  information  on  openings  within 
our  system  of  health  care  please  call  or 
send  your  CV  to:  Geisinger,  Department 
of  Physician  Recruitment  VP-DL, 

100  N.  Academy  Avenue,  Danville,  PA 
17822-1528,  or  call  800-845-7112; 
fax  800-622-2515. 


Geisinger, 


E.O.E. 
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Medicare  to  reject  error-filled  claims 


Do  you  routinely  submit  health-care 
claims  with  missing  or  incomplete 
information?  Do  you  view  coding  as 
an  elusive  group  of  numbers  whose 
clarification  is  known  only  to  those 
who  created  it? 

Well,  believe  it  or  not,  coding  con- 
tains an  abundance  of  health-care 


information,  and  its  role  is  becoming 
crucial  as  medicine  becomes  more 
computerized  and  as  health  care 
moves  into  the  managed-care  arena. 

Meticulous  coding  is  essential  to 
physicians'  practices  and  their  sur- 
vival. Information  gathered  from 
both  the  procedure  (CPT)  and  diag- 


nosis (ICD-9-CM)  codes,  which  is 
properly  linked,  is  not  only  used  as  a 
tool  for  reimbursement,  it  is  also 
used  to  monitor  providers  and  their 
practice  habits,  detect  fraud  and 
abuse,  study  costs  and  set  budgets, 
compare  trends,  evaluate  certain 
programs,  and  help  to  devise  pol- 


icies. 

Physicians  who  do  not  code  pro- 
cedures, services  and  diagnoses  to 
the  highest  level  of  specificity  may 
be  denied  participation  in  HMOs, 
outcomes  research  and  many  other 
programs.  And,  beginning  Jan  1, 
physicians  who  don't  use  ICD-9-CM 
codes  to  the  highest  level  possible 
will  find  that  Medicare  will  reject 
their  claims  on  that  basis  alone 
(other  insurance  carriers  may  well 
follow  the  Health  Care  Financing 
Administration's  example).  HCFA  is 
asking  that  physicians  do  the  follow- 
ing when  using  ICD-9-CM  coding: 


Other  insurers  are 
soon  expected  to  fol- 
low Medicare’s  lead. 


1.  Refer  to  the  Tabular  List  (Vol.  1) 
after  locating  the  range  that  the 
code  is  in,  and 

a.  Assign  three-digit  codes  only 
if  there  are  no  four-digit  codes 
within  that  category; 

b.  Assign  four-digit  codes  only  if 
there  is  no  fifth-digit  subclas- 
sification for  that  category; 
and 

c.  Assign  fifth-digit  subclassifi- 
cation codes  for  those  cate- 
gories where  it  exists. 

It  is  also  important  that  you  in- 
clude the  following  in  your  coding 
checklist: 

1.  Always  purchase  a current  ICD- 
9-CM  manual. 

2.  Never  code  from  the  Alphabetic 
Index  (Vol.  2)  alone,  but  do  begin 
with  it  by  locating  the  code  range 
you  are  seeking  by  using  it  as  a 
reference. 

3.  Note  the  guidelines  at  the  be- 
ginning of  the  book  in  relation  to 
the  code  that  you  have  selected 
with  respect  to  the  ICD-9-CM 
footnotes,  symbols,  instructional 
notes  and  conventions. 

What  You  Can  Do:  If  you  have  a 
specific  coding  question  or  a ques- 
tion about  coding  in  general,  please 
contact  the  OSMA  Department  of 
Ombudsman  Services  at  l-(800)  766- 
6762,  Ext.  212.  ■ 
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PREVENTIVE  MEDICINE  FROM  CNA: 

Risk  management  for  the  changing 
needs  of  your  group  practice. 


CNA  LOSS  CONTROL 
SEMINAR 


At  CNA,  we  believe  that  effective 
risk  management  is  the  cornerstone 
of  any  professional  liability  insurance 
program.  That’s  why  we  have  devel- 
oped a broad  and  flexible  risk  man- 
agement program  to  meet  the 
changing  needs  of  your  medical 
group  practice. 

Our  program  helps  protect  your 
reputation  and  control  your  premi- 
um cost  by  showing  you  and  your 
staff  how  to  minimize  your  exposure 
to  loss.  We  do  this  by  offering 
regional  educational  seminars,  video 
and  journal  reference 
materials,  newsletters, 
telephone  consulta- 
tions and  even  on-site 
surveys.  And,  by  attending  one  of 
our  Medical  Loss  Control  Seminars, 
you  even  receive  a premium  dis- 
count. 

We  have  the  expertise  and 
resources  to  help  your  group  practice 
now  and  as  your  needs  change.  For 
more  information  about  medical 
group  practice  professional  liability 
insurance  from  the  CNA  Insurance 
Companies,  contact  your  local  bro- 
ker or: 

The  CNA  Insurance  Companies 
Professional  Liability  Group,  19S 
CNA  Plaza 
Chicago,  IL  60685 
(312)  822-5000 


15*  MEDICAL 

GROUP 

PRACTICE 

PROGRAM 


CNA 

For  All  the  Commitments  You  Make® 

Program  underwritten  by  properly/casualty  companies  of  the  CNA  Insurance  Companies/CNA  Plaza/Chicago,  IL  60685.  CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation. 


Legal 


K. 


At  A Glance 


■ Woman’s  Death  Blamed 
On  Cost-Cutting  Efforts 

A hospital's  cost-cutting  efforts  are 
being  blamed  for  a woman's  death 
following  a hysterectomy.  A law- 
suit filed  against  Cincinnati's 
Christ  Hospital  claims  that  the  46- 
year-old  woman  died  of  a massive 
infection  following  a common 
operation  because  the  hospital's 
nursing  staff  was  inadequate.  The 
lawsuit,  which  alleges  that  the 
hospital  "substituted  nursing  care 
with  medical  technicians  who 
lacked  the  qualifications,  educa- 
tion and  training  to  provide  those 
skills  that  a registered  nurse 
would  have,"  is  the  first  in  Cin- 
cinnati to  claim  that  cost-cutting 
measures  are  affecting  the  quality 
of  health  care. 


Medical  Board  Metes 
Out  Punishments 

The  State  Medical  Board  of  Ohio 
recently  revoked  the  license  of  one 
Ohio  physician  and  suspended  the 
licenses  of  two  others.  An  osteo- 
pathic physician  with  21  pages  of 
charges  ranging  from  overpre- 
scribing medication  and  sloppy 
recordkeeping  had  his  license 
revoked.  A second  physician  had 
his  license  suspended  after  police 
found  him  unconscious  after  in- 
gesting cocaine,  narcotics  and  beer. 
And  a third  physician's  license 
was  suspended  for  90  days  after 
the  board  found  he  had  botched  a 
1990  gallbladder  surgery,  after 
which  the  patient  died. 


Father  Sues  Facility 
After  Epileptic  Son  Dies 

St.  Joseph's  Children's  Treatment 
Center  in  Cincinnati  has  come 
under  attack  after  an  11-year-old 
boy  was  found  dead  in  his  bed 
nearly  four  hours  after  he  died  of 
an  apparent  seizure.  The  boy,  who 
had  been  previously  hospitalized 
for  seizures,  was  sent  to  the  facility 
after  being  charged  with  stealing  a 
neighbor's  handgun.  The  boy  was 
supposed  to  be  under  a 24-hour 
crisis  watch  at  the  center,  which  is 
known  for  caring  for  disturbed 
children  that  are  considered  "med- 
ically fragile."  The  boy's  father 
contends  that  facility  personnel 
failed  to  check  his  son  frequently 
enough  during  the  night.  Facility 
policy  requires  children  to  be 
checked  every  15  minutes  until 
they  fall  asleep,  then  once  an  hour. 


Who’s  responsible  for  your  fee? 


Your  patient’s  insurer 
won’t  pay  for  the  med- 
you  recommend.  Do 
you  abandon  that  particular  treat- 
ment or  ask  the  patient  to  assume 
financial  responsibility? 

Every  physician  at  one  time  or 
another  has  recommended  a specific 
treatment  for  a patient,  only  to  find 
that  the  patient's  insurance  won't 
pay  for  it.  Do  you  substitute  another 
treatment  that  will  be  covered,  or  do 
you  go  ahead  with  the  treatment  and 
forsake  payment?  That  delicate  bal- 
ancing act  needn't  be  played  out 
anymore  - if  you  understand  the 
basics  of  patient  financial  responsi- 
bility forms. 

"First,  you  have  to  notify  the  pa- 
tient before  the  services  are  rendered 
that  it's  not  covered  under  the  man- 
aged-care  contract  or  you  can't  col- 
lect from  the  patient,"  says  Kate 
Hunter,  OSMA  legal  assistant.  "Phy- 
sicians need  to  look  for  that  lan- 
guage in  their  contracts." 

Noncovered  services  can  include  a 
number  of  treatments.  Hunter  says. 
"Experimental  treatments  often  are 
not  covered.  Or  the  policy  may  cov- 
er for  one  diagnosis  but  not  another. 
Or  it  may  cover  referrals  to  certain 
providers  but  not  others." 

Because  the  requirements  for  a 
patient  financial  responsibility  form 
can  vary  from  carrier  to  carrier. 
Hunter  recommends  physicians  con- 
tact the  managed-care  plan  directly. 
"If  the  managed-care  contract  re- 


quires you  to  get  some  kind  of  letter 
or  form  signed  by  the  patient,  call 
the  carrier  and  ask  them  what  ex- 
actly they  require  to  be  included  on 
that  form." 

If  you  become  aware  that  a med- 
ical service  you  recommend  is  not 
covered  by  a patient's  insurance 
plan,  there  are  several  steps  you 
should  take: 

• Have  a clear  understanding  of 
why  the  medical  service  is  not 
covered  by  the  patient's  insur- 
ance plan.  Physicians  usually 
may  bill  patients  for  services 
denied  coverage,  but  they  may 
not  charge  for  services  deemed 
to  be  not  medically  necessary. 

• Get  the  patient's  agreement  to 
assume  financial  responsibility  in 
writing  before  the  medical  ser- 
vices are  rendered. 

• Discuss  the  cost  of  the  sendees 
with  the  patient. 

• Discuss  what  the  medical  ser- 
vices entail  and  the  alternatives 
to  that  service. 

• Explain  to  the  patient  why  you 
recommend  that  particular  ser- 
vice and  not  another. 

• Outline  payment  terms. 

• Obtain  the  patient's  signature. 

If,  after  explaining  the  services  and 
the  costs  associated  with  it,  the  pa- 
tient refuses  the  treatment,  the  phy- 
sician has  two  options.  Hunter  says. 


• Explain  why  the  medical  ser- 
vice is  not  covered. 

• Explain  why  you  recommend 
that  treatment. 

• Discuss  the  cost  of  the  treat- 
ment, as  well  as  alternatives. 

• If  the  patient  agrees  to  assume 
financial  responsibility,  get  it 
in  writing. 

• If  the  patient  declines  treat- 
ment, have  the  patient  sign  a 
form  saying  as  much. 


"If  the  patient  refuses  the  treatment 
because  of  cost,  the  doctor  could 
consider  offering  the  patient  a dis- 
count or  perhaps  working  out  a 
payment  plan  to  better  accommo- 
date the  patient."  If  the  patient  re- 
fuses for  other  reasons,  she  says, 
"You  should  have  the  patient  sign  a 
form  saying  that  they  understand 
your  recommendations  regarding 
treatment  and  have  refused  them.  As 
long  as  you  document  that  you  dis- 
cussed the  options,  the  physician  is 
under  no  obligation  and  cannot  be 
held  responsible." 

What  You  Can  Do:  If  you  have  a 
question  about  patient  financial  re- 
sponsibility, contact  the  OSMA  Di- 
vision of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 


Physicians  granted  more  immunity 


The  OSMA,  acting  on  a House  of  Delegates 
resolution,  was  instrumental  in  getting  the 
law  passed. 


Physicians  who  provide  free  medical 
care  to  indigent  and  uninsured  per- 
sons are  protected  under  the  law 
from  civil  liabilities  effective  Nov. 

15.  The  OSMA  was  instrumental  in 
getting  the  law  passed,  as  it  acted  on 
a 1995  House  of  Delegates  resolution 
that  supported  legislation  establish- 
ing qualified  immunities  from  tort 
and  other  civil  liabilities. 

Under  House  Bill  218,  physicians, 
or  health-care  workers  under  the 
supervision  of  a physician,  are  grant- 
ed qualified  immunity  from  tort  lia- 
bility for  a claim  arising  out  of  free 
medical  care  if: 

• The  potential  patient  is  mentally 
competent  to  give  informed  con- 
sent. 

• The  patient  is  told  that  the  phy- 
sician, supervised  health-care 


worker  or  nonprofit  facility 
(nursing  homes  and  hospitals  do 
not  qualify)  has  immunity  from 
tort  liability. 

• The  patient  gives  informed  con- 
sent via  a written  waiver  for  the 
physician  to  render  care. 

In  order  to  protect  the  physician, 
the  law  has  very  specific  qualifica- 
tions for  indigent  or  uninsured  per- 
sons: 


• The  person's  income  cannot  ex- 
ceed 150%  of  the  current  poverty 
level,  which  is  $11,040  for  an  in- 
dividual and  $14,760  for  a family 
of  two. 

• The  person  cannot  be  eligible  for 
Medicaid,  disability  assistance  or 
assistance  under  any  other  gov- 
ernment health  program 

See  IMMUNITY  page  11 
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Ask  the  Legal  Department 


Contract  analysis  forms 


■ What  employment  postings 
are  required  in  my  office? 


Job  Safety  and  Health  Protection 


Act  (Poster  #2203) 


g\  ■ The  following  guidelines 
s are  for  general  informa- 
tional purposes  only  and  are  not 
meant  to  be  a comprehensive  guide 
regarding  required  employment  law 
postings.  Each  agency  listed  will 
provide  copies  of  the  required 
posters,  which  are  to  be  displayed  in 
a conspicuous  place.  Requirements 
may  vary  depending  on  the  size  of 
the  employer. 


Occupational  Safety  and  Health 
Act  of  1970 


Equal  Employment  Opportunity 
Commission  (EEOC) 
l-(800)  669-3362 


U.S.  Department  of  Labor  - 
Federal  Wage  and  Hour  Division 
(614)  469-5677 

» Fair  Labor  Standards  Act  of  1938 


• Consolidated  EEOC  Poster 
(EEOC-P/E-1) 

• Civil  Rights  Act  of  1964  - affects 
employers  with  15  or  more  em- 
ployees 

• Age  Discrimination  in  Employ- 
ment Act  of  1967  - affects  em- 
ployers with  20  or  more  employ- 


ees 


Employee  Polygraph  Protection 
Act  of  1988 


Americans  With  Disabilities  Act 
of  1990  - affects  employers  with 
15  or  more  employees 


Family  and  Medical  Leave  Act  of 
1993  - affects  employers  with  50 
or  more  employees 


Ohio  Civil  Rights  Commission 
(OCRC) 

(614)  466-2785 


Ohio  Department  of  Industrial 
Relations 
(614)  644-2239 


Ohio  Fair  Employment  Practice 
Law  Poster 


Ohio  Minimum  Fair  Wage  Stan- 
dards - affects  employers  whose 
annual  gross  volume  of  sales  is 
more  than  $150,00 


Ohio  Bureau  of  Workers' 
Compensation 
(614)  466-6600 


Workers'  Compensation 


Occupational  Safety  and  Health 
Administration  (OSHA) 

(614)  469-5582  or  (312)  353-2220 


If  you  have  questions  regarding 
any  of  the  required  posters,  please 
contact  the  agency  listed.  ■ 


updated,  simplified 


The  OSMA  Division  of  Legal  Affairs 
is  updating  the  way  it  provides 
members  with  analyses  of  third- 
party  contracts.  "The  new  format 
will  be  easier  to  read  because  it  will 
be  in  an  outline  form,"  says  Kate 
Hunter,  OSMA  legal  assistant.  "The 
physician  will  be  able  to  see  at  a 
glance  the  attributes  of  the  plan  he 
or  she  is  considering."  Previously, 
contracts  were  rather  lengthy  and 
sometimes  difficult  to  interpret.  Phy- 
sicians will  also  receive  their  infor- 
mation sooner,  as  there  will  be  a 
quicker  turnaround  time  in  produc- 
ing the  analyses. 

OSMA  members  may  contact  the 
division  with  requests  for  contract 


IMMUNITY ...from  page  23 


The  person  cannot  have  private 
insurance  (if  they  do  have  pri- 
vate insurance,  the  services  to  be 
rendered  must  be  noncovered). 


There  are  two  exceptions  under 
the  new  law,  even  if  a written  waiv- 
er is  obtained,  unless  a medical 
emergency  exists: 

• When  an  operation  is  performed 
(which  is  defined  as  a procedure 
involving  cutting  human  tissue, 
including  the  removal  of  intra- 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 


Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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reviews.  Analyses  that  the  division 
completed  in  the  past  will  continue 
to  be  provided  in  their  original  for- 
mat. For  information,  contact  the  di- 
vision at  l-(800)  766-6762,  Ext.  136. 

Physicians  who  have  questions  in 
general  about  contracting  may  wish 
to  order  Book  #2,  "Contracting 
Issues,"  of  the  OSMA's  managed- 
care  handbook  series,  "Navigating 
Change."  Book  #2  is  available  to 
OSMA  members  for  $20  ($128  for  the 
entire  series)  and  for  $60  for  non- 
members ($480  for  the  series).  To 
order,  send  your  name,  address  and 
check  to  the  OSMA,  Division  of  Pub- 
lic Affairs,  1500  Lake  Shore  Drive, 
Columbus,  Ohio  43204-3824.  ■ 


ocular  foreign  objects,  but  not 
including  administering  medica- 
tion by  injection). 

Delivering  a baby. 


Retired  physicians  are  also  pro- 
tected by  the  law  if  they  apply  to  the 
State  Medical  Board  of  Ohio  for  a 
volunteer's  certificate.  Although  no 
fee  is  charged,  the  physician  must 
submit  copies  of  his  or  her  medical 
degree  or  osteopathic  medicine  de- 
gree and  the  most  recent  medical 
license  (which  must  have  been  main- 
tained in  good  standing  for  the  pre- 
vious 10  years)  to  the  State  Medical 
Board  of  Ohio.  Before  receiving  the 
certificate,  which  is  good  for  three 
years,  the  physician  must  complete 
150  hours  of  continuing  medical  ed- 
ucation. He  or  she  must  also  sign  a 
form  saying  that  no  payment  for 
services  rendered  will  be  accepted 
while  they  possess  a volunteer  cer- 
tificate. 

Although  Ohio's  Good  Samaritan 
law  for  years  has  protected  physi- 
cians from  liability  when  helping 
someone  in  an  emergency,  SB  218  is 
viewed  by  the  medical  community 
as  an  important  step  because  it  ap- 
plies immunity  beyond  the  emer- 
gency situation.  "The  Good  Samar- 
itan law  is  still  in  effect,"  says  Marla 
Eshelman,  associate  director  of  the 
OSMA's  Department  of  Legislation. 
"This  law  doesn't  extend  the  phy- 
sician's immunity,  it  just  applies  it  to 
a specific  set  of  circumstances." 


What  You  Can  Do:  If  you  have  a 
question  regarding  qualified  immu- 
nity for  physicians  or  would  like  a 
summary  of  the  new  law,  contact  the 
Division  of  Legal  Affairs  at  l-(800) 
766-6762.  ■ 
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Has  your  patient  consolidated  debts? 


What  are  your  rights  when  a consumer  credit 
counseling  service  asks  you  to  accept  a 
lower  payment  for  services  rendered? 


Every  physician  at  one  time  or 
another  has  allowed  a patient  some 
leeway  when  paying  for  services, 
even  performed  medical  services  for 
free.  But  what  happens  when  you're 
told  - not  by  a third-party  payor,  but 
by  a consumer  credit  counseling 
service  - that  you  have  no  choice  but 
to  accept  a lower  payment  for  ser- 
vices already  rendered? 

That's  what  recently  happened  to 
one  OSMA  member,  when  a patient 
with  a significant  outstanding  debt 
sought  the  help  of  Consumer  Credit 
Counseling  Services  (CCCS),  which 
helps  people  manage  their  debt  and 
get  back  on  track  with  their  credi- 
tors. 

Unfortunately,  CCCS  proposed 
unacceptable  repayment  terms  and 
the  physician's  office  needed  to  be 
able  to  provide  a legally  appropriate 
response. 

If  you  find  yourself  in  a similar 
situation,  be  sure  to  know  how  to 
best  respond  to  a CCCS  request  for 


debt  reduction. 

• First,  understand  that  consumer 
credit  counseling  services  are 
recognized  under  state  law  as 
legitimate  agencies  that  help 
people  manage  their  debt. 

• If  you  receive  a letter  from  a 
consumer  credit  counseling  ser- 
vice and  do  not  accept  its  pay- 
ment terms,  notify  the  agency 
immediately  in  writing  (Ohio 
statute  requires  that  you  respond 
within  15  days). 


• Remember  that  your  patient  or 
patient's  family  is  facing  finan- 
cial difficulty,  but  is  seeking 
possible  solutions.  Be  willing  to 
work  with  your  patient  regard- 
ing acceptable  payment  terms 
that  all  interested  parties  can  live 
with. 

• If  you  do  not  respond  within  15 
days,  you  are  subject  to  the 
agreement  and  will  receive  what- 
ever payment  the  patient  and  the 
CCCS  have  worked  out. 

• If  you  propose  an  alternative 


payment  plan,  include  specifics 
(the  total  amount  due,  the  pay- 
ment per  month  and  the  total 
number  of  payments).  Under- 
stand that  while  your  alternative 
will  not  necessarily  be  accepted, 
it  will  be  reviewed  by  the  credit 
counseling  agency  with  the 
debtor  to  assess  its  viability. 
However,  even  if  CCCS  finds  it 
to  be  unsuitable,  you  are  not 
obligated  to  accept  their  terms. 

• If  you  do  not  accept  the  terms  for 
repayment,  give  specific  reasons 
for  your  objection  to  the  pro- 
posed payment  plan.  State  clear- 
ly that  you  are  not  accepting  the 
CCCS  proposal. 

What  You  Can  Do:  If  you  have 
questions  about  consumer  credit 
counseling  services,  contact  the 
OSMA  Division  of  Legal  Affairs  at  1- 
(800)  766-6762.  ■ 


Implementing  UR/QA  in  an  integrated  system 


As  more  and  more  physicians  find 
themselves  becoming  involved  in 
integrated  delivery  systems,  the  im- 
portance of  utilization  review  (UR) 
and  quality  assurance  (QA)  is  grow- 
ing. While  some  physicians  have 
been  critical  of  UR/QA,  in  fact,  UR/ 
QA  can  help  the  physician  provide 
good,  quality  care  by  allowing  the 
physician  to  monitor  the  way  he  or 
she  practices  medicine. 

The  purpose  of  utilization  review 
is  to  control  the  use  of  services  in 
order  to  control  costs.  It  also  pro- 
vides an  opportunity  to  determine 
whether  certain  services  are  med- 
ically necessary  and/or  constitute 
appropriate  use  of  health-care  re- 
sources. Generally,  utilization  re- 
view may  encompass  some  or  all  of 
the  following: 

• Preadmission  review 

• Admission  review 

• Concurrent  review 

• Length-of-stay  review 


• Retrospective  review 

Quality  assurance,  which  is  very 
closely  tied  to  utilization  review, 
allows  the  physician  to  assess  and 
ensure  the  quality  of  patient  care. 
This  is  primarily  achieved  by: 

• Data  collection  and  outcomes 
management 

• Physician  peer  review 

• Provider  credentialing 

• Patient  satisfaction  surveys 

• Patient  grievance  procedures 

In  integrated  delivery  systems, 
perhaps  the  most  important  factor  is 
to  first  compare  medical  practice 
philosophies  and  decide  how  impor- 
tant UR/ QA  is  to  the  group.  Only 
then  can  the  specifics  of  UR/QA  for 
that  particular  group  be  decided. 

The  issues  concerning  utilization 
review  and  quality  assurance  are  ad- 
dressed in  more  detail  in  an  over- 
view prepared  by  Margaret 
Radzwill,  RN,  of  Healthcare  Man- 


agement Consulting  Services  for  the 
OSMA's  "Integrated  Delivery  Sys- 
tems in  Practice"  series.  In  addition, 
the  newsletter  will  feature  tips  from 
group  practices  about  implementing 
utilization  review  and  quality  assur- 
ance. 


What  You  Can  Do:  To  order  a copy 
of  this  issue  of  the  "Integrated  De- 
livery Systems  in  Practice"  news- 
letter, contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762,  Ext. 
437.  ■ 


STOCKBROKER  PROBLEMS  ? 

Have  your  investments  worked  out  better 
for  your  stockbroker  than  for  you  ? 

Have  you  experienced  losses  due  to: 
Stockbroker  Fraud/Mismanagement 
Unsuitable  Investments 
Limited  Partnerships 
Unauthorized  Trading 
Churning  (excessive  number  of  trades) 

James  A.  Zitsman 

Attorney  at  Law 
2955  Donnylane  Blvd. 

Columbus,  OH  43235 
614-799-9494 

I 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA  Division  of  Legal  Services  recently  simplified  the  format 
of  its  third-party  contract  analyses.  To  receive  a specific  analysis, 
contact  the  division  at  1-(800)  766-6762,  Ext.  136. 
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Positions  Available 


COLUMBUS  - Part-time  position 
available.  Great  hourly  wage.  No 
stress,  no  weekends.  Involves  exam- 
inations, overseeing  rehabilitation, 
and  some  occupational  medicine.  No 
extra  experience  necessary.  Fax  or 
send  resume  to:  Columbus  Spine  & 
Sports  Center,  2250  N.  High  St., 
Columbus,  Ohio  43201,  (614)  297- 
1902,  fax  (614)  297-1988. 

EXTRA  INCOME  AND  ALTERNA- 
TIVES TO  PRIVATE  PRACTICE 
FOR  PRIMARY  CARE  PHYSI- 
CIANS - Full-  and  part-time  oppor- 
tunities at  Ohio  correctional  facilities. 
Several  locations  available.  Ohio 
license  required;  assistance  will  be 
provided  in  obtaining  Ohio  license,  if 
needed.  Malpractice  coverage  is 
available.  Call  for  details: 
ANNASHAE  CORPORATION,  Pro- 
fessional Health  Care  Staffing:  l-(800) 
245-2662. 

FP,  CINCINNATI,  OHIO  - Rated  #1 
city  in  the  nation.  Successful  phy- 
sician-owned organization  offering 
autonomy,  excellent  income/pen- 
sion, signing  bonus,  benefits,  reloca- 
tion. l-(800)  880-2028.  Job  #0159FZ 

G.P.  - CINCINNATI,  OHIO  - High- 
ly independent  G.P.  needs  help  for 
rapidly  growing  practice.  Associate/ 
partner.  For  more  information  con- 
tact, Paul  K.  Yankow,  MD,  7685 
Beechmont  Avenue,  Cincinnati,  Ohio 
45255. 


NEW  OPENINGS  DAILY!  - FP,  IM, 
OB/GYN,  PED  - We  track  every 
community  in  the  country.  Oppor- 
tunities in:  Columbus,  Cleveland, 
Cincinnati,  Akron,  Dayton,  Lima, 
Toledo,  Portsmouth,  Norwalk  and 
many  others.  Over  2,000  rural  com- 
munities as  well.  Call  now  for  details. 
The  Curare  Group,  Inc.  l-(800)  880- 
2028.  Job  #C191MZ. 

OHIO  - Solo  ORS  seeks  BC/BE  asso- 
ciate to  join  practice.  Excellent  salary 
and  benefits  with  partnership  avail- 
able. Demonstrated  strong  market 
with  minimum  managed  care.  Build 
a practice  that  will  take  care  of  you. 
Excellent  surgical  support.  Contact 
Jack  Goggin,  l-(800)  546-0954,  Ext. 
3820,  fax  (314)  863-1327,  1034  S. 
Brentwood  Blvd,  Ste.  1850,  St.  Louis, 
MO  63117. 

OPPORTUNITY  FOR  PHYSICIAN 

- Established  or  newly  licensed  MD 
for  practice  of  general  medicine. 
Share  in  the  care  of  patient  clientele. 
Opportunity  for  growth  and  possible 
assumption  of  practice.  For  confiden- 
tial interview  phone  (317)  447-1412, 
M,  Tu,  Th,  9-5,  or  phone  (317)  447- 
1693  after  4 p.m. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You  help 
us  provide  high-quality  care  and 
you'll  get  thankful,  cooperative  pa- 
tients, single-problem-oriented  com- 


Group Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH.  45206.  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


Bethesda 

GroupPractic 


plaints,  variety,  great  peers,  excellent 
staff,  competitive  pay,  paid  health 
and  malpractice  insurance,  medical 
society  dues,  flex  plan,  401  (k),  profit  - 
sharing,  etc.  for  a total  package  of 
$100,000-$125,000  while  working  40 
hours  per  week.  AND  no  rounds,  no 
phone  calls,  no  forms,  no  paperwork. 
Call  Dr.  Keller  at  (513)  831-5955. 

PREMIER  OB/GYN  OPPORTU- 
NITY - Metropolitan  hospital  seeks 
BC/BE  physician  to  join  a modern, 
financially  strong  facility.  Six  OR 
suites,  14  LDRs,  30+bed  NICU,  two 
full-time  neonatologists  and  Level  III 
nursery.  Generous  base  salary  plus 
benefits  and  profit-sharing.  For  more 
information,  call:  Bill  Cox,  l-(800) 
654-2854. 

PRIMARY  CARE  PHYSICIANS  - 
COLUMBUS  - Become  part  of  an 
integrated  delivery  system  centered 
around  the  PCP.  Reasonable  sched- 
ule in  a private  office  setting,  salary 
plus  incentive,  benefits.  No  inpatient 
care  (unless  you  want  to  do  it).  Lots 
of  pediatrics  and  primary  care  ortho- 
pedics. Become  part  of  a team  of  pro- 
fessionals including  physician  assist- 
ants caring  for  the  community. 
Interested?  Please  call  Dr.  Joan 
Wurmbrand  at  (614)  898-4154  or  fax 
your  CV  to  (614)  898-8668. 

SOUTHWESTERN  OHIO/GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income 
guaranteed  (up  to  $120,000  based  on 
qualifications  and  experience)  for  up 
to  two  years.  Relocation  expenses. 
Malpractice  paid  for  guarantee  peri- 
od. 250-bed,  full-service,  JCAHO- 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50<f  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months 
prior  to  publication  (i.e.,  Jan.  31 
for  the  March  issue). 


accredited  acute-care  community 
hospital.  Beautiful  community  and 
very  affordable  standard  of  living. 
Excellent  public  and  private  school 
systems.  Great  cultural  and  recrea- 
tional opportunities.  For  information, 
call  Lynn  Oswald,  Vice  President, 
Fort  Hamilton-Hughes  Hospital,  at 
(513)  867-2621. 

SPRINGFIELD  URGENT  CARE  - 

Needs  physician  Wednesdays  and 
Saturdays  (9  a.m.  - 7 p.m.)  Phone: 
(513)  399-5359. 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 


I united  5JA1ES  Statement  of  Ownership.  Management  end  Circulation 

I POSTAL  SERVICE-.  »'■ 
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Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland/  Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642-7707. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 


vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services,  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

PLAN  NOW  TO  ATTEND  - A 

three-night  CME  Ohio  River  cruise 
on  the  luxurious  Mississippi  Queen, 
Pittsburgh-Pittsburgh,  Oct.  19-22, 
1996.  "Literature  and  Medicine." 
Nationally  known  speakers.  Lectures 
and  seminars.  l-(800)  323-9230  for 
information. 


OHIO  Medicine  Advertisers 


Air  Force 24 

Benesch,  Friedlander,  Coplan 
& Aronoff 6 

Bethesda  Group  Practice 26 

CNA  Insurance  Group  Medical 22 

Geisinger 21 

Harper  Associates 27 

I.C.  Systems 9 

Irwin,  MD,  John 15 

Klais  & Co 3 

Locum  Medical  Group 8 


Medical  Protective  Co 7 

Med  Pro /Frontier  Insurance 17 

Mutual  Assurance 2 

Neace-Lukens  Insurance Insert 

OSMA  Insurance 13,  20 

PIE  Mutual 28 

St.  Francis,  Inc 16 

Sterling  Healthcare  Group 27 

Vorys,  Sater,  Seymour  & Pease 18 

Zitsman,  Esq.,  James 25 


Family  Practice  - 
Faculty  Associate  Director  // j 

Northwest  Ohio  700-plus  bed, 
community  hospital  is  seeking 
an  Associate  Director  to  join  collegial 
and  energetic  Family  Practice  Residency 
faculty. 

• medical  school  affiliated 

• networked  with  regional  rural  and 
community  hospitals 

• one  of  the  nations  top  medical  facilities 

• known  for  its  people-oriented  philosophy 
and  primary  are 

• metropolitan  area  of  approximately  500,000  loated  on  Lake  Erie 

• family-focused  community  with  excellent  schools 

• outstanding  park  system  and  recreational  facilities 

• affordable  housing  and  diverse  cultural  events 
Preferred  Qualifications:  Practice  experience  with  obstetrics. 

Position  Responsibilities:  Resident  and  student  teaching,  direct 
patient  are  and  administrative/supervisory  duties.  Competitive  salary  and  foil 
benefit  package 


Candidates  should  contact  or  forward  curriculum  vitae  to: 

Robert  Fredrick,  M.D.,  Chairman : Search  Committee 

The  Toledo  Hospital  Family  Practice  Residency,  2051  W.  Central  Ave.,  Toledo,  OH  43006 
Phone:  (419)  471-2332;  Fax:  (419)  479-6952 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


EXPERIENCE  THE  STERLING  ADVANTAGE,., 

EMERGENCY  MEDICINE  OPPORTUNITIES 

0 OHIO  # 

Tiffin,  Wooster,  Paulding 

************************** 

* Excellent  compensation  packages 

* Independent  Contractor  Status 

* Paid  Malpractice  with  extended  coverage 
* Discounted  disability  coverage  (30%  off  premiums) 

* Continuing  Medical  Education 

* NO  RESTRICTIVE  COVENANTS 

Please  contact  Karen  Larkin  at  800-874-4053 

(PLEASE  INQUIRE  ABOUT  OUR  REFERRAL  BONUS) 

We  look  forward  to  hearing  from  you  ! 


gESTERLING 

IkM  HEALTHCARE  GROUP 
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We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  PIE  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves 
here  and  in  eight  other  states  to  more  than  18,000 
doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest 
legal  defense  available  with  a retained  law  firm  that 
closes  nearly  80%  of  its  cases  without  any  payment. 
And  wins  almost  90%  of  those  that  go  to  trial. 

Call  number  one  — 800-228-2335. 


INSURANCE  COMPANY 


Nor  tli  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1149 


Register  now  for  the  OSMA  town  meetings.. .see  insert 
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Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Nurses ' bill  still  a prime 
legislative  concern 


Struggle  for  tort 
reform  continues 


The  OSMA  has  been 
fighting  since  May  for 
tort  reform.  Will  the  Ohio  House 
pass  the  measure  in  1995? 

When  Ohio  State  Medical  Asso- 
ciation President  Jack  Summers,  MD, 
squared  off  against  consumer  giant 
Ralph  Nader  in  the  Ohio  Legislature, 
he  had  three  OSMA  members  in 
mind. 

Ever  since  May,  when  Rep.  Patrick 
Tiberi  (R-Columbus)  introduced  tort 
reform.  House  Bill  350,  to  Ohio  leg- 
islators, the  OSMA  has  driven  sup- 
port for  the  measure.  It  has  stood  up 
and  applauded  the  bill  alone,  and  it 
has  sought  out  group  support  - from 
the  Ohio  Alliance  for  Civil  Justice,  a 
coalition  of  businesses  and  health- 
care professionals  who  believe,  like 
the  OSMA,  that  filing  a liability  suit 
shouldn't  mean  you've  bought  a lot- 
tery ticket. 

"Tort  reform  is  a priority  issue  for 
us,"  says  OSMA  Legislation  Director 
Tim  Maglione.  "When  we  saw  the 
House  was  potentially  going  to 
move  on  this  measure  in  December, 
we  put  everything  else  on  hold  for 
awhile  so  we  could  work  full- 
strength  on  this.  We  want  to  see  this 
bill  pass." 

FIVE  YEARS,  TWO  LAWSUITS 

So,  too,  does  Michael  Kirsch,  MD,  a 
7 Cleveland-area  gastroenterologist  who, 
despite  only  five  years  in  practice,  has 
7 .been- threatened  twice  with  malpractice 
suits.  The  first  time, 
an  uninsured  pa- 
tient, whose  life  was 
saved,  sued  every 
physician  who  had 
worked  on  his  case  - 
including  Dr.  Kirsch, 
who  had  coordinated 
the  life-saving  effort 
and  who  expected  no 
payment  from  the  pa- 
tient. There  was  no 
merit  to  the  suit,  and 
after  the  patient's 
lazvyer  reviewed  the 
medical  record,  no 
lawsuit  was  filed. 

The  patient's  mer- 
cenary attitude, 


“A  virtual  consensus  exists 
among  physicians  that  tort  reform 
represents  an  important  step  for 
resolving  liability  claims,”  OSMA 
President  Jack  Summers,  MD,  told 
legislators  during  testimony  in 
October. 

however,  is  a good  example  of  why  tort 
reform  has  become  so  important.  In  the 
second  case,  Dr.  Kirsch  looked  in  on  a 
dying  woman.  That's  all,  he  says.  He 
offered  comfort.  He  couldn't  do  anything 
else.  The  family  thanked  him,  then  sued 
everyone  connected  with  the  case  sev- 
eral months  later.  Dr.  Kirsch's  name 
appeared  in  the  suit.  "/  thought  it  was  a 
technicality,  because  my  name  was  in 
the  medical  records,"  he  says.  "I  was 
outraged  when  the  patient's  lawyer  pro- 
duced an  expert  witness  who  said  I con- 
tributed to  her  demise. " 

Roughly  one-third  of  all  doctors 
are  sued  at  least  once  in  their  ca- 
reers, Dr.  Summers  told  legislators  in 
his  October  testimony.  Ironically, 
upwards  of  three-quarters  of  those 
cases  have  no  merit.  Studies  indicate, 
in  fact,  that  only  1%  of  the  millions 
of  patients  treated  each  year  are  in- 
jured by  negligent  care.  Yet  millions 
of  health-care  dollars  are  spent  each 
year  for  fear  of  being  sued. 

Contributing  to  this  fear  are  "big- 
money"  awards  sought  by  plaintiffs. 

See  TORT  page  3 


“We  won’t  compromise  away  the 
practice  of  medicine.” 

- Claire  Wolfe,  MD 

For  Claire  Wolfe,  MD,  it  was  deja 
vu. 

Last  year,  as  president  of  the  Ohio 
State  Medical  Association,  she  stood 
before  a legislative  committee  and 
explained  the  differences  between  a 
doctor  and  nurse,  and  how  provi- 
sions in  House  Bill  656  were  at- 
tempting to  blur  those  differences  to 
the  detriment  of  patients. 

This  year,  in  mid-October,  Dr. 
Wolfe  stood  before  another  legis- 
lative committee  and  explained  the 
differences  between  a doctor  and 
nurse,  and  how  provisions  in  Senate 
Bill  154  are  attempting  to  blur  those 
differences  to  the  detriment  of  pa- 
tients. 

"Our  concern  throughout  the  de- 
bate of  the  many  nursing  bills  on 
which  we  have  testified  is  the  prac- 
tice of  medicine  - not  nursing  - by 
nurses,"  says  Dr.  Wolfe.  "Senate  Bill 


154  again  grants  to  nurses  the  ability 
to  practice  medicine  by  explicitly 
authorizing  them  to  prescribe  med- 
icine and  implicitly  allowing  them  to 
make  diagnoses." 

HOD  POLICY 

For  the  OSMA,  there's  the  rub.  In 
May,  the  association's  House  of  Del- 
egates adopted  a resolution  (amend- 
ed Emergency  Resolution  02-95)  that 
calls  for  the  OSMA  to  actively  op- 
pose any  and  all  advanced  practice 
nurse  (APN)  legislation  "until  it 
requires  adequate  and  clearly  de- 
fined supervision,  including  written 
protocols."  The  resolution  also  calls 
for  the  OSMA  to  actively  oppose 
prescribing  authority  for  advanced 
practice  nurses. 

"The  legislative  committee  has  not 
yet  considered  this  bill,  so  there  is  no 
official  OSMA  position  on  SB  154," 
says  the  association's  legislative  di- 
rector, Tim  Maglione.  "But  we  ex- 

See  NURSES  page  3 


Rallying  at  the  Statehouse 

Claire  Wolfe,  MD,  immediate  past  president  of  the  Ohio  State  Medical 
Association,  presents  the  physician  perspective  on  the  need  for  tort  re- 
form at  a press  conference  held  in  Columbus  shortly  before  a scheduled 
House  vote  on  the  measure  (the  vote  was  later  postponed  until  early 
1996).  She  is  surrounded  by  members  of  the  Ohio  Alliance  for  Civil  Jus- 
tice, a coalition  organized  to  support  tort-reform  legislation. 
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MKIM 


Will  my 
malpractice 
carrier  be  there? 


Will  my  rates 
be  raised  year 
after  year? 


Mutual  Assurance  policyholders 
never  have  to  fear. 


Will  my  claim 
be  aggressively 
defended? 


Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Tort  reform  vote  postponed 


Originally  scheduled  for  mid- 
November,  the  vote  on  tort  reform. 
House  Bill  350,  has  been  post- 
poned until  early  next  year.  "At 
this  time,  we  are  well  positioned  to 
move  this  bill  through  the  House," 
says  OSMA's  director  of  legisla- 
tion, Tim  Maglione.  The  OSMA  is 
optimistic  about  the  bill's  passage 
in  the  House,  but  there  is  still  a 
long  way  to  go  before  a vote  is 
taken  on  the  measure. 


What  You  Can  Do:  If  you  have 
not  yet  contacted  your  legislator  to 
ask  for  his  or  her  support  for  tort 
reform,  you  should  do  so  imme- 
diately. Send  for  the  OSMA's  "Tort 
Reform  Speak-Out  Kit,"  which  has 
all  the  information  you  need.  Call 
the  OSMA's  Division  of  Public  Af- 
fairs at  l-(800)  766-6762,  Ext.  216, 
or  call  Tim  Maglione,  Ext.  220,  if 
you  have  questions  on  what  you 
can  do  to  help. 


TORT. ..from  page  1 

THE  99%  GUARANTEE 

Ask  Cleveland  ophthalmologist  "Dr. 
O"  about  big-money  awards.  In  Febru- 
ary, a plaintiff  filed  an  unexpected  $3 
million  damage  suit  against  him.  Al- 
though the  patient  had  a significant 
complication  following  elective  plastic 
surgery,  Dr.  O had  merely  consulted  on 
the  case,  at  the  request  of  the  plastic 
surgeon  and  after  the  fact.  Since  Dr.  O's 
malpractice  insurance  covered  him  up  to 
$1  million,  he  says,  " I was  potentially  at 
risk  for  any  jury  finding  over  and  above 
the  $1  million.'' 

Dr.  O's  attorney,  expert  witness  and 
colleagues  assured  him  he  had  commit- 
ted no  malpractice,  and  his  chance  of 
losing  the  case  was  slim.  But  they  could 
not  be  100%  certain  what  a jury  would 
decide.  A big  award  could  leave  him 
personally  liable  for  up  to  $2  million. 
Would  you  feel  comfortable  with  less 
than  a 100%  guarantee? 

On  the  advice  of  his  attorney,  Dr.  O 
requested  the  carrier  settle  the  case  for 
any  amount  under  the  $1  million.  "If 
tort  reform  put  a cap  on  noneconomic 
damages,  this  case  would  not  have  been 
settled,"  he  says.  "It  would  have  been 
defensible  and  probably  we  would  have 
won." 

In  1975,  Ohio  capped  noneconomic 
damages  for  medical  malpractice 
cases  at  $200,000.  By  1982,  the  per- 
centage of  malpractice  cases  in  Ohio 
dropped  to  2.9%  of  the  nation's  total. 
The  Supreme  Court  struck  down  the 
cap  that  same  year,  and  three  years 
later,  Ohio's  percentage  of  nation- 


NURSES.  . .from  page  1 

pect  to  follow 
House  of  Del- 
egates policy 
in  opposing 
those  pro- 
visions that 
call  for  pre- 
scribing or  the 
independent 
practice  of 
APNs." 

At  present, 
the  APN  bill  describes  a collabora- 
tive - not  supervisory  - relationship 
with  a physician.  Although  the 
OSMA  is  uncomfortable  with  that 
term,  Dr.  Wolfe  says,  "in  the  spirit  of 
compromise,"  the  term  is  satisfac- 
tory for  the  defined  scopes  of  prac- 
tice. But  if  "collaborations"  are  to  be 
the  way  of  the  future,  the  association 
wants  to  see  the  Ohio  State  Medical 
Board  take  an  active  part  in  oversee- 
ing the  physicians  involved  in  these 
collaborations. 


wide  payouts  was  up  to  5.4%. 

HIGH-STAKES  POKER 

"Malpractice  is  simply  high-stakes 
poker,"  says  Mark  Mandell-Brown, 

MD,  a Cincinnati  otolaryngologist. 
Plaintiff  attorneys  in  his  malpractice 
trial  even  offered  him  a "high/low" 
settlement.  Agree  to  a minimum  guar- 
anteed payment,  they  said,  and  we'll 
dismiss  your  colleague  from  the  suit.  If 
we  win,  we'll  limit  our  award  to 
$100,000.  By  the  plaintiff  counsel's  own 
admission,  there  wasn't  a case.  Dr. 
Mandell-Brown  refused  the  offer.  The 
next  day,  the  plaintiff's  attorney  asked 
the  jury  for  a $500,000  award.  The  jury 
called  the  bluff.  After  35  minutes,  they 
voted  for  dismissal.  No  payment. 

"7  was  relieved,”  says  Dr.  Mandell- 
Brown.  "But  my  15-pound  weight  loss, 
sleepless  nights  and  inability  to  work 


"The  medical  board  must  have 
statutory  authority  to  formulate 
rules  for  the  physicians  in  these  ar- 
rangements, should  their  audits  dis- 
close areas  of  concern,"  says  Dr. 
Wolfe. 

NO  PRESCRIBING 

But  if  the  OSMA  is  willing  to  bend 
on  terminology,  it  holds  a fast  line 
on  granting  nurses  prescriptive 
authority. 

"We  do  not  feel  their  advanced 
training  is  in  any  way  equivalent  to 
that  of  a physician  for  doing  differ- 
ential diagnosis,  which  is  the  basis  of 
appropriate  prescribing,"  Dr.  Wolfe 
states. 

The  OSMA  had  discussed  a com- 
promise with  the  Ohio  Nurses  As- 
sociation that  would  allow  APNs, 
especially  in  rural  or  inner-city  un- 
derserved areas,  to  dispense  certain 
medications  after  oral  and/or  writ- 
ten prescription  by  a physician. 
However,  the  OSMA's  bottom  line 
on  prescriptive  authority  is  that  the 


that  trial  week  lead  me  to  believe  the 
system  needs  improvement." 

He  is  one  of  many  OSMA  mem- 
bers who  are  willing  to  tell  their 
stories  to  legislators  in  an  effort  to 
turn  House  Bill  350  into  law. 

Dr.  Summers  summed  it  up  this 
way:  "A  virtual  consensus  exists 
among  physicians  and  others  that 
tort  reform  represents  an  important, 
necessary  step  toward  a more  ration- 
al, cost-effective  means  for  resolving 
medical  liability  claims." 

11TH-HOUR  CRUSADE 

On  Nov.  8,  the  OSMA  held  a polit- 
ical seminar  in  Columbus.  Doctors, 
like  the  three  mentioned  here,  came 
to  crusade  for  tort  reform.  They  met 
with  their  legislators.  They  mingled. 
They  talked. 

Now,  they  wait.  ■ 


APN's  two  years  of  postgraduate 
study,  plus  about  30  clock  hours  of 
pharmacy  training  spent  in  the  class- 
room, does  not  equate  with  four 
years  of  medical  school  and  an  av- 
erage of  three  postgraduate  years  of 
residency,  with  some  of  that  time 
spent  in  direct  care  for  patients. 

NEGOTIATIONS  CONTINUE 

As  Dr.  Wolfe  pointed  out  to  the 
Senate  subcommittee  on  that  day  in 
mid-October,  the  OSMA  has  not 
been  unwilling  to  negotiate  on  this 
bill,  nor  on  its  legislative  predeces- 
sor, HB  656.  In  fact,  HB  656  might 
have  passed  last  year,  had  the  Gen- 
eral Assembly  not  come  to  a close 
and  time  run  out. 

"We  want  to  rectify  being  the  last 
state  to  recognize  APNs  and  provide 
them  with  direct  Medicaid  reim- 
bursement," says  Dr.  Wolfe.  "But," 
she  adds,  "we  cannot  compromise 
away  the  practice  of  medicine."  ■ 


Dr.  Wolfe 


How  well 
did  the 
OSMA  do 
with  its  five 
legislative 
priorities  in 
1995?  Here's 
a review  of  legislation  past,  pres- 
ent and  future.  4 


■ GROUP  DATA:  If  you  want  to 
know  how  many  Ohio  physicians 
are  practicing  in  a group  setting, 
the  OSMA  has  created  a new 
database  that  will  provide  that 
information  and  more.  *|  q 

■ ABORTION  LAW  DELAYED: 

A Kettering  physician  has  chal- 
lenged in  court  Ohio's  abortion 
law,  which  would  ban  dilation- 
and-extraction  abortions.  1 6 


■ FEE  REPRICING:  Are  your 
fees  being  discounted  twice,  once 
by  the  Bureau  of  Workers'  Com- 
pensation and  a second  time  by 
third-party  administrators?  You 
could  be  losing  money.  21 

■ YOUNG  PHYSICIANS:  Meet 

eight  of  the  association's  busiest, 
brightest  young  physicians.  24 


■ DEPARTMENTS 
Legislation  4 

Commentary  9 

Association  News  10 
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Practice  Economics  20 

Classifieds  26 
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Leg  islation 


At  A Glance 


■ HB  478:  Boon  Or  Bust 
For  Ohio  Health  Care? 

Rep.  Wayne  Jones 
(D-Cuyahoga 
Falls),  chief  spon- 
sor of  House  Bill 
478,  the  omnibus 
health-care  reform 
bill  enacted  in  1993, 
says  the  measure 
has  helped  thou- 
sands of  Ohioans  to  obtain  health- 
care coverage.  "There's  no  ques- 
tion that  it  has  worked,"  he  says. 
But  Margaret  Schmid,  a supporter 
of  universal  health-care  coverage, 
claims  the  bill  did  "virtually  noth- 
ing" to  make  health  care  more  af- 
fordable or  accessible.  She  says 
Ohio's  health  care  is  a "ticking 
time  bomb,"  and  costs,  as  well  as 
the  number  of  uninsured  individ- 
uals, are  bound  to  increase  in  the 
state  over  the  next  four  to  six 
years. 

■ Dereg  Rules  Hit  Snag 

Charged  with  formulating  guide- 
lines for  the  deregulation  of  cer- 
tain health-care  facilities,  the  Ohio 
Department  of  Health's  Quality 
Assurance  Committee  submitted 
rules  to  govern  those  entities  in 
September.  However,  the  Joint 
Commission  on  Agency  Rule  Re- 
view (JCARR)  has  invalidated 
those  rules,  and  the  ODH  has 
withdrawn  them.  Peter  Somani, 
MD,  ODH  director,  says  there 
were  concerns  about  the  inclusion 
of  nursing  homes  in  the  rules,  as 
well  as  the  lack  of  a clear  defini- 
tion of  anesthesiologist.  He  says 
the  committee  should  revise  and 
resubmit  the  rules  by  Dec.  15.  If 
approved,  the  rules  would  be  im- 
plemented in  March  1997. 

■ KY  Doctors  Given  More 
Control  Over  Medicaid 

Kentucky  has  received  permission 
from  the  federal  government  to 
form  eight  "health-care  partner- 
ships" that  will  allow  physicians 
and  other  health-care  providers  to 
i decide  how  Medicaid  dollars  will 
j be  spent  and  services  provided. 

Kentucky  physicians,  belea- 
i guered  by  Medicaid  fee  cuts  and  a 
2%  "doctor  tax,"  will  now  have  an 
opportunity,  within  the  partner- 
ship, to  implement  managed  care, 
contract  with  private  insurers  to 
create  health  maintenance  orga- 
nizations, even  set  their  own  fee 
schedules. 


OSMA  legislative  priorities 

How  well  did  we  do  in  1 995? 


Ebeneezer  Scrooge  isn’t  the  only  soul  time-traveling 
this  Christmas.  OSMA’s  director  of  legislation,  Tim 
Maglione,  leads  a tour  of  Legislation  Past,  Legislation 
Present  and  Legislation  Yet-To-Be... 


After  Ebeneezer  Scrooge  was 
led  through  Christmases 
past,  present  and  future  by 
three  spirited  tour  guides,  he  argu- 
ably had  a much  better  perspective 
of  his  life  and  where  it  was  going. 

As  the  Ohio  General  Assembly 
recesses  for  the  holidays,  what  better 
time  for  the  Ohio  State  Medical  As- 
sociation to  take  its  own  trip 
through  time,  reflecting  on  its  leg- 
islative priorities  and  where  those 
priorities  stand  on  the  cusp  of  1996? 
OSMA's  director  of  legislation,  Tim 
Maglione,  leads  the  tour. 


LEGISLATION  PAST 

Early  in  the  year,  OSMA's  Com- 
mittee on  State  Legislation,  chaired 
by  Robert  Schulz,  MD,  set  five  leg- 
islative priorities  - areas  in  which 
the  OSMA  would  place  most  of  its 
legislative  effort.  "It's  important  to 
think  of  these  priorities  as  two-year 
priorities,"  Maglione  says,  explain- 
ing that  the  Ohio  General  Assembly 
meets  in  two-year  sessions. 

OSMA's  priorities,  set  in  February 
1995,  are: 

• Managed-care  fairness 

• Tort  reform 

• Allied  practitioners  (the  nurses' 
bill) 

• Certificate  of  Need 

• Insurance  reform  (the  medical 
savings  account  bill) 

So  far,  the  OSMA  has  had  some 


success  with  this  list. 

"Early  in  the  year,  we  succeeded 
in  our  efforts  to  deregulate  Ohio's 
Certificate  of  Need  program,"  says 
Maglione.  "We  accomplished  our 
objective  of  phasing  out  the  state's 
outmoded  regulatory  process,  which 
required  state  approval  before  cer- 
tain health-care  facilities  could  be 
built." 

The  OSMA  did  agree  to  increasing 
oversight  of  these  facilities,  with 
regard  to  quality  issues.  As  a result, 
the  Ohio  Department  of  Health  has 
established  a Quality  Assurance 
Committee  to  establish  quality 
guidelines  both  for  the  deregulated 


“Dr.  Summers’  lead- 
ership in  this  effort 
has  been  instrumen- 
tal in  moving  tort 
reform  through  the 
House  this  session.” 


facilities  and  for  certain  deregulated 
procedures.  The  OSMA  participates 
on  this  committee  through  Steven 
Lewis,  MD,  Columbus,  who  sits  on 
the  QA  Committee,  and  through 
various  other  OSMA  members  who 
provide  input  on  subcommittees. 

Another  striking  success  for  the 
OSMA  this  year  came  through 
House  passage  of  the  medical  sav- 
ings account  legislation  (House  Bill 
179),  which  the  association  helped 
engineer  through  the  House.  "The 
96-2  vote  on  this  bill  was  a positive 
message  for  support  of  this  bill,  and 
we  will  work  throughout  1996  to 
push  for  a favorable  vote  in  the  Sen- 
ate," says  Maglione. 


LEGISLATION  PRESENT 

While  the  General  Assembly  has 
moved  forward  with  respect  to  two 
of  OSMA's  priorities,  three  areas  re- 
main in  debate. 

At  press  time,  tort  reform,  which 
consumed  most  of  OSMA's  legisla- 
tive efforts  in  the  latter  part  of  1995, 
is  close  to  a vote,  and  indications  so 
far  look  positive.  The  OSMA,  work- 
ing in  conjunction  with  the  Ohio 
Alliance  for  Civil  Justice,  a coalition 
of  business  and  health-care  profes- 
sionals, laid  the  groundwork  for  the 
enactment  of  a comprehensive  tort- 
reform  package. 

"Dr.  Summers'  leadership  in  this 
effort  has  been  instrumental  in  posi- 
tioning us  for  moving  tort  reform 
through  the  House,"  says  Maglione. 
If  House  Bill  350  passes,  the  OSMA 
will  enter  1996  halfway  toward  its 
goal  of  obtaining  malpractice  relief 
for  Ohio  physicians. 

On  another  OSMA  priority  - the 
nurses'  bill  - debate  continues. 

"The  OSMA  has  always  recog- 
nized the  role  that  advanced  practice 
nurses  (APNs)  and  nurses  play  in 
the  delivery  system,"  says  Maglione. 
And  the  OSMA  can  support  many  of 
the  components  contained  in  Senate 
Bill  154.  "However,"  Maglione  says, 
"we  continue  to  maintain  that  their 
scope  of  practice  can't  be  expanded 
to  the  point  where  nurses  are  prac- 
ticing medicine,  and  there  has  to  be 
a supervisory  relationship  between  a 
physician  and  an  APN." 

If  the  Ohio  Nurses  Association  is 

See  FUTURE  page  5 
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willing  to  meet  the  OSMA  halfway 
with  regard  to  supervision  and  ap- 
propriate scopes  of  practice, 
Maglione  predicts  a nurses'  bill  - 
one  that  the  OSMA  can  actually  sup- 
port - could  pass  in  1996.  But,  for 
now,  the  ball  remains  in  the  nurses' 
court. 


LEGISLATION  FUTURE 


If  there  is  one  OSMA  priority  that 
must  wait  until  next  year  for  reso- 
lution, it  is  managed-care  fairness. 

"This  is  an  issue  that  we  continue 
to  hear  a lot  about  from  doctors," 
says  Maglione,  "but  in  the  push  to 
get  legislation  through  before  going 


home  for  the  holidays,  the  Legisla- 
ture put  the  managed-care  debate  on 
hold." 

In  the  interim,  the  OSMA  is  inves- 
tigating a number  of  options  to  help 
ensure  managed-care  fairness  (see 
the  November  issue  of  OHIO  Med- 
icine). 

Will  there  be  a managed-care  bill 
passed  in  1996?  No  one  feels  com- 
fortable making  that  prediction  yet. 
The  debate  on  the  issue  has  really 
just  begun,  so  for  this  priority,  at 
least,  the  future  shall  remain  shroud- 
ed. 

Of  course,  Ebeneezer's  glimpse 
into  the  future  made  him  a changed 
man.  It  will  be  interesting  to  watch, 
as  legislative  events  unfold  in  1996, 
just  what  they  will  portend  - not 
only  for  the  future  of  the  profession, 
but  for  organized  medicine  as 
well. 

What  You  Can  Do:  The  OSMA  still 
needs  your  help  to  pass  tort  reform 
and  to  defeat  the  provision  in  the 
nurses'  bill  that  gives  advanced 
practice  nurses  prescriptive  author- 
ity. Call  your  legislator  today  to  dis- 
cuss these  important  issues.  ■ 


■ Legislators  look  at  BCBS  discounts 

In  August,  a federal  court  ruled  that  Blue  Cross  and  Blue  Shield  (BCBS)  of 
Ohio  had  violated  state  law  when  it  failed  to  notify  enrollees  about  discount- 
ed fees  it  negotiates  with  hospitals  and  managed-care  plans.  Now,  state  leg- 
islators are  looking  to  see  why  public  pensioners  also  weren't  notified  of  the 
discounts  BCBS  arranged  with  four  of  the  state's  five  pension  plans.  Sen.  H. 
Cooper  Snyder  (R-Hillsboro)  and  Rep.  Dale  Van  Vyven  (R-Sharonville)  who 
co-chair  a House-Senate  committee,  have  written  Harold  Duryee,  Superin- 
tendent of  the  Ohio  Department  of  Insurance,  for  help  in  their  investigation. 
Although  BCBS  denies  any  wrongdoing,  it  plans  to  change  its  discount 
structure  next  year. 

■ Nursing  home  representatives  support  CON 

Nursing  home  representatives  went  before  legislators  in  October  to  request 
that  the  state  not  deregulate  their  industry,  but  instead  retain  the  present 
Certificate  of  Need  (CON)  law  for  long-term  care  facilities.  Representatives 
said  CON  provides  a check  on  explosive  nursing  home  growth;  quality  as- 
surance in  long-term  care  facilities;  an  incentive  to  offer  nursing  home  alter- 
natives; and  assurance  of  an  even  distribution  of  facilities,  especially  in  inner- 
city  and  rural  settings.  Gov.  George  Voinovich  has  indicated  he  opposes  re- 
pealing CON  from  long-term  care  facilities  because  of  the  potential  impact 
such  a move  might  have  on  the  state's  Medicaid  budget. 

■ Teaching  hospitals  won’t  get  money 

Gov.  George  Voinovich  refused  a request  by  teaching  hospitals  to  provide 
them  extra  money  while  the  state  converts  its  Medicaid  program  to  managed 
care.  Teaching  hospitals  fear  that  managed-care  plans  will  negotiate  the  low- 
est rates  possible,  but  not  compensate  them  for  the  cost  of  training  doctors. 
Gov.  Voinovich  questions  whether  or  not  doctors,  educated  by  Ohio's  med- 
ical schools,  stay  within  state  boundaries  after  they  graduate,  and  said  furth- 
er study  on  the  issue  would  be  needed  to  justify  the  transitional  funds.  How- 
ever, the  need  for  funds  in  the  context  of  determining  Hospital  Care  Assur- 
ance Program  formulas  will  be  considered. 

■ OSMA-A  effort  recognized  by  Ohio  House 

Eleanor  Johnson  (left), 
president  of  the  Ohio 
State  Medical  Association 
Alliance,  receives  the 
Ohio  House  resolution 
that  recognized  Oct.  lias 
"SAVE  Today."  SAVE 
Today  is  a nationwide 
effort  that  seeks  solutions 
to  problems  related  to 
violence.  Rep.  Priscilla 
Mead  (R-Columbus), 
right,  sponsored  the  res- 
olution. House  Speaker 
JoAnn  Davidson  (R- 
Reynoldsburg)  signed  the 
measure,  which  was  co- 
sponsored by  30  legisla- 
tors. Johnson  says  almost 
every  county  alliance  is 
participating  in  the  SAVE 
Today  program,  and  some  are  sponsoring  their  own  local  projects  to  stop 
violence. 

■ New  coalition  hopes  to  reform  Workers’  Comp 

Citizens  for  Responsible  Workers'  Compensation  Reform,  a new  coalition  of 
local  government  and  nonprofit  organizations,  has  been  formed  to  lead  leg- 
islative efforts  to  end  waste,  delay  and  abuse  in  Ohio's  Workers'  Compensa- 
tion program.  Coalition  members  call  for  elimination  of  unnecessary  delays 
in  the  payment  of  benefits;  closing  claims  within  a reasonable  number  of 
years;  and  awarding  injuries  based  solely  on  workplace  injuries  among  other 
things.  ■ 
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LEGISLATION 


“Any  willing  provider”  under  attack 


House  Bill  338,  the  so-called  Ohio 
"Patient  Protection  Act,"  sponsored 
by  Rep.  Mike  Fox  (R-Hamilton),  has 
come  under  attack  on  two  fronts, 
specifically  the  provision  that  would 
require  managed-care  plans  to  con- 
tract with  any  health-care  provider 
who  is  willing  to  meet  the  plan's 


terms. 

David  Randall,  deputy  director  of 
the  Ohio  Department  of  Insurance, 
voiced  the  Voinovich  administra- 
tion's concerns  about  "any  willing 
provider":  "The  administration 
views  these  particular  pieces  of  leg- 
islation as  philosophically  at  odds 


with  the  fundamental  principles  of 
managed  care,"  and  went  on  to  say 
that  the  administration  is  opposed  to 
any  legislation  that  would  restrain 
the  ability  of  an  HMO  to  negotiate 
with  providers. 

Rep.  Rose  Vesper  (R-New  Rich- 
mond) pointed  out,  however,  that 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 

mm 

t/ie  ^cymmunity  1899 

800/344-1899 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 


managed-care  plans  are  creating  an 
unfair  playing  field  for  providers. 

"In  some  sense,  there  is  restraint  of 
trade  by  keeping  some  providers  out 


“We’re  heading  in  a 
direction  where  the 
average  patient  won’t 
know  what  hit  them.” 


of  managed-care  plans,"  she  says. 
"We're  heading  in  a direction  where 
the  average  patient  won't  know 
what  hit  them  10  years  from  now." 

For  now,  Rep.  Dale  Van  Vyven  (R- 
Sharonville),  chair  of  the  House 
Health,  Retirement  and  Aging  Com- 
mittee, where  the  bill  is  being  heard, 
has  tabled  the  measure.  "At  this 
time,  it's  in  a holding  pattern,"  says 
Rep.  Van  Vyven  in  the  Gon giver 
Report.  "We  are  going  to  set  it  aside 
until  next  year."  ■ 

Ohio  opens 
center  to  stop 
violence 

Between  1988  and  1992,  the  number 
of  juveniles  charged  with  homicide 
rose  101%.  "Those  are  statistics  we 
can't  tolerate,"  says  Michael  Lee,  di- 
rector of  the  Ohio  Office  of  Criminal 
Justice  Services. 

Now,  maybe  Ohioans  won't  have 
to  cope  with  escalating  incidents  of 
violence.  A $310,000  line  item  in  the 
state's  biennial  budget  has  helped 
create  the  Ohio  Violence  Prevention 
Center  (OVPC),  which  opened  its 
doors  early  last  month. 

The  OVPC  is  a new  agency, 
charged  with  a mission  to  coordinate 
and  facilitate  statewide  prevention 
efforts  to  reduce  the  violence  in 
Ohio.  Sharon  L.  Reichard,  the  agency 
coordinator,  says  the  center  will  act 
as  a clearinghouse  for  prevention 
programs  across  the  state.  Informa- 
tion on  violence,  as  well  as  effective 
violence-prevention  programs,  will 
be  collected  for  this  purpose.  The 
center  will  also  award  grants  to  help 
in  the  creation  of  local  violence-pre- 
vention programs,  and  will  coordi- 
nate a statewide  violence-prevention 
program  that  is  expected  to  include 
public  service  messages  from  Gov. 
George  V.  Voinovich.  ■ 
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When  the  Ohio  House  convenes  next  month,  its  members  will  consider  a 
number  of  health-care  bills. 


Flex  Your  ^ 

Muscle 


Tip  #5:  Attend  a 
legislative  session 

Like  most  doctors,  the  last  thing  you 
need  to  add  to  your  already  hectic 
schedule  is  a field  trip  to  Columbus 
to  see  the  Ohio  General  Assembly  in 
action.  But  if  Civics  101  seems  a 
lifetime  away  and  you're  looking  for 
a more  passive  way  to  flex  your 
political  muscle  than  testifying  be- 
fore a legislative  committee  (Tip  #4), 
you  may  find  a visit  to  the  State- 
house  to  be  well  worth  your  time. 

Consider  it  your  refresher  course 
on  the  political  process.  Watching 
and  listening  to  floor  debates  in 
either  chamber  is  an  exercise  in  leg- 
islative reality.  If  you  want  to  know 
why  the  Ohio  State  Medical  Asso- 
ciation hasn't  moved  quickly  on  a 
given  bill,  or  gained  everything  the 
OSMA  House  of  Delegates  wanted 
on  a piece  of  legislation,  sitting 
through  the  round  of  debate,  nego- 
tiation and  compromise  should  be 
enough  to  open  your  eyes.  And, 
certainly,  there  is  no  better  place  to 
observe  your  own  elected  senator  or 


representative  in  action  than  on  the 
floor  of  the  Senate  or  House. 

Visits  to  either  chamber  can  be  ar- 
ranged through  the  OSMA's  Depart- 
ment of  Legislation.  Call  l-(800)  766- 
6762,  Ext.  367,  and  let  the  staff  know 
you  would  like  to  arrange  a visit. 
This  month,  of  course,  the  General 
Assembly  has  recessed  for  the  hol- 
idays, but  they'll  convene  again  next 
month,  when  several  health-care 
bills  are  likely  to  come  to  the  floor. 


Remember,  there  are 
a few  rules  regarding 
spectator  behavior  at 
legislative  meetings. 


(In  the  Senate,  for  example,  you 
might  look  for  floor  votes  on  med- 
ical savings  accounts  and  the  ad- 
vanced practice  nurses'  act.) 

Before  you  go,  just  remember  that 
there  are  a few  rules  governing  spec- 
tator behavior.  Don't,  for  instance, 
bring  your  camera  with  you  unless 
you've  secured  permission  for  your 
photo-taking  ahead  of  time.  And 
don't  plan  on  entering  the  floor  de- 
bate from  the  spectators'  gallery. 
Spectators,  like  good  children,  are 
expected  to  be  seen  and  not  heard  - 
but  no  one  seems  to  object  to  a little 
low-level,  under-your-breath  com- 


mentary. 

If  you  have  realized,  lately,  how 
important  it  is  for  physicians  to  be- 
come involved  in  politics  at  a grass- 
roots level,  a Statehouse  visit  is  an 
excellent  way  to  ease  yourself  into 
political  involvement.  You  reac- 


quaint yourself  with  the  democratic 
process,  see  the  players  and  hear  the 
arguments  on  both  sides  of  an  issue 
that's  important  to  medicine.  It's  a 
first  step,  an  easy  step.  And  one 
that's  well  worth  your  time.  ■ 


In  Washington 


■ Book  Lists  Health-Care  Groups 

"Health  Groups  in  Washington,"  an  up-to-date  direc- 
tory listing  contact  names,  and  phone  and  fax  num- 
bers, as  well  as  addresses  of  almost  800  health-related 
groups  in  the  Washington,  D.C.,  area,  is  available  from 
the  National  Health  Council.  Nonmembers  may  order 
copies  for  $32.50  from:  National  Health  Council,  Inc., 

1730  M Street,  N.W.,  Suite  500,  Washington,  D.C.,  20036-4505. 


Shaping  the  Future  of  Tort  Reform 

Rep.  Edward  Kasputis  (R-Olmsted  Township)  shares  his  views  on  tort 
reform  with  four  OSMA  members  who  participated  in  the  OSMA  Political 
Education  Seminar  held  in  mid-November.  After  the  seminar,  participants 
met  with  their  legislators  to  discuss  tort  reform.  Pictured  from  left:  Gita 
Gidwani,  MD,  vice  chair,  OSMA  Committee  on  State  Legislation;  Peggy 
St.  Clair,  MD;  James  Taylor,  MD;  and  Nancy  Johnson,  MD. 
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Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:216-575-0153 

John  R.  Irwin,  M.D.  - President 
Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 


Providing  Legal  Services  to  Physicians, 
Health  Care  Providers  and  Patients 


How  An  Age-Old  Proverb  Inspired  A New  Kind  Of  Health  Plan 


In  The  Midwest. 


An  age-old  proverb  says,  "It  takes  a 
village  to  raise  a child."  And  the  world  has 
proven  that  proverb  to  be  true. 

People  have  been  gathering  together  in 
groups  for  the  benefit  of  the  individual  for 
as  long  as,  well,  for  as  long  as  there  have 
been  people. 

Because  as  a group,  you  can  accomplish 
more.  Exchange  ideas.  Support  one  anoth- 
er. And  change  things  for  the  better. 

That's  the  idea  behind  Anthem  Blue 
Cross  and  Blue  Shield.  A group  of  people 
who  have  gathered  together  from 
Community  Mutual  Blue  Cross  and  Blue 
Shield  in  Ohio,  and  The  Blue  Cross  and 
Blue  Shield  plans  in  Indiana  and 
Kentucky  to  accomplish  what,  as  individ- 
uals, we  could  not. 

This  year  alone,  we'll  touch  the  lives 
of  4 million  people.  And  if  we  can  do 
that,  just  think  what  it  will  mean  to  the 
communities,  and  the  families,  and  the 
individuals  in  your  village. 

Anthem  #1! 


Get  well.  Be  well.  Stay  well. 
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Commentary 


President’s  Perspectives 


Alliance  Report 


What  can  I do? 


Medicine  is  a life 


One  of  the  more  delightful 
parts  of  being  your  president 
is  to  be  able  to  visit  other 
state  society  meetings  and 
see  how  things  are  going 
with  our  neighbors.  There  is 
a tradition  that  when  your 
state  has  its  annual  meeting, 
that  you  invite  all  those  states 
that  touch  yours  to  send  a 
representative  to  your  meet- 
ing. 

So  far  this  year  I have  been 
your  representative  at  the 
West  Virginia,  Kentucky,  Indiana 
and  Pennsylvania  meetings.  I will  go 
to  the  Michigan  meeting  shortly  be- 
fore our  annual  meeting  in  the 
spring.  In  addition,  I have  met  the 
presidents  of  Virginia,  New  Jersey, 
New  York,  Illinois,  Wisconsin,  Ten- 
nessee and  Maryland.  Several  of  us 
got  to  know  each  other  pretty  well, 
since  we  attended  more  than  one  of 
these  meetings  together.  Freed  from 
the  responsibility  of  running  the 
meetings,  we 
can  sit  and  ban- 
ter about  our 
mutual  prob- 
lems. 

And  believe 
me,  they  are 
mutual  prob- 
lems. The  top 
agenda  on  al- 
most everyone's 
plate  are  tort  re- 
form and  how 
to  deal  with 
managed  care.  Oh,  the  technical 
nature  of  the  problems  are  different. 
For  example,  Pennsylvania  cannot 
shoot  for  a cap  on  tort  reform  be- 
cause their  constitution  forbids  it, 
but  they  have  an  emergency  stabili- 
zation fund  that's  a nightmare,  and 
they  share  our  problems  with  collat- 
eral source  and  joint  and  several  lia- 
bility. 

Indiana  has  exactly  the  tort  reform 
that  we  are  trying  to  pass  already  in 
place,  so  their  major  focus  is  the  rela- 
tively rapid  expansion  of  managed 
care  and  how  to  deal  with  it.  On  al- 
most every  issue,  one  thing  rings 
true.  Inevitably,  the  answer  to  the 
major  problems  involve  legislative 
relief,  legislative  rule  interpretation 
or  legislative  funding.  It's  not  sur- 
prising that  when  we  asked  you  how 
you  wanted  us  to  spend  your  dues 
dollars,  the  overwhelming  response 
was  legislative  action. 

When  it  comes  to  changing  a law 


or  getting  a new  one  passed,  many 
of  us  throw  our  hands  up  and  say, 
"What  can  I do?"  The  answer  is, 
probably  a lot  more  than  I can  as 
your  president.  Your  state  associa- 
tion has  a very  credible  reputation  at 
the  Statehouse.  Our  counsel  is  ex- 
pected and  often  sought  by  legisla- 
tors. But,  as  you  might  expect,  we 
are  viewed  as  advocates  of  the  doc- 
tor, and  quite  often  they  smile  and 
say,  "That's  what  we  expect  from 
them." 

However, 
as  an  individ- 
ual, you  can 
do  a lot  more. 
You  can  talk 
to  that  legisla- 
tor you  have 
gotten  to 
know  and 
maybe  helped 
elect.  You  can 
take  them  to 
lunch,  bend 
their  ear  at  a fund-raiser  or  call  them 
on  the  phone.  You  can  get  your  pa- 
tients - their  constituents  - involved 
in  the  same  process.  Let  that  legisla- 
tor know  how  valuable  the  issue  is 
to  you  and  ask  for  their  vote.  That 
makes  more  of  an  impact  than  testi- 
mony from  me. 

In  the  states  that  I visited,  I got 
questions  about  our  PLAN.  They 
wanted  to  know  what  it  was  and 
how  it  worked.  Right  now,  all  of  you 
are  not  with  us.  PLAN  is  growing  in 
both  its  scope  and  its  serviceability. 

It  would  be  immeasurably  more  ef- 
fective if  all  of  you  were  in  it  with 
us.  The  subject  of  the  lead  article  in 
this  issue  is  our  work  on  tort  reform 
and  nurse  practice.  PLAN  has  been  a 
major  piece  in  the  formulation  of  the 
policies  that  we  use  to  help  get  our 
ideas  transformed  into  law.  We  need 
all  of  you.  What  can  I do?  Join  the 
Physician's  Legislative  Action  Net- 
work now!  ■ 


Medicine  is  defined  as  "the 
art  and  science  of  the  diagno- 
sis and  treatment  of  disease 
and  the  maintenance  of 
health."  But  it's  more  than 
that.  Medicine  is  an  art,  a 
science,  a business  and  a 
career.  It's  a life. 

Medicine  encompasses 
every  scientific  field  of 
knowledge.  Material  syn- 
thesized for  space  travel  is 
used  in  heart  valves  and  in 
bone  replacement.  Genetic 
testing  is  now  used  to  predict  a 
person's  predilection  to  an  illness  or 
condition.  Lasers,  once  used  in  the 
construction  of  buildings,  have  doz- 
ens of  uses  in  medicine,  such  as  the 
removal  of  cataracts,  and  the  treat- 
ment of  cervical  cancer  and  bleeding 
ulcers.  What  is  discovered  in  science, 
hard  or  soft,  is  applied  eventually  to 
medicine. 

Medicine  is  an  art.  It  encompasses 
every  creative  concept  known.  Re- 
flective inter- 
viewing tech- 
niques are  part 
of  the  art  of 
medicine. 

Poetry,  painting 
and  writing  are 
used  as  thera- 
peutic tools  to 
resolve  emo- 
tional prob- 
lems. What 
physician  has 
not  marveled  at 
the  symmetry  of  the  human  form, 
the  physiognomy  of  each  human 
face,  the  uniqueness  of  each  delivery 
of  a child?  There  is  art  in  each  sur- 
gical procedure,  such  as  the  redesign 
of  a face  scarred  by  burns  or  trauma. 
There  is  an  art  to  the  untwisting  of  a 
torsion  and  the  reshaping  of  a re- 
moved breast. 

Medicine  is  also  a business,  from 
which  to  earn  a livelihood.  What's 
known  in  the  field  of  business  is  ap- 
plicable to  medicine.  The  factors  of 
supply  and  demand  influence  the 
cost  of  an  office  visit  or  hospital  stay. 
Utilization  of  health-care  services 
will  affect  the  availability  of  services. 
The  stock  market  affects  the  cost  of 
durable  medical  goods.  The  stability 
of  the  work  force  affects  delivery  of 
care.  The  employment  rate  affects 
the  health-care  provider  and  impacts 
the  services  offered.  What  happens 
in  the  field  of  econcomics  will  affect 
medicine. 


Medicine  is  a career.  A career  is 
structured  by  the  life  stage  of  the 
careerist.  Young  physicians  see 
things  very  differently  from  that  of 
the  older.  Every  life  stage  has  a dif- 
ferent perspective  and  different  pri- 
ority. 

World  events  impact  medicine. 
Many  inventions  and  discoveries 
have  been  made  in  crisis.  For  ex- 
ample, knee  surgery  has  been  per- 
fected by  the  findings  of  surgeons  in 
Ireland,  due 
to  "knee- 
capping" as 
punishment 
for  errant  IRA 
members. 

The  first 
physician  was 
the  shaman  in 
each  prehis- 
toric tribe. 

The  shaman 
was  a wise, 
revered  mem- 
ber capable  of  foretelling  the  future 
and  casting  out  evil  spirits.  Herbs 
and  potions  were  used  to  treat  ill- 
ness and  injury.  Incantations,  song 
and  dance  were  invoked  to  turn 
away  the  wrath  of  disease.  Shamans 
used  every  bit  of  art,  science,  econo- 
mics, psychology  and  advertising 
available  to  them  in  order  to  heal. 

Throughout  the  ages,  physicians 
have  adapted  to  change  in  the  deliv- 
ery of  health  care.  But  there  is  a con- 
stant - the  use  of  everything  you 
know  and  everything  you  are  to  heal 
and  preserve  health.  The  OSMA 
Alliance  honors  the  excellence  and 
dedication  of  our  physician  spouse. 

"...Leave  the  dreams  of  yesterday,  take 
the  source  of  knowledge  and  build  the 
dreams  of  the  future." 

Marie  Curie, 
on  the  25th  anniversary  of 
the  discovery  of  radium. 

To  all,  have  a great  holiday  and  a 
happy  New  Year's  celebration.  ■ 


“Let  the  legislator 
know  how  valuable 
the  issue  is  to  you 
and  ask  for  their 
vote.” 


“Throughout  the 
ages,  physicians 
have  adapted  to 
change  in  the  de- 
livery of  health  care.” 
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Association  News 


OSMA  Legal  Department 
Has  Personnel  Changes 

The  OSMA  Divi- 
sion of  Legal  Af- 
fairs has  made 
some  personnel 
changes. 

Traci  Benzing, 
who  has  held  the 
position  of  admin-  Benzing 
istrative  secretary 
for  the  past  five  and 
a half  years,  has 
been  promoted  to 
legal  projects  coor- 
dinator. Benzing's 
duties  will  include 
gathering  and  re- 
searching informa- 
tion for  the  depart- 
ment attorneys,  reviewing  and  up- 
dating legal  department  publica- 
tions, and  serving  as  an  initial 
contact  for  public  and  OSMA 
member  queries. 

Betsy  Marasek  assumed  the 
duties  of  administrative  secretary. 
Marasek  had  previously  worked 
as  administrative  secretary  in  the 
Department  of  Legislation  for  the 
past  seven  years. 


Domestic  Violence 
Handbook  Updated 

The  OSMA  Division  of  Public  Af- 
fairs, assisted  by  the  Department 
of  Continuing  Medical  Education, 
has  updated  the  Domestic  Vio- 
lence Handbook.  By  reading  the 
material  and  completing  the  ques- 
tionnaire, physicians  can  receive 
two  hours  of  Category  1 CME 
credit.  You  cannot  apply  for  credit 
if  you  have  previously  completed 
a questionnaire. 

The  Subcommittee  on  Education 
discontinued  Category  1 credit  on 
the  OSMA's  child  and  elder  abuse 
handbooks.  The  remaining  sets 
will  be  mailed  as  reference  ma- 
terials only. 


Managed-Care  Study, 
Handbook  Revised 

The  managed-care  study  conduct- 
ed by  Medimetrix  last  year  has 
been  revised.  The  study  was  sum- 
marized in  the  OSMA  publica- 
tion, “OSMA  Special  Report:  Man- 
aged Care  and  You."  With  the  de- 
mise of  the  OhioCare  program, 
there  will  be  an  increased  need  for 
specialists  throughout  the  state. 
The  revised  report  will  be  mailed 
to  previous  recipients  this  month. 


Marasek 


OSMA  gathers  group  stats 


Group  Practices  in  Ohio 

Number  of  groups  (3  or  more  physicians):  766 

Number  of  physicians  in  groups:  7,795 

Average  size  of  groups  in  Ohio:  10 


Group  Practice  Penetration  by  OSMA  District 


District 

Groups 

Physicians 

Average  Size 

1 

140 

1,365 

10 

2 

88 

753 

9 

3 

21 

143 

7 

4 

64 

698 

11 

5 

106 

2,194 

21 

6 

66 

400 

6 

7 

5 

21 

4 

8 

34 

207 

6 

9 

2 

80 

40 

10 

153 

1,363 

9 

11 

35 

225 

6 

12 

52 

346 

7 

Group  Penetration  by  Major  Metro 

City 

Groups 

Physicians 

Average  Size 

Cincinnati 

115 

1,210 

11 

Cleveland 

97 

2,037 

21 

Columbus 

136 

1,290 

10 

A new  database  devel- 
oped by  the  OSMA  De- 
partment of  Group  Practice  Services 
helps  the  OSMA  gain  a better  under- 
standing of  the  medical  practice  en- 
vironment in  Ohio. 

Have  you  ever  wondered  how  many 
of  Ohio's  physicians  are  currently 
practicing  in  a group  setting?  A new 
database  developed  by  the  OSMA 
Department  of  Group  Practice  Ser- 
vices can  tell  you. 

Currently,  there  are  766  groups 
(three  or  more  physicians)  listed  in 
the  group  practice  database  repre- 
senting 7,795  physicians.  "We  know 
this  is  not  a complete  list,  but  we  be- 
lieve it's  one  of  the  most  compre- 
hensive databases  in  the  state,"  says 
Jill  Foley,  director  of  Group  Practice 
Services.  "The  group  practice  data- 
base helps  us  gain  a better  under- 
standing of  the  medical  practice  en- 
vironment in  Ohio,"  says  Foley. 

EXISTING  GROUPS  GET  LARGER 

The  database  allows  the  OSMA  to 
sort  these  groups  by  size,  OSMA 
district,  county,  specific  specialty,  or 
by  single-specialty,  multispecialty  or 
university-based  practice.  The 
groups  are  categorized  by  size:  3-19 
physicians;  20-49  physicians;  50-99 
physicians;  and  100+  physicians. 
According  to  Foley,  the  trend  here 
seems  to  be  that  existing  groups  are 
getting  larger  and  that  most  of  the 
new  groups  being  formed  are  ac- 
tually mergers  or  acquisitions  of 
already  existing  groups. 

The  project  began  last  January  at 
the  request  of  the  OSMA  Council, 
which  wanted  to  better  identify  the 
smaller  groups  in  the  state.  OSMA 
staff  had  already  been  collecting 
information  on  larger  groups  with 
20+  physicians;  the  database  ex- 
panded this  effort  to  include  all 
medical  practices  with  three  or  more 
physicians.  A letter  was  sent  to  those 
group  practices  the  OSMA  had  al- 
ready identified,  requesting  to  allow 
for  easier  identification  of  nonmem- 
bers. "The  initial  response  was  very 
good  and  continues  to  be,"  says 
Foley.  "Just  yesterday  we  added  15 
new  groups  to  the  database."  How- 
ever, Foley  believes  they've  just 
scratched  the  surface.  "We  know 
there  are  hundreds  of  groups  out 
there  that  we  haven't  been  able  to 
identify  yet." 

With  the  data,  the  OSMA  can  re- 
spond to  members'  and  nonmem- 
bers' requests  for  specific  informa- 
tion regarding  groups  in  Ohio.  Al- 
ready the  database  has  been  used  by 


the  Division  of  Membership  to  pro- 
duce group  dues  statements.  The 
OSMA  hopes  to  eventually  stream- 
line a significant  amount  of  its  com- 
munication to  group  practices  - by 
mailing  information  on  OSMA  pro- 
grams to  group  practice  leadership 
as  opposed  to  every  physician  with- 
in the  group. 

TARGETING  MEMBERS 

By  using  the  database  the  OSMA 
can  also  target  mailings  to  groups  of 
specific  specialties  or  in  specific 
regions  of  the  state.  Physicians  them- 
selves can  utilize  the  database  to  ob- 
tain a better  picture  of  the  health- 
care market  in  their  communities. 

For  instance,  Foley  explains,  "If  a 
physician  in  Canton  was  thinking  of 
forming  a radiology  group,  he  or  she 
could  utilize  the  database  to  deter- 
mine how  many  radiology  groups 
there  currently  were  in  the  Canton 
area.  If  there  were  several  radiology 
groups  in  Canton  already,  the  phy- 
sician might  then  conclude  that  he  or 
she  would  be  better  off  joining  one 
of  the  existing  groups  instead  of 
forming  a new  one." 

Finally,  the  group  practice  data- 
base will  allow  physicians  to  identify 
groups  in  the  state  similar  to  their 


own,  thus  allowing  for  networking 
opportunities. 

"With  the  continual  change  in 
Ohio's  medical  community,  given  all 
the  mergers,  acquisitions  and  net- 
work development,  it  will  be  a chal- 
lenge to  keep  the  information  in- 
cluded in  the  database  current,"  says 
Foley.  She  is  determined  to  do  it, 
though.  Over  the  past  eight  months 
the  department  has  reviewed  group 
practice  association  directories,  the 
OSMA's  database  of  participants  in 
the  Workers'  Compensation  Group 
Rating  Program  and  various  pro- 
vider directories  of  area  managed- 
care  organizations. 

OSMA  members  can  help  by  noti- 
fying the  OSMA  of  physician  move- 
ment within  your  group  practice; 
and  if  you  find  that  your  group  is 
not  included  in  the  database,  send 
the  OSMA  the  name  and  address  of 
your  group  along  with  a current 
physician  roster.  Please  identify  the 
physician  and  nonphysician  leaders 
of  your  group  with  their  titles.  (Ros- 
ters will  not  be  made  available  to 
outside  parties.) 

If  you'd  like  more  information, 
please  contact  Jill  Foley  at  l-(800) 
766-6762,  Ext.  102.  ■ 

(See  related  story  on  page  11.) 
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Patient  protection  act  discussed 


Rep.  Mike  Fox  (R-Hamilton)  told 
members  at  a meeting  of  the  Ohio 
State  Medical  Association's  Group 
Practice  Advisory  Committee 
(GPAC)  that  he's  willing  to  work 
with  them  on  their  differences  with 
his  managed-care  fairness  measure. 
House  Bill  338,  sometimes  called 
Ohio's  Patient  Protection  Act. 

GPAC  is  concerned  that  the  bill  is 
based  on  anecdotal  experience  rather 
than  on  verifiable  statistics.  One 
GPAC  member  asked  Rep.  Fox  to 
consider  that  for  every  phone  call  he 
receives  from  a constituent  com- 
plaining about  a managed-care  plan, 
another  999  patients  have  had  a pos- 
itive experience  with  that  plan. 

In  other  business,  the  OSMA 
Group  Practice  Advisory  Committee: 

• Agreed  to  reintroduce  its  original 
proposal  for  a Group  Practice 
Section  to  Council,  to  be  voted  on 
as  a bylaws  change  at  the  1996 
House  of  Delegates  meeting. 

• Appointed  a committee  to  de- 
velop a position  paper  on  man- 
aged care  and  advanced  practice 
nurses. 

• Announced  the  appointment  of 
Kermit  Newcomer,  MD,  as  the 
American  Medical  Association's 


Making  his  point  at  a recent  Group  Practice  Advisory  Committee  meet- 
ing is  Rep.  Mike  Fox  (R-Hamilton),  who  came  to  address  some  of  the 
concerns  GPAC  members  have  with  his  managed-care  fairness  bill. 


new  group  practice  consultant. 
Prior  to  his  appointment,  Dr. 
Newcomer  was  a physician  lead- 
er at  Gunderson  Clinic,  La 
Crosse,  Wisconsin. 

Recommended  that  the  OSMA 
actively  promote  the  use  of  its 
standard  physician  credentialing 
application  to  managed-care  or- 
ganizations and  hospitals,  and 


support  any  endeavors  by  third 
parties  to  streamline  the  creden- 
tialing process. 

What  You  Can  Do:  If  you  would 
like  more  information  about  the 
Group  Practice  Advisory  Committee, 
contact  Jill  Foley,  director  of  Group 
Practice  Services,  at  l-(800)  766-6762, 
Ext.  102.  ■ 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  in- 
troduces the  membership  to  the 
OSMA's  Fifth  District  Councilor. 

Name:  Daniel  W.  van  Heeckeren, 

MD 

Age:  58 

Birthplace:  Nootdorp,  The 
Netherlands 

District:  Fifth  District  (Ashtabula, 
Cuyahoga,  Geauga  and  Lake 
counties) 

Specialty:  Cardiothoracic  surgeon 

My  family  includes:  Wife,  Doris, 
and  children,  Anna,  Willem, 
Christiaan  and  Ingrid 

I decided  to  become  an  OSMA 
councilor  because:  I feel  it's  im- 
portant to  be  involved  and  repre- 
sent our  area  to  the  state.  As  a 
practicing  physician,  I feel  prac- 
ticing physicians  should  continue 
to  have  a voice  in  organized  med- 
icine. 


My  major  goal  this  year  will  be 

to:  Assist  our  membership  in 
adapting  to  the  changing  environ- 
ment in  which  we  practice  medi- 
cine. 

My  major  accomplishments  are: 

Raising  a nice  family. 

I’d  give  anything  to  meet:  Frank- 
lin Delano  Roosevelt.  In  the  middle 
of  the  20th  century,  when  things 
were  looking  grim  for  the  United 
States,  he  reversed  the  negative  at- 
titudes of  the  Depression  and  re- 
turned a sense  of  optimism  to  gov- 
ernment. 

Nobody  knows  I’m:  A closet  horse 
breeder. 

If  I had  not  become  a physician, 
I’d  be:  A physicist. 

The  three  words  that  best  de- 
scribe me  are:  Multifaceted,  fo- 
cused, committed. 

If  I find  time,  I like  to  spend  it: 
Cruising  the  Caribbean.  I haven't 
done  it,  but  I'd  like  to. 


If  there  was 
only  one 
thing  I could 
do  for  my 
district,  it 
would  be: 

Find  a way 
that  no  com- 
petent phy- 
sician will 
be  excluded 
from  the 

practice  of  his  or  her  specialty,  par- 
ticularly in  the  rapidly  changing 
environment  dominated  by  HMOs 
and  managed  care. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Main- 
taining a measure  of  control  over 
patient  welfare  in  the  cost-con- 
scious environment  of  managed 
care.  2.  Cost-containment.  3.  The 
impeding  extinction  of  the  solo 
practice  of  medicine. 

Office  address:  University  Hospi- 
tals, 11100  Euclid  Ave.,  Cleveland, 
OH  44106-1736,  (216)  844-3053.  ■ 


Dr.  van  Heeckeren 
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Group  facts 
and  figures 

Data  for  this  chart  came  from 
a survey  conducted  by  the 
American  Medical  Association. 

Six  states 

New  York,  Pennsylvania, 
Illinois,  Ohio,  Texas  and 
California  accounted  for  34%  of 
all  U.S.  group  practices  in  1991 . 

766 

Number  of  group  practices 
in  Ohio  (5%  of  all  practices 
in  the  U.S.). 

10 

Average  size  of  a group  in  Ohio. 

84% 

Percent  of  Ohio  groups 
with  some  sort  of  relationship 
with  an  HMO. 

85% 

Percent  of  Ohio  groups 
with  some  sort  of  relationship 
with  a PPO. 

98% 

Percent  of  Ohio  groups  that 
treat  Medicare  patients. 

87.5% 

Percent  of  Ohio  groups  that 
serve  Medicaid  patients. 

( See  related  story  on  page  10.) 


OSMA  town 
meetings 
set  for  1 996 

OSMA  officers,  councilors  and  staff 
will  be  taking  to  the  road  next 
month  to  hear  from  members  on 
how  they  think  the  association  is 
doing. 

The  town  meeting  concept  is  a 
way  to  solicit  more  member  input 
into  the  association. 

OSMA  Presi  dent  Jack  Summers, 
MD,  and  President-Elect  John 
Kroner,  MD,  will  be  on  hand  to  an- 
swer your  questions  and  update  you 
on  OSMA  activities. 

For  a complete  schedule  of  the 
town  meetings  and  to  register,  look 
for  the  insert  elsewhere  in  this  issue 
of  OHIO  Medicine.  ■ 
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County  medical  society  news 

Cincy  hosts  realignment  program  for  doctors 


Hamilton  County 

9 The  Academy  of  Medicine  of  Cin- 
cinnati will  host  a program  entitled 
"Physician  Realignment:  Where  Do  I 
Fit  In?"  on  Dec.  11  at  the  academy. 
The  program  will  look  at  the  Cincin- 
nati marketplace  and  what  is  hap- 
pening with  hospital  alliances  and 
managed-care  companies. 

Some  of  the  topics  to  be  covered 
include:  What  about  primary  care  vs. 
subspecialists?  Groups  vs.  solo  prac- 
titioners? Physicians  on  a hospital 
staff  vs.  those  not  on  staff?  What 
happens  if  there  are  too  few  patients 
for  the  number  of  physicians  in- 
cluded in  any  of  the  plans?  Cost  for 
academy  members  is  $25,  nonmem- 
bers $35.  Call  the  academy  for  more 
information  at  (513)  421-7010. 

"Consumer  Guide  to  Medical 
Care"  is  now  available  to  the  public. 
The  guide  lists  information  about 
1,000  physicians  including  education 
and  training,  office  hours,  hospital 
affiliations,  insurance  plans  and  even 
foreign  languages  spoken.  The  guide 
is  available  for  $3  if  picked  up  at  the 
academy  offices  or  $5  if  mailed.  If 
you  would  like  a guide  mailed  to 
you,  send  a check  payable  to  the 
Academy  of  Medicine,  320  Broad- 
way, Cincinnati,  OH  45202. 

"Who  Controls  Patient  Care?" 


will  be  the  topic  for  a joint  program 
with  the  Cincinnati  Bar  Association 
scheduled  for  Jan.  18. 

Speakers  will  address:  Who  nego- 
tiates the  contract  for  the  patients? 
What  restrictions  are  placed  upon 
physicians  when  making  patient 
care  decisions  and  negotiating  man- 
aged-care  contracts?  and  What  is  the 
role  of  PPMs,  HMOs,  hospital  insur- 
ers, employers  and  inpatient  care? 
Call  the  academy  at  (513)  421-7010 
for  more  information. 

Cuyahoga  County 

The  Academy  of  Medicine  of 
Cleveland  joined  forces  with  the 
Women  Physicians  Committee  to 
sponsor  a women's  health  fair  this 
fall.  The  program  allows  the  public 
to  meet  with  women  physicians  in  a 
variety  of  specialties  on  a one-to-one 
basis  to  discuss  personal  health  is- 
sues and  learn  more  about  current 
medical  concerns  such  as  breast  dis- 
ease, Pap  smears,  cardiovascular 
disease,  plastic  surgery  and  derma- 
tology. 

Franklin  County 

The  Academy  of  Medicine  of  Co- 
lumbus and  Franklin  County  an- 
nounces the  hiring  of  four  new  staff 
members. 

Laurie  Gray  has  been  named 


THE  GALEN  COMPANY 
AND  THE  PRINCESS  MARGARET  HOSPITAL 

PRESENTS 


CLINICS  IN  THE  CARIBBEAN 


An  unusual  blend  of  medical  and  financial  information. 
JOIN  US  ON  JANUARY  17-20  OR  MARCH  20-23 

Day  One:  Symposium  at  the  Princess  Margaret  Hospital  on 
medical  problems  in  the  Caribbean. 

Day  Two-Four:  Instruction  in  Global  Economics  and  the 
means  to  protect  all  Assets  from  creditors  or  judgments. 
Faculty  from  throughout  the  world  will  be  in  attendance. 
The  financial  seminar  will  be 
at  the  NASSAU  MARRIOTT  on  Cable  Beach 
Nassau,  Bahamas. 

Portion  of  the  fees  will  benefit  the  Princess  Margaret  Flospital 
For  reservations  or  more  information,  call: 

1 -800-51 5-4295  or  1 -41 9-222-791 4 


director  of  finance.  She 
will  oversee  the  activi- 
ties of  the  Finance  and 
Administration  Divi- 
sion. A certified  public 
accountant  with  more 
than  10  years  of  ex- 
perience, Gray  holds  a 
B.S.  degree  in  account- 
ing from  the  Ohio  State  University. 

Elizabeth  Moran  has 
been  named  director  of 
communications.  She 
manages  media  rela- 
tions, communications 
and  publications,  serv- 
ing as  executive  editor 
of  Columbus  Physician 
magazine  and  On  Call. 

She  has  a B.A.  degree  from  the  Ohio 
State  University  School  of  Journal- 
ism and  more  than  six  years  of  pro- 
fessional experience. 

T.  Renee  Young  is  the  new  pro- 
grams coordinator  and  specialty 


societies  manager.  She 
will  work  with  the 
Education  and  Pro- 
gram Committee  to 
coordinate  member- 
ship events,  as  well  as 
providing  public  rela- 
tions and  administra- 
tive support  for  sev- 
eral specialty  societies.  Young  holds 
a B.A.  degree  in  public  relations 
from  Kansas  State  University. 

Stephanie  Zeisler 
has  been  named  in- 
surance coordinator. 

In  this  position  Zeisler 
will  administer  the 
health  care,  dental  and 
Workers'  Compensa- 
tion insurance  plans 
for  academy  partici- 
pants and  market  the  program  to 
new  members.  She  holds  a B.S.  de- 
gree in  business  administration  from 
the  Ohio  State  University.  ■ 


Gray 


Young 


Zeisler 


Committee  Profile 


Joint  Advisory  Committee  on  Sports  Medicine 

Chair:  John  A.  Drstvensek,  MD 

Staff  Person:  Dave  Torrens 

Purpose:  The  purpose  of  this  committee  is  to  serve 
as  a resource  to  OSMA  Council,  its  members  and  the 
Ohio  Emergency  Medical  Services  Board  on  issues 
concerning  emergency  medicine,  emergency  med- 
ical service  and  trauma. 

Committee  Responsibilities  for  1995: 1.  Ex- 
plore the  possibility  of  establishing  a statewide 
trauma  registry  as  a component  of  a statewide  EMS 
database;  2.  Investigate  the  creation  of  data  network  in  the  community  to 
identify/ record  EMS  involvement  in  domestic  violence;  3.  Develop  a doc- 
ument on  "concepts  and  principles  for  an  Ohio  trauma  system,"  which 
will  outline  the  structure  and  desired  outcomes  of  a trauma  care  system 
for  the  state.  The  committee  will  use  the  "1989  Emergency  & Disaster 
Medical  Care  Trauma  Systems"  draft  and  the  current  Ohio  EMS  Board 
Trauma  Care  Advisory  Group  document,  as  reference  to  develop  the 
"Guiding  Principles."  The  document  will  be  submitted  to  OSMA  Council 
for  approval  and  will  be  available  to  the  entities  that  are  involved  in 
trauma  systems  development;  4.  Proceed  with  the  intent  of  OSMA  Reso- 
lution 46-94:  Prepare  DNR  legislation  and  forward  a document  to  OSMA 
Council  for  action.  Council  would  then  assign  it  to  the  OSMA  Legislative 
Committee  for  appropriate  action. 

Committee  Members:  John  A.  Drstvensek,  MD,  chair.  New  Albany; 
James  J.  Augustine,  MD,  Spring  Valley;  Thomas  S.  Berger,  MD,  Cincinnati; 
Kathy  Coon,  Wright  State,  West  Carrollton;  Robert  E.  Falcone,  MD,  Co- 
lumbus; Richard  B.  Fratianne,  MD,  Cleveland;  William  H.  Gates,  MD, 
Cincinnati;  Brian  F.  Keaton,  MD,  Monroe  Falls;  Frank  A.  Redmond,  MD, 
Toledo;  James  M.  Sudimack,  MD,  Cortland.  ■ 


Dr.  Drstvensek 
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Colleagues 

Physician’s  poems  in  National  Archives 


At  a very  early 
age  John 
Wehby,  MD, 
began  writing 
poetry  and 
continued  his 
pastime 
through  med- 
ical school. 

Even  now  the 
Cincinnati  solo 
practitioner  in 
family  practice  rises  early,  about  4:45 
a.m.,  to  write. 

His  years  of  work  recently  paid  off 
for  him.  Two  of  his  poems  were  ac- 
cepted into  the  National  Archives  in 
Washington,  D.C.,  and  another  is  on 
display  at  the  Black  Memorial  in 
Washington,  D.C.  "An  American  Im- 
pression of  the  Arlington"  and  "A 
Flame  Speaks"  are  both  permanent 
parts  of  the  National  Archives.  This 
distinction  was  not  achieved  easily. 
Dr.  Wehby's  poems  went  through  a 
stringent  elimination  process  before 
the  committee  accepted  them. 

Even  though  Dr.  Wehby  never 
served  in  the  armed  services,  the 
committee  believed  he  captured  the 
emotions  of  a soldier  hit  by  a bullet 
in  "A  Flame  Speaks."  A rendition  of 
this  poem  is  at  the  Veteran's  Memo- 
rial in  Columbus. 

Dr.  Wehby  is  also  responsible  for 
the  "Just  Say  No  to  Dope"  slogan, 
which  the  White  House  used  in  its 
pursuit  of  a drug-free  America. 

As  you  might  expect,  some  of  Dr. 
Wehby's  work  deals  with  the  med- 
ical field.  "Where's  the  Art?  - In  the 
Art  and  Science  of  Medical  Practice" 
is  one  example.  In  this  writing,  he 
mentions  that  for  centuries  the  prac- 
tice of  medicine  has  been  considered 
both  an  art  and  a science.  However, 
in  today's  world,  with  the  medical 
profession  presently  shouldering  an 
unrelentless  "watchdog  scrutiny"  on 
all  fronts.  Dr.  Wehby  prescribes  the 
following: 

A Doctor  Prays 

Gracious  Lord,  make  me  the  incarna- 
tion of  Your  love. 

A refuge  and  inspiration  of  those 
seeking  Thee. 

Guide  my  feet  in  the  zvays  of  right- 
eousness. 

Clothe  my  tongue  with  the  solace  for 
the  afflicted. 

Inspire  my  hands  to  toil  only  for  Thee. 

A slave  rejecting  freedom,  a pauper 


ignoring  wealth. 

Seeking  only  whether  well  or  ill. 
Naught  but  to  serve  Thy  holy  will. 


RONALD  B.  BERGREEN,  MD,  Co- 
lumbus, received  the  Special  Honor- 
ary Citation  of  the  American  Society 
of  Plastic  and  Reconstructive  Sur- 
geons. The  award  is  given  in  recog- 


nition of  outstanding  contributions 
to  the  development  of  the  specialty 
of  plastic  surgery  and  to  the  scientif- 
ic advancement  of  the  practice  of  the 
specialty.  ■ 


START 


SAVING 

ON  HEALTH 
INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 

Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


) Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
) 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 


Dr.  Wehby 
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ASSOCIATION  NEWS 


New  tactics  for  attracting  members 


Within  the  next  few  months  the 
OSMA  Committee  on  Membership 
Marketing  and  Services  plans  to  be 
involved  in  the  development  of  sev- 
eral new  tactics  to  increase  OSMA 
membership,  including  the  creation 
of  a new  membership  database  with 


better  demographic  segmentation; 
developing  an  overall  theme  or  mes- 
sage and  several  target-specific  mes- 
sages that  communicate  the  mission 
of  the  organization;  developing  a 
new  membership  brochure  and 
member  service  communication 


pieces;  establishing  a broad-based 
focus  group  among  current  mem- 
bers; and  exploring  new  communi- 
cations technology  such  as  on-line 
communications  and  CD-ROM. 

Committee  members  also  suggest- 
ed at  a recent  meeting  that  member- 


At  Last!. . . 


An  Affordable 
and  Flexible  Dental  Plan 
For  You,  Your  Staff 
and  Families... 


Cz 


OHIO 

PHYSICIANS 

SERVICES 


DENTAL 

BENEFIT 

PLANS 


“ One  of  the  best 
employee  benefits 
we've  ever  seen.  ” 

— Administrator  of  large 
Ohio  based  medical  practice 


CALL  US 
TODAY! 

1-800-684-6900 


Freedom  To  Select  Your  Dentist 

Choice  of  Preventative  and 
Comprehensive  Plans 

Single  and  Family  Coverages 

Limited  Participation  Requirement 

Easy  Enrollment  Application 

Toll  Free  1-800  Service  Access 

Underwritten  By: 


OHIO  HERITAGE  LIFE  AND 
HEALTH  INSURANCE  COMPANY,  INC. 


Cz 


OHIO 

PHYSICIANS 

SERVICES 


3768  Rocky  River  Drive 
Suite  241 

Cleveland,  Ohio  44111 


ship  promotions  run  each  month  in 
OHIO  Medicine  based  on  member 
testimonials  using  varying  size  prac- 
tices, and  develop  means  to  appeal 
to  "employed"  and  "executive"  phy- 
sicians in  the  metropolitan  areas. 

MEMBERSHIP  FIGURES 

A membership  meeting  would  not 
be  complete  without  discussing 
OSMA's  current  membership  fig- 
ures. Membership  has  decreased  in 
44  of  88  counties,  increased  in  26 
counties,  and  remained  the  same  in 
18  counties.  Five  large  metropolitan 
counties  account  for  70%  of  the  total 
decrease  in  membership. 

The  total  decrease  in  membership 
is  268  dues-paying  members,  or 
2.5%.  However,  with  the  dues  in- 
crease for  1995,  dues  revenue  is  up 
approximately  $250,000.  The  75-100 
new  members  who  will  join  before 
the  end  of  the  year  will  bring  the 
projected  total  membership  decrease 
to  approximately  1.5%. 

SERVICES  UPDATE 

Also  on  the  agenda  was  an  update 
on  the  current  nondues  revenue- 
generating services  provided  by  the 
OSMA.  The  committee  agreed  that 
the  services  contribute  to  the  value 
of  OSMA  membership  for  some 
members,  and  the  marketing  of  the 
products  generally  did  not  reflect 
negatively  on  the  OSMA.  Committee 
members  suggested  the  possible  dis- 
continuation of  a couple  of  member 
services  because  of  low  usage  and 
revenue. 

A new  financial  planning  service 
proposal  also  was  reviewed.  The 
committee  agreed  that  financial 
planning  and  investment  services 
were  not  necessarily  areas  in  which 
the  OSMA  should  be  involved. 

RESOLUTIONS  REVIEWED 

In  other  business,  the  committee 
reviewed  four  resolutions  approved 
by  the  1995  OSMA  House  of  Del- 
egates that  could  directly  impact 
membership  and/or  services.  They 
included: 

• Resolution  09-95:  County  Med- 
ical Society  Credential  Verifi- 
cation and  In-Office  Review  - 

Considering  the  investigation 
previously  conducted  by  staff 
and  the  OSMA  Committee  on 
Managed  Care,  the  committee 
concurred  with  the  OSMA  Coun- 
cil's previous  decision  not  to  ex- 
pend current  resources  to  imple- 

See  TACTICS  page  15 


OHIO  Medicine  • December  1995 


Who  to  call 

Department  of  Membership 


OSMA’s  Department  of  Membership  staff  are  (from  left):  Doug  Evans, 
director,  Shar  Wackman,  Nancy  Hacker  and  Charlotte  Kourie. 


Meeting  the  needs  of  a diverse  and 
changing  membership  is  one  of  the 
greatest  challenges  faced  by  the 
OSMA's  Department  of  Member- 
ship. 

Although  membership  retention 
and  recruitment  is  every  OSMA 
staff  member's  responsibility,  the 
membership  department  has  not 
only  the  task  of  tracking  the  demo- 
graphics of  OSMA  members,  but 
anticipating  members'  needs  as 
well. 

Responses  to  membership  sur- 
veys and  simply  fielding  questions 
from  members  give  the  department 
a good  idea  of  new  services  to  offer 
and  which  of  OSMA's  present  ser- 
vices to  keep.  Also  useful  is  a bio- 
graphical database,  maintained  by 
the  department,  which  provides 
OSMA  with  psychographic  informa- 
tion about  its  members.  Approxi- 
mately 300-500  updates  are  made  to 
this  database  monthly. 

Included  in  the  database  is  a list  of 
nonmember  physicians,  kept  pri- 
marily for  recruitment  purposes. 

The  membership  staff  works  in  tan- 
dem with  the  county  medical  soci- 
eties to  both  retain  and  recruit  phy- 
sicians, and  handles  membership 
billing  for  72  counties  in  addition  to 
all  of  its  own  dues  billing. 

Currently,  the  department  is  de- 


veloping a recruitment  letter  and 
new  member  kit  that  will  focus  on 
the  value  of  OSMA  membership. 
Also  in  the  works:  a membership 
brochure  and  member  benefit  pro- 
motional piece. 

The  department  responds  to  phy- 
sician and  public  inquiries  regarding 
membership  verification  and  devel- 
ops membership  in  special  OSMA 
sections,  including  Hospital  Medical 
Staff  Section,  Young  Physicians,  Res- 
ident Physician  Section  and  Medical 


Student  Section. 

If  you  have  any  questions  pertain- 
ing to  your  membership,  you  may 
call  one  of  the  following  staff  mem- 
bers at  l-(800)  766-6762: 

Doug  Evans,  Director,  Ext.  105 

Nancy  Hacker,  Administrative 
Secretary,  Ext.  106 

Shar  Wackman,  Membership  Staff 
Specialist,  Ext.  101 

Charlotte  Kourie,  Biographical 
Records  Coordinator,  Ext.  151  ■ 


Do  you  remember...? 

Compiled  from  OHIO  Medicine  journals 


90 


years  ago. ..Sterling  B.  Taylor 
of  Starling  Medical  College  asked  the 
attorney  general  for  an  opinion  upon 
the  application  of  the  law  that  pro- 
vides that  wardens  of  Ohio  prisons 
must  surrender  to  medical  colleges, 
upon  their  demand,  any  unclaimed 
bodies  of  deceased  prisoners. 


75 


years  ago. ..A  progressive 
health  program  is  under  way  in  Can- 
ton. A clinic  and  dispensary  for  the 
benefit  of  those  who  are  unable  to 
pay  for  good  medical  advice  and 
treatment  was  established.  A govern- 
ing board  of  three  physicians  is  man- 
aging the  clinic,  and  local  physicians 
are  serving  gratis  as  members  of  the 
staff.  The  clinic  was  equipped 
through  the  generosity  of  public- 
spirited  citizens.  Women  in  the  city 
are  learning  the  fundamentals  of 


home  nursing  through  a series  of  lec- 
tures given  by  the  eight  physicians. 
This  is  a move  to  make  Canton  the 
"healthiest  and  happiest  city  in 
Ohio." 


years 

ago... Real- 
izing that 
improve- 
ments are 
necessary  in 
medical  and 
health  ser- 
vices for  the 
residents  of  Ohio  residing  in  rural 
and  farming  areas  of  the  state,  the 
Council  of  the  OSMA  favors  the  cre- 
ation of  a voluntary,  unofficial  com- 
mittee to  make  a survey  of  health 
needs  and  facilities  throughout  rural 
Ohio.  The  study  committee  consists 
only  of  two  representatives  from 


each  of  the  organizations  directly 
concerned  with  the  problem  of  rural 
health  services,  namely:  Ohio  Farm 
Bureau,  Ohio  State  Grange,  OSMA, 
Ohio  State  Dental  Society  and  the 
Ohio  Hospital  Association. 

25  years  ago. ..The  medical  pro- 
fession is  under  attack  by  many  seg- 
ments of  society  because  of  the  spi- 
raling health-care  costs.  The  OSMA 
Council  established  an  Ad  Hoc  Com- 
mittee on  Health-Care  Delivery  Sys- 
tems to  address  this  problem.  The 
committee  believes  that  OSMA 
should  be  the  catalyst  to  the  forma- 
tion of  a statewide  "foundation" 
concept.  The  role  of  the  foundation 
would  be  one  that  would  serve  as 
the  agent  for  the  physician  members, 
and  in  so  doing  would  assure  any 
third  party  that  quality  medical  care 
would  be  delivered.  ■ 


TACTICS.  ..from  page  14 

ment  an  OSMA-based  central 
credentialing  or  in-office  review 
service. 

• Resolution  11-95:  Group  Prac- 
tice Physician  Involvement  - 

Elements  related  to  the  creation 
of  the  section  and  representation 
on  Council  and  in  the  House  of 
Delegates  are  to  be  handled  by 
Council  and  the  OSMA  Group 
Practice  Advisory  Committee. 
Any  alternative  dues  structures 
should  be  reviewed  by  the  Com- 
mittee on  Membership  Market- 
ing. 

• Resolution  42-95:  Better  Medical 
Vendor  Bureau  - The  committee 
considered  the  fact  that  the 
OSMA  Divison  of  Legal  Affairs 
currently  monitors  complaints 
regarding  problems  with  medical 
vendors,  the  resources  necessary 
to  expand  this  service  to  the  level 
requested  by  the  resolution,  the 
ability  to  implement  such  a ser- 
vice on  a state  level  as  compared 
to  a regional  or  county  level,  the 
possible  duplication  of  services 
offered  by  the  Better  Business 
Bureau,  and  the  legal  implica- 
tions of  antitrust.  The  committee 
recommended  that  Council  not 
pursue  this  activity. 

• Resolution  52-95:  OSMA  Orga- 
nized Medical  Staff  Section  - 
Implementation  to  be  handled  by 
the  OSMA  Hospital  Medical  Staff 
Section.  ■ 


Internal  Medicine 
Outstanding  opportunity  for  a 
board  certified  or  prepared 
Internist  to  join  a second  in  a 
busy,  state-of-the-art  practice 
in  Delaware,  Ohio.  Includes: 

* Utilization  of  advanced 
skills  such  as  Swan  Gantz 
catheter  placement  and 
ventilator  management 

* Modem  7000  square  ft 
office  building  recently 
completed  in  1991 

* Call  schedule  of  1:4 

* Competitive  salary  and 
excellent  benefit  package 

Delaware,  located  about  20 
miles  from  Columbus,  is  a 
fast-growing  community  with 
excellent  schools  and  a low 
cost  of  living.  Please  contact 
Steve  Baker 
phone:  800-430-6587 
or  fax  your  CV  to: 
309-685-2574 
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At  A Glance 


Confidentality  Breach 
At  HIV-Prevention  Unit? 

A possible  breach  of  confidential- 
ity has  the  Ohio  Department  of 
Health  (ODH)  requesting  an  inves- 
tigation of  the  state's  HlV-preven- 
tion  unit  in  order  to  restore  the 
unit's  reputation.  The  questionable 
breach  happened  when  a clerical 
worker  discovered  confidential 
records  containing  the  names  and 
HIV  status  of  volunteers  of  the 
unit  in  an  unlocked  drawer.  The 
incident  was  the  second  one  in  a 
year  for  the  unit;  in  the  first,  the 
names,  sexual  orientation  and  HIV 
status  of  93  volunteers  were  faxed 
to  a volunteer  at  a Columbus  non- 
profit AIDS  organization.  Though 
the  ODH  doesn't  believe  any  state 
laws  were  broken,  it  plans  to  re- 
train unit  workers  on  management 
problems  and  information  control. 


Doctor  Settles  Lawsuit 
Alleging  Negligence 

Denying  any 
wrongdoing,  a 
Marion  physi- 
cian settled  a 
lawsuit  for 
$750,000  that 
alleged  his 
actions  caused  a woman  to  suffer  a 
heart  attack  and  depend  on  24- 
hour  nursing  care.  According  to 
the  patient's  attorney,  on  two  sep- 
arate occasions  the  physician  pre- 
scribed diuretic  medications  for 
the  patient  to  relieve  swelling  in 
her  legs.  However,  the  lawsuit  al- 
leged that  the  physician  didn't 
continue  to  monitor  the  patient's 
potassium  levels,  which  dropped 
so  low  that  she  suffered  a heart 
attack  and  irreversible  brain  dam- 
age. 

Feds  Charge  2 PHOs 
With  Price-Fixing 

Two  physician-hospital  organiza- 
tions have  been  charged  with  fix- 
ing prices  and  trying  to  block  com- 
petition from  lower-priced  man- 
aged-care organizations  by  the 
U.S.  Department  of  Justice.  The  de- 
partment alleged  in  both  instances 
that  a provider  hospital  had  joined 
with  a majority  of  local  physicians 
to  artificially  raise  fees  to  man- 
aged-care plans  in  the  area.  To 
settle  the  matter,  the  department 
has  proposed  consent  orders  that 
would  prohibit  providers  from  de- 
veloping their  own  fee  schedules 
for  use  in  contracting  with  payors. 


Lawsuit  holds  up  abortion  law 


The  law  prohibits  dilation-and-extraction 
abortions  and  subjects  doctors  who  perform 
such  procedures  to  fines  and  prison. 


The  law  was  prevented 
from  taking  effect  after 
an  Ohio  physician  filed  a lawsuit 
that  claims  the  law  is  unconstitu- 
tional. 

A new  Ohio  law  that  prohibits  phy- 
sicians from  performing  dilation- 
and-extraction  abortions  has  been 
put  on  hold  by  a federal  lawsuit  filed 
by  a Kettering  physician. 

The  law,  which  was  to  have  taken 
effect  Nov.  14,  prohibits  dilation- 
and-extraction  abortions  and  makes 
any  physician  who  performs  such 
procedures  subject  to  five  years  in 
prison,  a $2,500  fine  and  civil  liabil- 
ity. The  bill  also  bans  postviability 
abortions,  but  makes  exceptions  if 
the  mother's  health  is  in  danger.  (Be- 
cause the  Ohio  State  Medical  Asso- 
ciation does  not  take  a position  on 
abortion  issues,  the  OSMA  position 
on  this  bill  was  "neutral  with  techni- 
cal assistance.") 

Martin  Haskell,  MD,  who  filed  the 
suit,  asked  the  federal  court  to  issue 
an  injunction  preventing  authorities 
from  enforcing  the  bill.  A temporary 
restraining  order  was  issued  one  day 
before  the  law  was  to  take  effect. 

LAW  “UNCONSTITUTIONAL” 

The  suit  claims  the  Ohio  law  is  un- 
constitutional. "Permitting  the  law  to 
take  effect  will  prevent  patients  from 
seeking  and  receiving  necessary 
abortion  services,  forcing  women  to 
obtain  more  dangerous  medical  care, 
interfere  with  the  physician's  ability 


to  provide  care  based  upon  his  or 
her  best  medical  judgments,  and 
force  women  to  suffer  grievous 
physical,  emotional  and  other 
harm,"  the  lawsuit  says. 

Dr.  Haskell  asserts,  in  the  suit,  that 
he  will  continue  to  use  dilation-and- 
extraction  procedures  after  the  effec- 
tive date  of  the  act,  even  though  his 
actions  would  expose  him  to  both 
criminal  prosecution  and  civil  liabil- 
ities. 

The  lawsuit  names  as  defendants: 
Gov.  George  Voinovich,  Attorney 
General  Betty  Montgomery  and 
Montgomery  County  Prosecutor 
Mathias  H.  Heck,  Jr.  All  are  charged 
with  enforcing  the  new  abortion  law. 

When  Ohio  passed  House  Bill  135, 
the  measure  that  proposed  the  ban 
on  dilation-and-extraction  abortions, 
those  on  both  sides  of  the  abortion 
debate  recognized  it  immediately  as 
one  of  the  most  sweeping  and  re- 
strictive laws  in  the  country  on  the 
subject.  Not  since  the  1973  Roe  v. 
Wade  decision  upholding  abortion 
rights  had  a bill  been  proposed  spe- 
cifically banning  an  abortion  proce- 


dure. 

U.S.  HOUSE  HEARS  SIMILAR  BILL 

Last  month,  however,  the  U.S. 
House  passed  a similar  measure  that 
bans  "partial-birth  abortions"  that 
involve  "killing"  a fetus  in  its  late 
second  or  third  trimester.  Doctors 
who  perform  the  procedure  in  vio- 
lation of  the  law  would  be  subject  to 
fines  and  prison  sentences  of  up  to 
two  years,  in  addition  to  civil  law- 
suits. (The  Senate  is  debating  the  bill, 
but  it  may  face  a presidential  veto  if 
it  is  passed.) 

Dr.  Haskell's  lawsuit  says  that 
most  abortions  are  performed  dur- 
ing the  first  trimester  of  pregnancies. 
The  majority  of  women  who  obtain 
abortions  after  the  24th  week  of  ges- 
tation do  so  because  of  severe  health 
problems,  the  suit  says. 

Dr.  Haskell  has  indicated  that  he  is 
willing  to  follow  the  issue  to  the  U.S. 
Supreme  Court  if  necessary. 

OHIO  Medicine  will  continue  to 
keep  you  posted  on  new  develop- 
ments with  this  case  as  they  occur.  ■ 


HCFA  finalizes  Stark  I regulations 


Regulations  regarding  the  prohibi- 
tion of  self-referral  by  physicians 
have  been  finalized  by  the  Depart- 
ment of  Health  and  Human  Services. 

The  rules,  which  went  into  effect 
Aug.  14,  are  commonly  known  as 
Stark  I.  Under  Stark  I,  physicians  are 
prohibited  from  referring  specimens 
reimbursable  by  Medicare  to  any 
entity  with  which  the  physician  has 
a financial  interest  ("financial  inter- 
est" refers  to  both  ownership  inter- 
ests and  compensation  arrange- 
ments). The  department  has  not 
issued  Stark  II  rules,  which  generally 
refer  to  the  expanded  scope  of  the 
self-referral  prohibition,  which  cov- 
ers "other  designated  health  ser- 
vices" (including  physical  therapy 
services,  occupational  therapy  ser- 
vices, radiology  services,  etc.),  but 
many  of  the  rules  for  Stark  I can  and 


will  be  applied  to  the  health-care 
services  designated  in  Stark  II. 

OSMA  SENDS  COMMENTS 

The  OSMA's  Division  of  Legal 
Affairs  recently  sent  its  comments 
about  the  final  rules  to  the  Health 
Care  Financing  Administration,  in- 
cluding the  OSMA's  concerns  re- 
garding: 

• The  OSMA  asked  for  clarification 
of  the  rule  requiring  group  prac- 
tice members  to  measure  the 
amount  of  patient  care  services 
furnished  through  the  group 
practice  in  order  to  qualify  for  a 
group  practice  exemption  from 
the  law.  This  is  problematic, 
since  most  physicians  do  not 
track  their  work  by  "time." 

• The  OSMA  has  concerns  with  the 


OSMA  Concerns 


• The  measurement  of  patient 
care  services  needs  to  be  clar- 
ified. 

• The  group  practice  exemption 
counts  only  time  spent  on  pa- 
tient care. 

• The  definition  of  "direct  super- 
vision" needs  to  be  revised. 

• Billing  of  patient  care  services 
needs  to  be  clarified. 


same  rule  regarding  group  prac- 
tice exemption  requirements,  in 
that  it  only  counts  time  spent  on 
patient  care  and  not  time  spent 

See  STARK  page  17 
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LEGAL 


Family  and  medical 


Final  rules  regarding  the  Family  and 
Medical  Leave  Act  (FMLA)  affect  the 
way  physicians  provide  employees 
seeking  medical  leave  with  medical 
certification.  The  rules  were  released 
earlier  this  year  by  the  Health  Care 
Financing  Administration. 

Under  the  1993  act,  employers  of 
50  or  more  are  required  to  grant  em- 
ployees up  to  12  weeks  of  unpaid 
leave  during  a 12-month  period  for 
certain  family  and  medical  reasons, 
such  as  childbirth,  adoption  or 
placement  of  a child  in  foster  care,  or 
when  an  employee  has  a serious 
medical  condition.  In  order  to  qual- 
ify medically  for  leave,  an  employee 
must  obtain  medical  certification 
from  a health-care  provider  showing 
that  a serious  health  condition  exists. 

“SERIOUS”  CONDITION  DEFINED 

What  constitutes  a "serious" 
health  condition  is  defined  as  an  ill- 
ness, injury,  impairment,  or  physical 
or  mental  condition  that  involves 
either: 

• an  overnight  stay  in  a hospital, 
hospice  or  residential  medical 
care  facility;  or 

• continuing  treatment  by  a health- 
care provider,  which  can  include 
absences  from  work  to  receive 
and  recover  from  multiple  treat- 
ments, and  absences  for  a condi- 
tion that  would  likely  worsen 
and  cause  more  absenteeism  if 
not  treated  (eg.  chemotherapy, 
dialysis). 

A second  category  includes  any 
incapacity  period  of  three  or  more 
consecutive  days  that  involves  1) 

STARK.  . .from  page  1 6 

by  physicians  teaching,  giving 
community  presentations  or 
marketing  the  practice,  even 
though  such  efforts  further  the 
group  practice. 

• The  OSMA  would  like  to  see  the 
definition  of  "direct  supervision" 
revised.  The  OSMA  recommends 
that  direct  supervision  should 
not  be  required  if  the  in-office 
clinical  laboratory  is  either:  1)  in 
the  physician's  office  or  in  the 
same  building  as  the  physician's 
office  and  the  physician  is  avail- 
able for  assistance;  or  2)  the  phy- 
sician is  available  for  assistance 
even  if  the  physician  isn't  always 
on-site. 

• The  OSMA  also  requested  clarifi- 


two  or  more  treatments  by  a health- 
care provider  or  2)  one  treatment  by 
a health-care  provider  that  results  in 
a regimen  of  continuing  supervised 
treatment  (does  not  include  bed  rest, 
drinking  fluids,  etc.).  Other  areas  in- 
cluded in  this  second  category  are: 

• pregnancy  or  prenatal  care 

• chronic  serious  health  problems 
(eg.  asthma,  diabetes) 

• permanent  or  long-term  condi- 
tions for  which  there  are  no  cur- 
rent treatments  (eg.  Alzheimer's 
disease) 

In  general,  cosmetic  treatments 
aren't  considered  serious  unless 
complications  occur.  Allergies  or 
mental  illness  caused  by  stress  may 
qualify  if  all  other  FMLA  require- 
ments are  met.  Substance  abuse,  in 
some  circumstances,  may  also  qual- 
ify. 

MEDICAL  CERTIFICATION 

The  Department  of  Labor  has  pub- 
lished a medical  certification  form  to 
be  filled  out  by  an  employee's 
health-care  provider  to  document 
that  the  employee  is  suffering  from  a 
qualifying  serious  health  condition. 
Although  use  of  the  form  is  optional, 
the  final  rules  state  that  an  employer 
may  not  require  more  information 
than  is  asked  for  in  the  sample  form 
(a  copy  of  the  form  is  available  by 
calling  the  OSMA  Division  of  Legal 
Affairs  at  1-800-766-6762,  Ext.  144). 

In  general,  medical  certification  may 
include: 

• the  name  of  the  health-care  pro- 
vider and  type  of  medical  prac- 


cation  as  to  the  parameters  of 
appropriate  "billing."  The  rules 
require  that  group  practices  bill 
75%  of  patient  care  services  un- 
der a billing  number  assigned  to 
the  group.  The  OSMA  believes 
that,  in  certain  circumstances, 
such  as  when  groups  are  a com- 
ponent of  an  integrated  delivery 
system  (IDS),  it  is  unclear  wheth- 
er the  claims  submitted  to  the 
IDS  are  credited  to  the  group 
practice. 

HCFA  is  expected  to  consider  the 
public  comments  it  receives  and 
possibly  reissue  new  final  rules. 

What  You  Can  Do:  If  you  have  a 
question  about  the  final  Stark  rules, 
contact  the  OSMA's  Division  of 
Legal  Affairs  at  l-(800)  766-6762.  ■ 


leave  act  updated 


tice. 

• a statement  regarding  which  part 
of  the  definition  of  serious  health 
condition  applies  to  the  patient 
and  the  medical  facts  to  support 
it. 

• the  approximate  date  the  condi- 
tion began  and  its  probable  dura- 
tion. 

• whether  the  employee  needs  a 
reduced  or  intermittent  work 
schedule  and  the  probable  dura- 
tion. 

• if  further  treatment  is  required, 
the  probable  number  of  treat- 
ments. 

• whether  the  employee  is  unable 
to  work  at  all  or  unable  to  per- 
form one  or  more  essential  func- 
tions of  his  or  her  position. 

After  the  health-care  provider  has 
filled  out  the  medical  certification 
form,  he  or  she  should  return  it  to 
the  patient,  not  the  patient's  employ- 
er. (The  employer  is  not  allowed  to 
have  contact  with  the  employee's 
health-care  provider  unless  the  em- 
ployee is  receiving  Workers'  Com- 
pensation and  state  law  allows  direct 
contact  between  the  employer  and 
the  Workers'  Comp  health-care  pro- 
vider.) The  employer  may,  however, 
have  its  physician  contact  the  em- 
ployee's health-care  provider  (with 
the  employee's  permission)  to  clarify 
the  medical  certification  or  verify  its 


In  general,  when  filling  out  a 

medical  certification  form: 

• Determine  if  the  patient  has  a 
"serious  health  condition." 

• Give  the  medical  certification 
to  the  patient.  Do  not  give  it 
to  the  patient's  employer. 

• Do  not  have  direct  contact  with 
the  patient's  employer. 

• Prepare  to  recertify  the  patient, 
but  in  most  cases,  not  more 
often  than  every  30  days. 


authenticity. 

During  the  employee's  requested 
leave,  the  health-care  provider  may 
be  asked  for  recertification  to  sup- 
port continuing  FMLA  leave.  Pro- 
viders can't  be  asked  more  often 
than  every  30  days  unless  1)  the 
employee  requests  an  extension  of 
leave;  2)  circumstances  regarding  the 
injury  or  illness  change;  or  3)  the 
employer  receives  information  that 
casts  doubt  on  the  employee's  true 
medical  status. 

What  You  Can  Do:  If  you  have  a 
question  regarding  the  Family  and 
Medical  Leave  Act,  contact  the 
OSMA's  Division  of  Legal  Affairs  at 
l-(800)  766-6762.  ■ 


Do  your  patients  find  themselves  struggling 
for  quality  sleep? 


4975  Bradenton  Ave.,  Dublin,  OH  43017 
(614)766-0773  FAX  (614)766-2599 


Ohio  Sleep  Medicine  Institute 
Center  of  Sleep  Medicine  Excellence 


Institute 

offers  the 
highest 
quality  care 
3r  patients 
with  sleep  disor- 
ders. Helmut  S. 
Schmidt,  M.D., 
medical  director  of 
the  Ohio  Sleep 
Medicine  Institute, 
provides  the  most 
innovative  and 
effective  treatments 
for  your  patients. 


It  is  estimated  that  40 
million  Ameri- 
cans are 
suffering 
from  some 
type  of 
sleep  disor- 
der. Why  not 
fix  this  problem 
and  offer  your  pa- 
tients quality  medical 
treatment  and  relief 
from  the  constant 
struggle  with  sleep? 
Ohio  Sleep  Medicine 
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Managing  your  integrated  network 


As  the  practice  of  medicine  grows 
ever  complex  in  the  managed-care 
marketplace,  physicians  might  be 
wise  to  consider  turning  the  admin- 
istrative portion  of  their  practice 
over  to  a company,  owned  by  phy- 
sicians, a local  hospital,  etc.,  that 


specializes  in  handling  such  matters. 

Commonly  known  as  a manage- 
ment services  organization  (MSO), 
such  a company  provides  adminis- 
trative and  management  services  to 
a physician's  practice  in  such  a way 
that  it  runs  more  efficiently  and 


profitably.  Typically,  an  MSO  may 
offer  the  following  services: 


Data  management 


• Utilization  review /quality  assur- 
ance 


Network  development  assistance 


NOW  AVAILABLE 


Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECTION  AGAINST 


MV 


EXPOSURE 


OR  MANY  OTHER  CRITICAL  ILLNESSES 


SumvoK 


SURVIVOR  KEY  is  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 


1 -800-860-4525 


Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 


- Market  analysis 

- Procurement  of  capital  re- 
sources 

- Legal  assistance 

- Contract  procurement 

- Marketing 

Evaluation  of  information- 
support  needs 


Claims  handling,  billing  and 
other  administrative  services 


Credentialing 

Risk-management 


One  of  the  advantages  of  the  MSO 
is  that  the  physician  is  able  to  pick 
and  choose  which  duties  the  MSO 
will  assume.  To  that  end,  it  is  imper- 
ative that  the  physician  study  closely 
the  participating  provider  agree- 
ment, which  spells  out  the  degree  of 
control  the  MSO  will  have  over  the 
medical  practice.  For  example,  a 
physician  may  enter  an  agreement 
where  the  MSO  will  be  responsible 
only  for  claims  handling  and  billing. 
Or,  if  the  physician  wishes  to  cede 
more  control  to  the  MSO,  he  or  she 
could  enter  an  agreement  in  which 
the  MSO  will  be  responsible  for  pro- 
viding nonphysician  staff  and  nego- 
tiating managed-care  contracts  for 
the  practice. 

Whichever  options  the  physician 
chooses,  the  bottom  line  is  that  a 
good  MSO  should  relieve  the  phy- 
sician of  the  daily  practice  manage- 
ment hassles,  and  allow  him  or  her 
to  concentrate  on  the  business  at 
hand  - the  practice  of  medicine. 

The  issues  concerning  practice 
management  options  are  addressed 
in  more  detail  in  an  overview  pre- 
pared by  Jim  Rodriguez  of  the  con- 
sulting firm  Physician  Strategies 
2000  for  the  OSMA's  "Integrated 
Delivery  Systems  in  Practice"  series. 
In  addition,  the  newsletter  will  an- 
swer the  following  questions: 


1)  What  are  the  10  contract  clauses  I 
should  review  with  the  greatest 
scrutiny  when  contracting  with  a 
management  services  organiza- 
tion? 


2)  What  are  the  downsides  to  join- 
ing a management  services  orga- 
nization? Are  there  any  steps  a 
physician  can  take  to  avoid  these 
problems? 


What  You  Can  Do:  To  order  a copy 
of  this  issue  of  the  "Integrated  De- 
livery Systems  in  Practice"  news- 
letter, contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762,  Ext. 
437.  ■ 
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OSMA  asks  ODH  to  revise  X-ray  rules 


The  rules  for  licensing  those  who 
take  X-rays  in  the  state  of  Ohio  re- 
cently changed,  but  the  means  for 
meeting  the  educational  require- 
ments haven't  caught  up  with  the 
effective  date  of  the  law. 

SB  191,  which  went  into  effect  last 
fall,  required  those  acting  as  general 
X-ray  machine  operators,  radio- 
graphers, radiation  therapy  tech- 
nologists and  nuclear  medicine  tech- 
nologists to  obtain  a license.  If  a 
health-care  worker  didn't  qualify  for 
a conditional  license,  however,  they 
have  to  meet  educational  require- 
ments in  order  to  obtain  a perma- 
nent license.  And  therein  lies  the 
catch. 

"As  of  Oct.  21,  you  are  violating 
the  law  if  you  are  taking  X-rays 
without  a conditional  or  permanent 


license,"  says  Kate  Hunter,  OSMA 
legal  assistant.  "But  to  get  a perma- 
nent license,  you  have  to  go  through 
an  educational  program,  and  those 
programs  haven't  been  approved  or 
accredited  by  the  ODH  yet." 

OSMA  PRESIDENT  WRITES  ODH 

When  the  discrepancy  was  found, 
OSMA  President  Jack  L.  Summers, 
MD,  sent  a letter  to  Ohio  Depart- 
ment of  Health  (ODH)  Director  Peter 
Somani,  MD,  outlining  the  OSMA's 
concerns  and  suggesting  two  ways 
to  solve  the  problem. 

Dr.  Summers  wrote,  in  part:  "The 
OSMA  believes  that  if  the  licenses 
are  not  available  and  the  process  is 
not  yet  implemented,  that  it  is  in- 
appropriate to  expose  persons  who 


cannot  comply  with  the  require- 
ments to  the  possibility  of  prosecu- 
tion...the  OSMA  cannot  encourage 
its  members  to  continue  to  allow 
unlicensed  personnel  to  take  X-rays 
in  violation  of  the  law." 

Dr.  Summers  pointed  out,  how- 
ever, that  prohibiting  office  staff 
from  taking  X-rays  poses  a burden 
on  physicians,  who  will  have  to  take 
time  away  from  patients  in  order  to 
perform  the  procedure  themselves. 

SOLUTIONS  SUGGESTED 

One  solution.  Dr.  Summers  wrote, 
would  be  for  the  ODH  to  not  enforce 
the  licensure  requirements  while  the 
educational  program  is  still  being 
developed,  and  to  issue  a statement 
to  that  effect. 


Another,  perhaps  better  solution, 
the  OSMA  and  Dr.  Summers  believe, 
is  for  the  ODH  to  issue  temporary 
licenses  that  would  be  valid  until  the 
educational  programs  have  been  ap- 
proved and  the  first  exams  sched- 
uled. "While  we  realize  SB  191  did 
not  authorize  the  ODH  to  provide 
temporary  licenses,  it  may  be  a vi- 
able solution,"  Dr.  Summers  wrote. 

At  press  time,  the  OSMA  was 
awaiting  a response  from  the  ODH 
to  hear  what  the  department's  next 
move  will  be. 

What  You  Can  Do:  If  you  have  a 
question  about  licensing  office  per- 
sonnel to  take  X-rays,  contact  the 
Ohio  Department  of  Health  at  (614) 
466-3543.  ■ 


Final  rules  issued  on  advance  directives 


Health-care  providers  who  receive 
Medicare  funding  must  give  infor- 
mation to  patients  regarding  ad- 
vance directives,  says  the  Health 
Care  Financing  Administration  in  a 
final  rule  that  implements  the  Pa- 
tient Self-Determination  Act  of  1990. 

The  rule  requires  hospitals,  nurs- 
ing facilities,  home  health-care  pro- 
viders, hospice  programs  and  pre- 
paid health  plans  to  provide  patients 
or  enrollees  with  information  about 
advance  directives  and  to  note  that 
information  in  their  medical  file.  (An 
advance  directive,  such  as  a living 
will  or  durable  power  of  attorney, 
instructs  who  shall  be  responsible 


for  making  health-care  decisions  for 
a patient  if  they  are  unable  to  ex- 
press their  wishes.) 

A public  comment  period  held  by 
HCFA  after  it  issued  its  interim  rules 
resulted  in  several  changes  to  the 
final  rules,  including: 

• Providers,  HMOs  and  competi- 
tive medical  providers  (CMPs) 
can  contract  with  other  entities  to 
furnish  the  required  information, 
but  they  are  ultimately  legally 
responsible  for  ensuring  that 
notice  requirements  are  met. 

• States  are  required  to  provide 
revised  copies  of  the  description 


of  state  law  to  Medicaid  pro- 
viders, HMOs  and  CMPs  within 
60  days  of  the  rule's  effect  (July 
27). 

• Providers,  HMOs  and  CMPs  are 
required  to  inform  individuals 
that  complaints  about  noncom- 
pliance with  the  requirements 
may  be  filed  with  the  state  sur- 
vey and  certification  agency. 

What  You  Can  Do:  The  OSMA's 
Division  of  Public  Affairs  has  free 
brochures  available  for  physicians' 
waiting  rooms,  telling  patients  how 
to  order  a living  will  kit  from  the 


Survey  Conducted 


A survey  conducted  by  the 
American  Medical  Association 
found  that  75%  of  Americans 
think  living  wills  are  important, 
but  more  than  66%  don't  have 
one,  leading  the  AMA  to  con- 
clude that  people  are  unfamiliar 
with  the  document. 


OSMA.  For  information  on  ordering 
the  kit,  contact  the  division  at  l-(800) 
766-6762,  Ext.  216.  ■ 


Clinic,  HMO  not  running  a monopoly,  court  says 


The  U.S.  Court  of  Appeals  for  the 
Seventh  Circuit  overturned  a lower 
court  verdict  that  Wisconsin's 
Marshfield  Clinic  and  its  HMO  had 
engaged  in  antitrust  activities,  pre- 
venting Blue  Cross  and  Blue  Shield 
of  Wisconsin  and  its  HMO  from  en- 
tering the  market. 


The  appeals  court  found  that 
Marshfield's  alleged  "monopoly" 
was  the  result  of  scarce  health-care 
resources  in  the  rural  area  and  was 
not  an  overt  attempt  by  Marshfield 
physicians  to  block  competition.  In 
fact,  900  of  the  1,300  physicians  on 
Marshfield  Clinic's  HMO  panel  do 


not  have  exclusive  arrangements 
with  the  clinic  and  were  free  to  con- 
tract with  various  Blues  products.  In 
addition,  income  from  clinic  patients 
only  accounted,  on  average,  for 
about  10%  of  these  physicians'  in- 
comes. 

Circuit  Court  Chief  Justice  Richard 
Posner  was  also  critical  of  the  Blues' 
claim  that  Marshfield  Clinic  had 
established  a monopoly  in  one  rural 
Wisconsin  county.  If  all  of  that 
county's  doctors  were  involved  in 
the  Marshfield  Clinic's  HMO,  Posner 
noted,  then  it  was  a "natural  mo- 
nopoly," brought  about  by  a small 
marketplace  unable  to  support  more 
than  one  managed-care  entity. 

Physicians  are  lauding  the  appeals 


court  decision,  saying  it  sends  a clear 
message  that  physicians  have  the 
right  to  compete.  Others  believe  the 
decision  may  force  insurers  to  think 
twice  before  bringing  private  action 
against  provider-run  plans.  The 
American  Medical  Association  had 
filed  an  amicus  brief  in  the  case, 
along  with  the  State  Medical  Society 
of  Wisconsin  and  the  Medical  Group 
Management  Association. 

The  Department  of  Justice  and  the 
Federal  Trade  Commission  have 
filed  a "friend-of-the-court"  brief 
supporting  Blue  Cross  and  asking  a 
U.S.  appeals  court  in  Chicago  to  re- 
consider its  reversal  of  lower-court 
antitrust  rulings  against  Marshfield 
Clinic.  ■ 


What  The  OSMA  Is  Doing  For  You: 

The  OSMA’s  Division  of  Legal  Affairs  has  available  a sample  doc- 
tor’s lien,  which  a physician  should  have  signed  by  a patient  and 
the  patient’s  attorney  when  payment  of  medical  fees  is  contingent 
upon  the  settlement  of  a personal  injury  case.  To  receive  one,  con- 
tact the  division  at  1 -(800)  766-6762. 
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Practice  Economics 


At  A Glance 


■ Medicare/Medicaid  Fraud 
Hot  Line  Announced 

Those  wanting  to  re- 
port cases  of  Medicare 
and  Medicaid  abuse 
can  now  phone  a hot 
line  operated  by  the 
Department  of 
Health  and  Human 
Services.  Allega- 
tions of  fraud  may 
be  reported  by 
calling  l-(800)  HHS- 
TIPS  (447-8477),  which  is  staffed 
by  the  Office  of  the  General  In- 
spector from  9 a.m.  to  8 p.m.  EST 
Monday  through  Friday.  Written 
allegations  of  fraud  (and  support- 
ing documentation)  should  be 
mailed  to  the  Office  of  the  Inspec- 
tor General,  Department  of  Health 
and  Human  Services,  HHS-TIPS 
Hot  Line,  P.O.  Box  23489,  Wash- 
ington, D.C.  20026. 

■ COLA  Answers  Doctors’ 
Questions  Via  Fax 

Answers  to  questions  about  office 
laboratories  and  CLIA  '88  regula- 
tions can  now  be  obtained  through 
a same-day  fax  service  offered  by 
the  Commission  on  Office  Labor- 
atory Accreditation  (COLA).  The 
commission  has  available  33 
single-topic  fact  sheets,  including 
“Writing  a Procedural  Manual," 
and  “Quality  Control  for  Moderate 
Complexity  Testing."  The  sendee 
is  meant  to  augment  the  phone 
support  already  provided  by 
COLA.  Physicians  may  access  the 
service  by  calling  COLA  customer 
service  toll-free  at  l-(800)  298-8044. 

■ Final  Managed-Care 
Handbook  On  Hold 

Publication  of  Book  #9,  "Govern- 
ment Programs,"  in  the  OSMA's 
"Navigating  Change"  managed- 
care  handbook  series  has  been 
postponed  until  late  1996,  mainly 
because  of  the  changes  taking 
place  with  Workers'  Compensa- 
tion and  Medicaid.  "We  didn't 
want  to  put  out  information  that 
would  become  obsolete  so  soon," 
says  Carol  Mullinax,  director  of 
the  OSMA's  Division  of  Public 
Affairs.  Those  who  ordered  either 
Book  #9  or  the  entire  series  prior 
to  Oct.  31, 1995  will  have  the  op- 
tion of  either  receiving  a refund 
for  that  book  or  waiting  to  receive 
the  updated  book  next  year.  Noti- 
fication for  that  option  is  forth- 
coming in  a letter. 


Patients’  rights  bill  drafted 


A “Patient  Bill  of 
Rights”  being  drafted 
right  now  spells  out  a patient’s 
rights  and  responsibilities  under 
managed  care. 

Ruth  Ann  Hysell's  letter  in  the  Oct. 
31  issue  of  the  Columbus  Dispatch 
painted  a scene  that  has  become  in- 
creasingly common. 

She  writes  of  her  husband,  dying 
of  cancer,  who,  at  the  end  of  his  life, 
required  24-hour  care.  As  a caregiv- 
er, there  was  only  so  much  she  could 
do.  As  she  wrote:  "I  am  not  a nurse 
or  a doctor.  I can  no  way  give  med- 
icine to  my  husband,  nor  prescribe 
it."  The  doctor  hospitalized  her  hus- 
band in  those  final  days.  Their  insur- 
er said  he  should  have  died  at  home 
and  refused  to  pay  the  hospital  bill. 

As  your  patients'  advocate,  you're 
surely  familiar  with  the  scene.  You 
may  have  a similar  patient  in  your 
practice.  Maybe  you've  "discussed" 
with  a payor  their  unwillingness  to 
pay  one  of  your  patient's  hospital 
bills.  But,  like  Mrs.  Hysell,  there  is 
only  so  much  you  can  do. 

Now,  maybe  it's  time  to  empower 
the  patient. 

The  Ohio  State  Medical  Associa- 
tion, as  a member  of  a coalition 
called  the  Ohio  Health  Advocacy 
Network,  is  drafting  a "Patient  Bill 
of  Rights"  that  would  spell  out  a 
patient's  rights  and  responsibilities 
under  managed  care.  A key  issue  in 
those  rights  would  be  complete  dis- 
closure about  what  the  plan  does 


and  does  not  cover  that  would  be 
made  available  to  patients  before 
they  select  a health-care  plan. 

"This  means,"  says  Carol  Mulli- 
nax, director  of  OSMA's  Division  of 
Public  Affairs,  who  is  working  with 
the  network  on  the  draft,  "that  man- 
aged-care plans,  insurance  com- 
panies and  employers  must  make 
certain  that  patients  are  provided 
with  complete  easy-to-understand 
information  about  the  coverage  be- 
ing offered." 

As  currently  drafted,  the  "Patient 


enrollees  (among  other  things): 

• a complete  explanation  of  what 
rules  and  regulations  the  patient 
must  follow  to  make  certain  they 
are  covered  by  the  plan. 

• detailed  information  regarding  a 
patient's  access  to  continuing 
therapy  after  acute-care  situa- 
tions. 

• complete  information  about  how 


the  plan  determines  what  is 
"medically  necessary"  and  the 
patient's  and  physician's  right  to 
appeal  these  decisions. 

OSMA  Council  approved  of  this 
initiative  at  the  November  meeting, 
and  once  other  coalition  members 
approve  it,  the  Ohio  Health  Advo- 
cacy Group  may  make  it  a center- 
piece  of  a statewide  meeting  on  "Pa- 
tient Empowerment,"  scheduled  for 
March.  Legislation  on  the  matter 
may  also  be  pursued.  In  the  interim. 


the  network  is  working  with  the 
Ohio  Department  of  Human  Services 
to  have  it  included  in  its  managed- 
care  rules. 

OHIO  Medicine  will  keep  you  post- 
ed on  the  date  of  the  meeting,  and 
when  and  where  you  can  send  for  a 
copy  of  the  "Patient  Bill  of  Rights."  It 
might  come  too  late  for  Mrs.  Hysell, 
but  maybe  you  can  use  it  to  empow- 
er your  patients.  ■ 


Managed-care  plans  would  have  to  give 
patients  easy-to-understand  information 
about  the  coverage  that  is  offered. 


Bill  of  Rights"  calls  for  plans  to  offer 


HCFA  changes  DME  regulations 


Medicare  is  changing  the  way  dur- 
able medical  equipment  (DME)  and 
supplies  are  ordered.  Effective  Oct. 

1,  physicians  are  now  required  to 
complete  the  medical  portion  of 
DME  certificates  of  medical  neces- 
sity (CMNs),  a task  previously  car- 
ried out  by  suppliers  of  DME,  and 
the  form  itself  has  been  updated  and 
expanded. 

"This  is  a major  change  for  dur- 
able medical  equipment  for  Medi- 
care reimbursement,  in  that  it  has 
brought  about  more  stringent  paper- 
work for  ordering  certain  durable 
medical  equipment  or  supplies," 
says  Bill  Fry,  director  of  OSMA's 
Ombudsman  Services.  "It  will  affect 
all  physicians  who  prescribe  these 
kinds  of  sendees,  which  is  probably 
about  half  of  the  physicians  in 
Ohio." 


CRACKDOWN  ON  FRAUD 

The  change  came  as  a result  of  the 
Health  Care  Financing  Administra- 
tion's continuing  efforts  to  crack 
down  on  fraud  and  abuse,  says  Kam 
Yuricich,  executive  director  of  the 
Ohio  Association  of  Medical  Equip- 
ment Services.  "It's  all  an  effort  to 
address  overutilization  and  fraud 
concerns." 

Previously,  physicians  could  call 
and  order  equipment  from  a DME 
supplier,  who  would  fill  out  the 
CMN  form  and  send  it  to  the  phy- 
sician for  a signature.  Now,  the  phy- 
sician is  solely  responsible  for  filling 
out  the  medical  portion  of  the  form, 
which.  Fry  points  out,  means  more 
paperwork  for  the  physician.  On  the 
other  hand,  Yuricich  says,  fraud  will 
likely  be  curbed,  because  if  the  phy- 
sician has  to  fill  out  the  form,  he  or 


she  is  much  more  likely  to  pay  closer 
attention  to  what  is  being  ordered, 
as  opposed  to  simply  signing  off  on 
a form. 

FORM  EXPANDED 

The  actual  changes  to  the  CMN  is 
another  concern  for  physicians.  "The 
good  news  is  that  the  language  im- 
proved and  the  form  is  more  user- 
friendly,"  Yuricich  says.  "But  what 
happened  is  that  it  went  from  one 
page  to  two  pages."  Also,  Yuricich 
says,  while  the  format  has  been 
improved  - there  are  more  boxes  to 
check  off  rather  than  spaces  to  fill 
out  - some  of  the  questions  are 
geared  more  toward  a DME  supplier 
in  their  specificity  than  toward  a 
physician.  The  new  form  will  be 

See  DME  page  21 
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Are  your  fees  being  “repriced”? 


If  you've  ever  billed  a self-insured 
company  for  medical  services  in- 
curred by  a Workers'  Compensation 
patient,  your  fees  have  been  dis- 
counted in  accordance  with  the 
Bureau  of  Workers'  Compensation's 
fee  schedule.  But  some  companies 
are  going  one  step  further  and  "re- 
pricing" physicians'  fees  when  no 
contract  stipulating  such  exists. 
Here's  what  you  need  to  know  to 
protect  yourself. 

WHAT’S  “REPRICING”? 

According  to  Bill  Fry,  OSMA's 
director  of  Ombudsman  Services, 
"repricing"  works  like  this:  A com- 
pany that  self-insures  its  workers 
under  Workers'  Compensation  laws 
hires  a third-party  administrator 
(TPA)  to  oversee  the  program,  which 
generally  includes  determining  med- 
ical necessity,  paying  out  claims,  etc. 
When  a physician  submits  a bill  to 
the  company,  the  TPA  then  dis- 
counts or  "reprices"  the  physician's 
fee.  The  problem  is,  the  physician 
already  accepts  a reduced  fee  under 
the  Bureau  of  Workers'  Compensa- 
tion fee  schedule  (the  BWC  has  juris- 
diction over  self-insured  plans),  so, 
in  effect,  he  or  she  is  being  told  to 
take  a second  discount  on  their  fee. 

"I  don't  understand  the  rationale 


“This  ‘repricing’  is  simply  taking  an  arbitrary 
discount  without  having  a contract  with  the 
physician  that  allows  such.” 

- OSMA  Ombudsman 


behind  the  TPA's  decision  to  dis- 
count the  physician's  fee  a second 
time,"  Fry  says.  "Under  the  BWC  fee 
schedule  - which  the  physician  ac- 
cepts whether  they're  dealing  direct- 
ly with  the  bureau  or  a self-insured 
plan  - the  physician's  fee  is  already 
discounted.  It's  a condition  of  partic- 
ipating in  the  program. 

"This  'repricing,'  " Fry  continues, 
"is  simply  taking  an  arbitrary  dis- 
count without  having  a contract 
with  the  physician  that  allows  such. 
Now,  it  appears  to  be  legal  for  the 
employer  to  delegate  to  the  third- 
party  administrator  to  seek  a dis- 
count, but  again,  not  unless  there's  a 
contract  with  the  doctor  to  accept  the 
discount." 


THE  REASON  FOR  REPRICING 

According  to  Cynthia  Morse,  vice 
president  of  the  Department  of  Self- 
Insureds  at  the  Frank  Gates  Com- 
pany, it  is  not  an  acceptable  practice 
for  TPAs  to  take  a second  discount 
unless  they  have  a contract  with  the 
physician  allowing  them  to  do  so. 

"We  have  the  BWC  fee  schedule, 
but  we  don't  go  beyond  that  dis- 
count unless  the  physician  is  in  a 
PPO  network,"  Morse  says.  Then, 
she  says,  the  TPA  may  take  a second 
discount,  which  the  physician  pre- 
viously had  agreed  to  by  signing  the 
contract. 

If  a physician  believes  his  or  her 
fee  has  been  discounted  a second 
time  and  they  don't  have  a contract. 


DME...//Z  page  20 

phased  in  over  a seven-month 
period: 

• Oct.  1, 1995  - New  CMNs  intro- 
duced 

• Oct.  1,  1995-April  1, 1996  - Old 

and  new  CMNs  accepted 

• April  1, 1996  - New  CMNs 
only  accepted 

How  these  changes  will  affect 
physicians  is  still  up  in  the  air.  "The 
question,"  Fry  says,  "is,  how  much 
more  trouble  will  this  be  for  doctors? 
and  the  answer  is,  right  now  we 
don't  know,  and  we  won't  until  we 
start  hearing  from  physicians  who 
prescribe  durable  medical  equip- 
ment." 

For  now,  Yuricich  says,  some  DME 
suppliers  are  trying  to  make  the  pro- 
cess run  a little  smoother  by  sending 
a cover  letter  to  the  physician  along 
with  the  CMN.  That  way,  she  says, 
"It  makes  it  a little  easier  for  the 
physician,  because  the  DME  supplier 
is  able  to  reiterate  to  the  physician 
what  he  or  she  ordered  and  describe 


the  equipment  in  more  detail." 

What  You  Can  Do:  If  you  have  a 
question  about  the  rules  regarding 
DME  supplies  or  equipment,  or  the 


requirements  for  filling  out  a certif- 
icate of  medical  necessity,  contact 
the  OSMA  Department  of  Ombuds- 
man Services  at  l-(800)  766-6762.  ■ 


Ask  the  Ombudsman 


Q"  Do  we  have  to  purchase 
" new  CPT-4  (AMA  Physi- 
cians' Current  Procedural  Termi- 
nology) and  ICD-9-CM  (Interna- 
tional Classification  of  Diseases, 
Ninth  Revision,  Clinical  Modifica- 
tion) manuals  for  1996  or  can  we 
just  use  our  older  versions? 

A»  Both  the  CPT-4  and  the 
■ ICD-9-CM  manuals  are 
published  every  year.  Each  of  these 
editions  contains  updated  infor- 
mation concerning  code  deletions, 
additions  and  revisions.  Accurate 
coding  is  crucial  for  proper  reim- 
bursement, so  it  is  essential  that  the 


most  current  codes  be  used  in  the 
physician's  office  as  soon  as  possi- 
ble. Most  insurance  companies,  in- 
cluding Medicare  and  Medicaid, 
provide  a grace  period  until  April  1 
of  the  new  year  for  those  codes  that 
are  affected  to  be  implemented. 
(Note:  Remember,  HCFA  has  man- 
dated that  the  ICD-9-CM  codes 
must  be  reported  to  their  highest 
specificity  for  Medicare  claims 
beginning  Jan.  1.  If  not,  the  claims 
will  be  rejected,  causing  delays  in 
reimbursement.  Eventually,  other, 
insurance  carriers  are  expected  to 
follow  in  Medicare's  footsteps.) 


Morse  says,  "I  think  the  TPA  has  to 
go  in  and  adjust  the  account.  It 
might  have  been  a misunderstand- 
ing. 

"If  it's  a practice  that's  happening 
across  the  board,  it's  wrong,"  Morse 
continues,  "but  to  give  the  TPA  the 
benefit  of  the  doubt,  it's  most  likely  a 
misunderstanding  of  how  the  phy- 
sician's fee  is  discounted." 

REFUSE  A REDUCED  RATE 

Physicians  who  believe  their  fees 
are  being  discounted  a second  time 
without  a contract  should  not  simply 
write  off  the  additional  amount.  Fry 
says.  "Unless  I'm  told  otherwise  by 
the  BWC,  I believe  that  the  physi- 
cian, in  the  absence  of  a contract, 
does  not  have  to  accept  the  reduced 
rate." 

If  a physician  finds  his  or  her  bill 
discounted  by  a TPA  and  there  is  no 
previous  agreement  to  such,  "We 
believe  that  it  is  perfectly  all  right  for 
the  physician  to  bill  the  patient  for 
the  amount  that  the  TPA  discounted 
the  second  time,"  Fry  says. 

What  You  Can  Do:  If  you  have 
questions  regarding  self-insured 
companies  discounting  your  medi- 
cal fees,  contact  the  OSMA's  Om- 
budsman department  at  l-(800)  766- 
6762.  ■ 


Practice 

Opportunities 


Join  a well  established  health  care  system 
serving  more  than  2.3  million  people 
throughout  northeastern  and  central 
Pennsylvania.  Geisinger  is  an  integrated 
health  system  providing  tertiary,  primary, 
and  preventative  care.  The  Geisinger 
health  system  is  a rapidly  growing 
organization  with  two  hospitals,  nearly  60 
community  practice  locations,  and  the 
nation’s  largest  rural  HMO.  Opportunities 
exist  in  primary  care  and  other  specialties 
including  neonatology,  medical  oncology, 
pediatric  pulmonary,  psychiatry,  and 
gyn  oncology. 


Geisinger  offers  a competitive  salary  and 
excellent  benefit  package  including  4 
weeks  vacation  and  4 weeks  CME.  For 
additional  information  on  openings  within 
our  system  of  health  care  please  call  or 
send  your  CV  to:  Geisinger,  Department 
of  Physician  Recruitment  VP-DL, 

100  N.  Academy  Avenue,  Danville,  PA 
17822-1528,  or  call  800-845-7112; 
fax  800-622-2515. 


E.O.E. 

M/F/H/V 


Geisirger, 


OHIO  Medicine  • December  1995 


PRACTICE  ECONOMICS 


_ 


Sneak  peek:  Book  #5 

Assessing  the  risks  of  capitation 


The  two  biggest  benefits  of  capitation  are  the 
physician  maintains  his  or  her  autonomy  and 
receives  a steady,  reliable  cash  flow. 


Editor’s  Note:  The  following  article  is 
the  fifth  in  a series  of  " sneak  peeks"  into 
the  handbooks  on  managed  care,  pub- 
lished by  the  Ohio  State  Medical  Asso- 
ciation. Entitled  "Navigating  Change: 
Options  in  a Managed-Care  Environ- 
ment," the  handbooks  are  available 
through  the  OSMA's  Division  of  Public 
Affairs.  The  material  in  this  article 
comes  from  the  fifth  handbook  in  the 
series,  "Assessing  Capitation,  Financial 
Opportunities  & Risks. " For  more  in- 
formation on  this  handbook  or  the  others 
in  the  series,  call  l-(800)  766-6762,  Ext. 
216. 

Few  would  disagree  that  managed 
care  has  brought  significant  changes 
to  the  financing  and  delivery  of 
health  care.  One  of  the  most  signif- 
icant changes  facing  physicians 
today  has  been  the  dramatic  shift 
away  from  traditional  reimburse- 
ment methods. 

Capitation  is  an  excellent  example 
of  a totally  new  methodology,  one 
not  based  on  the  longstanding  con- 
cept of  charge-per-service.  Capita- 
tion is  based  on  the  idea  that  for 
each  patient  (head)  that  selects  you 
as  a physician  - whether  you  render 
services  or  not  - you  receive  a fixed 
amount  of  revenue  from  the  plan. 
The  plan  provides  the  funding  and 
determines  the  outcomes  to  be 
achieved  while  you  assume  the  re- 
sponsibility for  how  the  work  gets 
done. 


thereby  enhancing  your  income  and 
revenue  in  the  face  of  declining 
health-care  budgets. 

On  the  other  hand,  because  capita- 
tion involves  risk,  some  physicians 
may  find  themselves  accepting  fi- 
nancial responsibility  for  matters  of 
coverage  and  care  that  are  well  be- 
yond their  control  or  expertise.  Un- 
der capitation,  income  is  fixed  and 
expenses  vary,  so  a practice  that  is 
not  prepared  for  the  very  different 
requirements  of  a capitated  practice 
can  quickly  lose  control  over  ex- 
penses. 

PRACTICE  (ANALYSIS)  MAKES 
PERFECT 

No  financial  arrangement  is  per- 
fect. If  you  are  considering  a capi- 
tated arrangement,  you  should  per- 
form a careful  analysis  of  your  prac- 
tice including  examination  of  your 
costs,  utilization  patterns  and  style 
of  your  current  practice. 


Capitation  can  offer  you  a new 
opportunity  to  regain  control  over 
the  management  of  medical  care  and 
to  develop  effective  (and  cost-effec- 
tive) approaches  to  health-care  deliv- 
ery. Only  those  physicians  willing  to 
invest  the  time  to  understand  their 
current  practices  and  carefully  de- 
cide how  to  make  the  change  to  cap- 
itation in  manageable  increments 
can  expect  to  succeed. 

Here  are  some  things  to  ask  your- 
self: 

• Can  you  and  your  office  staff 
cope  with  the  complexity  of 
working  with  two  very  different 
payment  systems  (capitation  and 
fee-for-service),  a myriad  of  in- 
centives and  varying  approaches 
to  measuring  costs? 

• Can  you  envision  ways  in  which 
you  would  alter  the  way  you 
provide  care  and  actually  im- 
prove the  care  your  patients  re- 


ceive? 

• Can  you  make  an  honest  assess- 
ment of  what  it  costs  you  to 
practice? 

• Can  you  track  cost  and  clinical 
data  on  all  the  services  a particu- 
lar patient  receives? 

If  you  answered  "yes"  to  each  of 
these  questions,  you  may  be  able  to 
successfully  operate  under  a cap- 
itated arrangement.  While  these  are 
not  the  only  important  questions  to 
ask,  they  can  give  you  a sense  of 
how  well  capitation  can  work  for 
you. 

Remember,  capitation  involves 
direct  risk  to  the  physician.  In  order 
to  succeed,  you  must  believe  that 
capitation  is  an  opportunity  to  pro- 
vide better  care  than  you  can  under 
a fee-for-service  system. 

What  You  Can  Do:  Undergo  a care- 
ful analysis  of  your  own  practice  be- 
fore considering  a capitated  arrange- 
ment. You  must  determine  the  right 
amount  of  risk  you  can  undertake 
and  negotiate  a fair  contract.  To  as- 
sist you  in  this,  you  may  wish  to  use 
the  capitation  worksheets  provided 
in  Book  #5  of  the  "Navigating 
Change"  series  and/or  consult  a 
professional.  ■ 


BANE  OR  BOON? 


housekeeping  a priority 


Discussions  of  capitation  inevi- 
tably generate  opposing  viewpoints. 
Some  physicians  believe  capitation  is 
"the  first  step  toward  ethical  and 
financial  bankruptcy"  while  others 
contend  that  it  is  "the  best  way  to 
ensure  that  your  practice  will  grow 
and  flourish  into  the  next  century." 
To  add  to  the  confusion,  experts 
agree  that  both  of  these  scenarios  can 
be  true,  depending  on  the  physi- 
cian's preparation  and  implementa- 
tion of  such  an  arrangement. 

If  you  determine  that  a capitation 
rate  can  work  for  you,  there  are 
many  advantages  to  practicing  un- 
der such  a system.  The  two  biggest 
benefits  are  maintaining  your 
autonomy  and  receiving  a steady, 
reliable  cash  flow.  Because  capita- 
tion is  a prepaid  system,  you  deter- 
mine what  care  will  be  delivered 
with  less  second-guessing  by  the 
plan,  and  less  paperwork.  In  addi- 
tion, capitation  provides  payment 
regardless  of  demand  for  sendees, 


Tip  #3:  Make 

Before  signing  any  managed-care 
contract,  put  your  house  in  order, 
says  consultant  Elaine  S.  Scheye.  The 
key  to  successfully  obtaining  and 
administering  managed-care  con- 
tracts is  having  a well-managed 
medical  practice.  To  do  this,  Scheye 
recommends  that  you: 

• Obtain  an  objective  evaluation  of 
the  strengths  and  weaknesses  of 
your  practice  (you  may  want  to 
consider  working  with  a trained 
financial  professional); 

• Assess  the  health  of  your  practice 
through  an  independently  con- 
ducted internal  accounting  and 
operations  audit; 

• Determine  why  you  want  to  sign 
the  managed-care  contract; 

• Evaluate  what  you  have  to  offer 


the  plan  (i.e.,  the  value  of  your 
reputation,  the  strengths  and 
breadth  of  your  referral  relation- 
ships, present  patient  volume 
base  and  practice  growth  poten- 
tial); and 

• Ensure  that  you  have  a manage- 
ment information  system  (MIS) 
in  place  that  interprets  and  tracks 
financial  and  clinical  data  (it  is 
particularly  important  to  track 
managed-care  contract  provi- 
sions vs.  actual  performance  and 
reimbursement,  and  how  much  it 
will  cost  you  to  administer  it). 

If  your  house  is  in  managerial 
order  armed  with  qualitative,  quan- 
titative and  supportable  data,  it  will 
strengthen  your  bargaining  position 
to  negotiate  more  favorable  contract 
terms  and  higher  reimbursement 


rates.  With- 
out such  data, 
you  are  in  a 
"take-it-or- 
leave-it"  posi- 
tion with  no 
leverage.  No 
number  of 
managed-care 
contracts  can 
be  a panacea 
if  your  prac- 
tice is  in 
managerial 
disarray. 

Tip  #3  is  provided  by  The  Scheye 
Group,  Etd.,  Chicago,  (312)  989-7483. 

(The  OSMA  neither  endorses  nor  de- 
nounces the  tips  published  here,  but 
provides  them  for  your  information.)  ■ 


Surviving  the 


Managed- 
Care  Jungle 
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rant/er  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  in  Ohio 

QUESTIONS 

Is  there  a consent  to  settle  provision?  , 

U there  a choice  of  an  occurence  or  claims-made  policy . 

Is  there  a Risk  Management  Credit  up  to  15  o. 

Is  there  a longevity  credit?  , . additional  costs?  YES 

Does  it  charge  only  a ™„sn’.«i.  no,  „ p™ 

Please  note:  Frontier  Insurance  Company  uses  ioc  a 


For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 


Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:  513-424-8351 


HOW  WOULD 
YOUR  CARRIER 
FRONTIER  RESPOND? 


YES 

YES 


YES 

YES 

YES 

YES 

YES 


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 


are  readily  available  to  answer  your 
individual  questions  or  concerns 


or  Partnership 
• Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A+”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

Can  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 


rrontmr  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (216)  966-9200  • Fax  (216)  966-6677 


& 


Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:  419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax:  216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.0.  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 

Sirak-Moore  Insurance  Agency 
216-493-3211 

P.0.  Box  35097 
Canton,  Ohio  44735 
Fax:216-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.0.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.0.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 


OHIO/Wed/c/ne  • December  1995 


23 


OHIO  Medicine's  T4 

The  Ohio  State  Medical  Association  can  be  proud  of  all  of  its  young  physician  members,  a vibrant  v 

40  group  that  will  ensure  the  delivery  of  quality  health  care  in  Ohio  into  the  21st  century.  From  this  dedicated 
group  of  professionals,  OHIO  Medicine  is  pleased  to  recognize  eight  young  physicians  who  not  only  embody 
medicine's  highest  ideals,  but  who  also  selflessly  serve  their  communities,  hospitals  and  the  public  in  numerous 

W We  wish  space  allowed  us  room  to  print  everything  about  these  doctors  that  make  them  special.  You  would  learn 
of  Dr.  Kathy  Dixon's  work  with  Marion’s  Well-Baby  Clinic  and  how  Dr.  Douglas  Magenheim  ensures  that  Cincinnati  s 
homeless  receive  proper  health  care  by  volunteering  his  time  in  the  “Tender  Mercies’  van.  If  space  allowed,  you  d 


Harold  M.  Brown,  DO 
Beavercreek 


Organized  medicine  allows 
my  voice  to  be  heard  as  part  of 
a larger  voice,  a consensus  of 
opinion  of  my  colleagues  and 
peers.  With  this  voice,  we  can 
improve  the  quality  of  care  for 
all  persons  in  our  community. 
Where  there  is  a need  for 
change  in  the  way  medical  care 
is  delivered,  organized  medicine 
provides  a vehicle  to  deliver  that 
change.  Without  organized  med- 
icine, it’s  unlikely  that  our  indi- 
vidual voices  would  be  heard. 


n 


Kevin  Chartrand,  MD 
Chardon 


My  involvement  in  organized 
medicine  gives  me  an  enhanced 
understanding  and  perspective 
on  what  is  happening  on  the 
state  and  federal  levels  with  re- 
gard to  my  practice.  It  allows  me 
a forum  to  offer  criticism,  dis- 
cuss effects  of  the  actions  of 
third  parties,  and  help  bring 
about  change  that’s  needed.  On 
a personal  note,  it  helps  de- 
crease my  frustration  with  a sys- 
tem that  seems  more  concerned 
with  red  tape  than  providing  ef- 
fective health  care.94* 


Accomplishments: 

• President-Elect,  Greene 
County  Medical  Society 

• Chair,  Department  of  Family 
Practice,  Greene  Memorial 
Hospital 

• Chair,  Therapeutics 
Committee,  Greene  Memorial 
Hospital 


Physicians  need  to  join  forces 
in  this  era  of  a rapidly  changing 
health-care  industry.  We  need  to 
voice  our  concerns  about  man- 
aged care  and  cutbacks  on  en- 
titlements such  as  Medicare.'”'' 


Joel  B.  Burrell,  MD 
Norwalk 

Accomplishments: 

• AMA  Physicians  Recognition 
Award 

• Pinnacle  Award,  1995 

• Stroke  Council,  American 
Heart  Association 


Accomplishments: 

• Past  President,  Geagua 
County  Medical  Society 

• AMA  Hospital  Medical  Staff 
section  delegate 

• Resolutions  committee, 
OSMA  House  of  Delegates 


^The  physician  is  the  ultimate 
protector  of  the  patient.  Through 
the  OSMA,  we  can  be  patient 
advocates,  ensuring  the  best 
health  care  for  our  patients. 
OSMA  gives  solo  doctors  and 
small  group  practices  a voice  in 
how  they  feel  and  want  med- 
icine to  be  practiced  in  a man- 
ner that  is  best  for  the  physi- 
cians and  the  patients. ^ 


Kathy  Dixon,  MD 
Marion 

Accomplishments: 

• Volunteers  in  a well-baby 
clinic 

• Chair,  Department  of  Family 
Practice,  Marion  General 
Hospital 

• Chair,  Credentials  Committee, 
Marion  General  Hospital 


t 


P 8 Young  Physicians 

Iri™ 

:r'-s 

IXltr  B'"re"'s in  "whos  ““ in 

Congratulations  to  them  all.  We  regret  our  lack  of  space,  but  we  want  their  voices  to  be  heard  We  asked  them 
Why  is  membership  ,n  organized  medicine  important?”  Here's  what  they  had  to  say:  ’ 


John  Gabis,  MD 
Chiliicothe 


Accomplishments: 

• Past  President,  Ross  County 
Medical  Society 

• President,  Scioto  Valley 
Medical  Group 

• District  Director,  Ohio  Academy 
of  Family  Physicians 


66 

Organized  medicine  in  the 
last  five  years  has  taken  on  new 
personalities  as  health  care 
hurdles  into  the  future.  What 
was  once  a stable,  comfortable 
vocation  has  become  a job  in 
which  one  must  now  wear  many 
hats.  How  can  one  physician 
continue  to  put  patients  first  in 
this  tempest?  By  banding  to- 
gether as  an  organized  voice  for 
our  patients.  Organized  med- 
icine can  be  the  ballast  to  keep 
us  afloat  while  we  negotiate  the 
new,  uncharted  waters. 


Michael  D.  Sarap,  MD 
Cambridge 


Accomplishments: 

• Two  “Teaching  Resident  of 
the  Year”  Awards 

• Named  “Person  of  the  Year” 
by  the  Daily  Jeffersonian 

• Hospital  Cancer  Liaison, 
American  College  of  Surgeons 


- 

As  individuals,  we  can  no 
longer  control  the  circumstances 
of  health  care  in  our  country.  We 
cannot  and  should  not  remain 
passive  in  letting  nonphysicians 
determine  what  is  best  for  our 
patients  or  our  profession.  Cir- 
cumstances demand  we  change 
our  mindset  and  become  in- 
volved in  an  organized  manner 
to  play  a major  role  in  shaping 
the  future  of  health  care  in  our 
country. 


' It  is  not  the  membership  itself 
that’s  important,  but  the  activity 
of  the  members  that  gives  the 
organization  life,  credibility  and 
self-sustaining  power.  As  the 
health-care  delivery  system 
continues  to  change,  it  is  our  re- 
sponsibility to  keep  the  system 
focused  on  the  delivery  of  qual- 
ity care.  By  working  as  a group 
to  assure  patient-centered  sys- 
tems, we,  as  physicians,  will 
ensure  patient-sensitive  quality 
health  care  for  all. 


Douglas  A.  Magenheim,  MD 
Cincinnati 


Barbara  H.  Volk,  MD 
North  Canton 


Organized  medicine  gives  me 
a voice  in  our  political  system. 
Through  our  local  medical  soci- 
ety, I am  kept  informed  of  the 
many  changes  that  are  currently 
occurring  in  medicine.  Through 
our  representatives  at  the 
OSMA  and  AMA,  I have  a voice 
in  Columbus  and  Washington, 
without  having  to  travel.  I’m  also 
kept  informed  on  upcoming  leg- 
islative decisions  that  may  im- 
pact my  practice.  I can  then 
contact  my  representatives  di- 
rectly and  tell  them  how  I think 
they  should  vote.'1’ 


Accomplishments: 

* Medical  Volunteers  of 
Cincinnati  (runs  “Tender 
Mercies”  van) 

* UC  Award  for  Excellence  in 
Teaching 

* Medical  Information  Advisory 
Committee  to  ChoiceCare 


Accomplishments: 

• Past  President,  Stark  County 
Medical  Society 

• Chair,  Peer  Review 
Committee,  Stark  County 
Medical  Society 

• President,  Next  Step  (group 
home) 
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Classifieds 


Positions  Available 


BOARD-CERTIFIED  FAMILY  PHY- 
SICIAN - Seeks  part-time  consulting 
work.  Experienced  in  teaching,  hos- 
pice, investigational  drug  protocols, 
and  nursing  homes.  Will  do  legal  re- 
views. Call  Schapera,  MD,  (513)  681- 
6677. 

FP,  CINCINNATI,  OHIO  - Rated  #1 
city  in  the  nation.  Successful  physi- 
cian-owned organization  offering 
autonomy,  excellent  income/pen- 
sion, signing  bonus,  benefits,  reloca- 
tion. l-(800)  880-2028.  Job  #0159FZ 

G.P.  - CINCINNATI,  OHIO  - High- 
ly independent  G.P.  needs  help  for 
rapidly  growing  practice.  Associate/ 
partner.  For  more  information  con- 


tact, Paul  K.  Yankow,  MD,  7685 
Beechmont  Avenue,  Cincinnati,  OH 
45255. 

NEW  OPENINGS  DAILY  - FP,  IM, 
OB/GYN,  PED  - We  track  every 
community  in  the  country.  Oppor- 
tunities in:  Columbus,  Cleveland, 
Cincinnati,  Akron,  Dayton,  Lima, 
Toledo,  Portsmouth,  Norwalk  and 
many  others.  Over  2,000  rural  com- 
munities as  well.  Call  now  for  details. 
The  Curare  Group,  Inc.  l-(800)  880- 
2028.  Job  #C191MZ. 

NORTHEASTERN  OHIO  - Top- 
notch  multispecialty  group  seeks 
BC/BE  oncologist/hematologist  to 
join  BC  colleague  in  busy  100%  on- 
cology/hematology practice,  SWOG 
affiliation,  4-day  week.  Salary  lead- 
ing to  shareholder  status.  Affluent, 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 


OHIO  Medicine  Advertisers 


Anthem  Insurance 8 

Bethesda  Group 26 

The  Galen  Company 12 

Geisinger 21 

Irwin,  MD,  John 7 

Med  Pro/Frontier  Insurance 23 

Medical  Protective  Co 6 


Mutual  Assurance 2 

Ohio  Physician  Services 14 

Ohio  Sleep  Medicine 17 

OSMA  Insurance 13, 18 

PIE  Mutual 28 

St.  Francis,  Inc 15 

Sterling  Healthcare  Group 27 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  "North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  inducting  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD.  medical  director,  Bethesda  Group 
Practice,  Inc..  619  Oak  St.,  Cincinnati.  OH.  45206.  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


< £3  Bethesda 

GroupPractic 


picturesque  community,  exceptional 
schools,  proximity  to  major  metro 
area.  Call  or  send  CV  to  Jane  Vogt,  1- 
(800)  546-0954,  Ext.  3521,  222  S. 
Central,  Ste.  700,  St.  Louis,  MO  63105, 
fax:  (314)  726-3009. 

PHYSICIANS  WANTED  FOR  CIN- 
CINNATI/DAYTON - Bored?  Tired 
of  red  tape,  insurance  forms,  dis- 
allowed claims,  phone  calls,  getting 
up  at  night?  Doctors'  Urgent  Care 
Office  has  the  solution:  You  help  us 
provide  high-quality  care  and  you'll 
get  thankful,  cooperative  patients, 
single-problem-oriented  complaints, 
variety,  great  peers,  excellent  staff, 
competitive  pay,  paid  health  and 
malpractice  insurance,  medical  soci- 
ety dues,  flex  plan,  401  (k),  profit- 
sharing,  etc.  for  a total  package  of 
$100,000-$125,000  while  working  40 
hours  per  week.  AND  no  rounds,  no 
phone  calls,  no  forms,  no  paperwork. 
Call  Dr.  Keller  at  (513)  831-5955. 

PREMIER  OB/GYN  OPPORTU- 
NITY - Metropolitan  hospital  seeks 
BC/BE  physician  to  join  a modern, 
financially  strong  facility.  Six  OR 
suites,  14  LDRs,  30+bed  NICU,  2 full- 
time neonatologists  and  Level  III 
nursery.  Generous  base  salary  plus 
benefits  and  profit-sharing.  For  more 
information,  call:  Bill  Cox,  l-(800) 
654-2854. 

SOUTHWESTERN  OHIO/GREAT- 
ER CINCINNATI  AREA  - Board- 
eligible  or  board-certified  family 
practitioner  wanted  to  join  existing 
practice.  Several  opportunities  avail- 
able. 1 in  8 call.  No  OB.  Income  guar- 
anteed (up  to  $120,000  based  on  qual- 
ifications and  experience)  for  up  to 
two  years.  Relocation  expenses.  Mal- 
practice paid  for  guarantee  period. 
250-bed,  full-service,  JCAHO-accred- 
ited  acute-care  community  hospital. 
Beautiful  community  and  very  af- 


fordable standard  of  living.  Excellent 
public  and  private  school  systems. 
Great  cultural  and  recreational  op- 
portunities. For  information,  call 
Lynn  Oswald,  Vice  President,  Fort 
Hamilton-Hughes  Hospital,  at  (513) 
867-2621. 

SPRINGFIELD  URGENT  CARE  - 

Needs  physician  Wednesdays  and 
Saturdays  (9a.m.-7p.m.)  Phone:  (513) 
399-5359. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER. ..practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642-7707. 

VICE  PRESIDENT  - MEDICAL  AF- 
FAIRS - Wyoming  Valley  Health 
Care  System,  Wilkes-Barre,  PA.  This 
regional  integrated  delivery  system  is 
seeking  a Vice  President  - Medical 
Affairs  for  their  anchor  hospitals. 
Wilkes-Barre  General  and  Nesbitt 
have  a combined  bed  capacity  in  ex- 
cess of  600,  and  a voluntary  medical 
staff  of  over  500.  This  position  offers 
the  opportunity  for  a leadership  role 


MOVING? 

Notify  OHIO  Medicine  of  your  new  address. 

Name 

M.E.  Number 

Street 

City 

State ZIP 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 


OHIO  Medicine  • December  1995 


CLASSIFIEDS 


in  a 370-member  PHO,  and  to  facil- 
itate the  medical  staff  in  transitioning 
from  a largely  fee-for-service  to  man- 
aged-care environment.  For  addi- 
tional information,  or  the  confidential 
recommendation  of  a colleague, 
please  contact  Christine  Mackey-Ross 
at  (314)  862-1370  or  fax  C.V.  with 
cover  letter  to  (314)  727-5662,  or  write 
to  the  above  address. 

WISCONSIN,  MICHIGAN,  IOWA 

- Major  multispecialty  groups  and  a 
staff  model  HMO  are  seeking  addi- 
tional physicians  specializing  in 
family  practice,  internal  medicine, 
pediatrics,  hematology/ oncology, 
nephrology  and  occupational  med- 
icine. Innovative,  growing  practices 
in  safe,  progressive  communities. 
Choose  from  suburban  and  metro- 
politan cities,  college  and  resort 
towns,  or  rural  destinations.  Enjoy 
four  distinct  seasons  and  an  abun- 
dance of  recreation  at  pristine  lakes 
and  forests.  For  more  information, 
call  Strelcheck  & Associates  at  l-(800) 
243-4353. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 


BC  anesthesiologist  available  for  va- 
cation coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

APPROXIMATELY  6,000  SQUARE 
FEET  of  medical  office  space  for 
lease.  Located  not  far  from  freeway  in 
Grandview-Upper  Arlington  area. 
Laboratory  and  X-ray  facilities  on 
premises.  Full  services  available. 
Please  contact  Dr.  Marvin  Thomas  at 
(614)  486-5207. 

EXTRA  INCOME  AND  ALTERNA- 
TIVES TO  PRIVATE  PRACTICE 
FOR  PRIMARY  CARE  PHY- 
SICIANS IN  OHIO  - Full-  and  part- 
time  opportunities  at  several  Ohio 
facilities.  Malpractice  coverage  avail- 
able. Call  for  details.  ANNASHAE 
CORPORATION,  Professional 
Health  Care  Staffing,  l-(800)  245- 
2662. 

IM  BOARD  REVIEW  COURSE  - 

Excellent  passing  record,  San  Diego 
2/17  to  2/21/96,  St.  Louis  4/10  to 
4/14/96,  Newark,  NJ  6/26  to 
6/30/96,  Columbus,  OH  7/31  to 
8/4/96.  For  information  leave  name 
and  address  at  (614)  631-2756. 


INDIANA:  FORT  WAYNE  MED- 
ICAL DIRECTOR  - Needed  to  assist 
in  the  management  and  growth  of  a 
34-bed  behavioral  health  treatment 
program.  Services  include  inpatient 
and  outpatient  addiction  and  psychi- 
atry. Excellent  opportunity  for  a BC/ 
BE  psychiatrist  interested  in  com- 
bining administrative  and  clinical 
skills.  Our  physician-oriented  man- 
agement company  is  committed  to 
clinical  excellence  and  innovative 
program  development  and  offers  a 
very  competitive  compensation  pack- 
age. Send  CV  to  Candace  Turgeon, 
Parkside  Behavioral  Health  Services, 
50  Doaks  Lane,  Marblehead,  MA 
01945-3533;  or  call  l-(800)  879-7672. 
EO/AA  Employer. 

MEDICAL  OFFICE  SPACE  - avail- 
able for  sublease  or  time-sharing,  up 
to  3,000  square  feet.  Contact:  Lee  D. 
Gordon,  Trangle  & Associates,  20690 
Lakeland  Boulevard,  Cleveland,  OH 
44119, (216)  481-6800. 

MULTIDISCIPLINARY  clinic  seek- 
ing a medical  doctor  to  act  as  a 
medical  director  or  practitioner.  Will 
be  responsible  for  patient  exam- 
inations and  establishing  treatment 
protocols.  This  is  an  immediate  open- 
ing with  flexible  hours.  Salary  open. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
Fax  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  advertisement  rates 
are  50<f  per  word  for  members; 
nonmembers  are  charged  $1.50  per 
word  and  may  advertise  only  for 
Positions  Available.  Ads  must  be 
prepaid  - please  include  check  or 
money  order. 

Ads  must  be  received  by  the  last 
day  of  the  month  two  months 
prior  to  publication  (i.e.,  Jan.  31 
for  the  March  issue). 


Send  resume  to:  Clinic  Director,  P.O. 
Box  991,  Salem,  OH  44460. 

USED  MEDICAL  EQUIPMENT/ 

office  furniture  by  retiring  physician. 
Call  (419)  947-4780. 


EXPERIENCE  THE  STERLING  ADVANTAGE... 

EMERGENCY  MEDICINE  OPPORTUNITIES 

OHIO  fP 

Tiffin,  Wooster,  Paulding 

************************** 

* Excellent  compensation  packages 

* Independent  Contractor  Status 

* Paid  Malpractice  with  extended  coverage 
* Discounted  disability  coverage  (30%  off  premiums) 

* Continuing  Medical  Education 

* NO  RESTRICTIVE  COVENANTS 

Please  contact  Karen  Larkin  at  800-874-4053 

(PLEASE  INQUIRE  ABOUT  OUR  REFERRAL  BONUS) 

We  look  forward  to  hearing  from  you  ! 
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WfeVe  got 
the  pood  word 


We’re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearlv  80%  of  its  cases 

J 

without  any  payment.  And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  — 800-228-2335. 


THE  P'I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1 149 


